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In the group of severe eclampsia there was one set 
ot twins MO tv\o babies whose outcome was not 
rcTOrded Twenty-four babies in this group were lost 
and sixteen left the hospital alive, a fetal niortahti of 
oO per cent 


Joes A M A 
- Oct 2 193 , 


eclqmptic patients with onh one 

nf w the iledical College 

of ^irgmia Hospitals I was treating eclampsia with 


unrecorded, a fetal mortality of 

over 71 per cent 

TREATMENT 

In the treatment of these cases, I have not followed 
slavishly a routine but have been guided by certain 
principles Mine consist of four (1) stopping the 
convulsions, (2) good nursing care with emphasis on 


same figure 

I have said nothing about deliver)' or terminating 
pregnancy, for the reason that I believe it has no phcc 
in the treatment of eclampsia The patients who go 
into labor should be treated as conservative!) as possible 
which means in most cases episiotomy and loiv forceps 
under local anesthesia When antepartum eclampsia 


rest, (3) promoting kidney activity, and (4) digitalis is relieved and the patient is putting out a good quantitv 


Magnesium sulfate intravenously has been remarka- 
bly efficient m stopping convulsions My initial dose 
IS 20 cc of a 10 per cent solution Frequently I have 
given a second dose of 15 cc and occasionally a third 
dose of 15 cc In a few cases I have used 7^ grains 
(0 5 Gm ) of sodium amytal intravenously I prefer 
the magnesium sulfate to the sodium amytal, because 
the former wakes the patient up when it stops the 
convulsions and tlie latter puts her to sleep In such 
an event it is hard then to know whether the patient 
IS comatose or simply drugged Nevertheless, sodium 
amytal is a drug to have around, because occasionally 
one drug will control the convulsions when the other 
will not 

Under the head of good nursing care comes the 
avoidance of external stimuli, such as bright light, 
noises and jarring the bed The patient should be kept 
on her side to lessen the chance of aspirating vomitus 
and other fluids in the mouth Tlie tongue should be 
protected dunng the clonic stage of a convulsion, and 
the nurse should be prepared to give artificial respira- 
tion if It should be necessary Too much emphasis 
cannot be placed on rest For this reason I am opposed 
to colonic irrigations, gastric lavage and purgatives 
These patients are desperately ill and need all the rest 
they can get 

I feel very much better when the patient is putting 
out a good quantity of urine Usually I rely on water 
or cream of tartar lemonade to promote kidney activit)' 
The best way to give fluids to an eclamptic patient is 
by tbe stomach If the patient is not aivake enough to 
drink, one can slip a nasal tube into the stomach and 
pour m a pint of fluid every eight hours When there 
IS anuna or marked oliguria I resort to dextrose intra- 
venous!), tar) mg the strength according to whether 
there is much or little edema present 

Pigitahs has a definite place m the treatment of 
eclanipsia I gn'e half a cat unit dose as soon as 
possible after I have given the magnesium sulfate or 
sodium amjTal I have never seen edema of the lungs 
ivhen digitalis has been given In this connection the 
of AVare and Noblm* is especially 


of urine, then comes up the question of terminating 
pregnancy Unless one has exceptionally good control 
of the patient, it is unwise to let the patient leave the 
hospital undelivered No eclamptic or recent eclamptic 
patient should have a general anesthetic 

SUMMARY 

A series of 129 consecutive cases of eclampsia have 
been treated w ith an uncorrected maternal mortaht) of ' 
4 65 per cent The guiding principles in the treatment 
of these patients have been ( 1 ) stopping the convulsions 
with intravenous magnesium sulfate or sodium am)'tal, 
(2) the greatest possible amount of rest, (3) promot- 
ing kidney activity ivith fluids by nioutli or dextrose 
solution intravenously, and (4) adequate dosage of 
digitalis 
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and chloral their mortah^ was 2o 33 per cent In 193o , another ward for bo)s between the ages of 

1934 and 1935 the) used ma^esmm sulfate, dexttrose These xounger children remain in their 

"'nvar" ST/rSA ‘’ZZ .hroishoSt .he 


Short! V after Sauer’s early reports of his success in 
the prevention of whooping cough with doses of 80 
billion bacilli of an unwashed raceme prepared from 
freshly isolated strains of Haemophilus pertussis, it 
was decided to test the effectiveness of the raceme at 
Sea A’lew Hospital under adequate control conditions 
At Sea View' Hospital tuberculous persons of all ages 
are admitted from hospitals and homes of New York 
City and hospitalized for the duration of their illness 
In the pediatrics serr'ice there are almost 200 patients 
under 16 years of age with tuberculosis or suspected 
of haring tuberculosis The arerage duration of 
hospitalization for the tuberculous children is about trr o 
rears Nerrl) admitted children are kept in the 
pediatrics admitting ward for several rreeks_and are 
then transferred to one of the other wards 
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intimate contact with one another but do not mingle 
with children in other wards Those with positive 
sputum are separated from the others in each ward In 
addition there is a ward for those with bone tuber- 
culosis and a small ward for normal infants vaccinated 
with BCG Visitors are allowed daily between 3 and 
5pm Children are not permitted to visit the wai ds 
^ Since several cases of whooping cough occurred 
among our younger children m 1931 and m 1934, we 
felt that there might be another outbreak in two or 
three years This would give us the opportunity to 
test the eftectiveness of Sauer’s vaccine under known 
conditions of prolonged and intimate exposure during 
the catarrhal stages of the disease before the diagnosis 
IS made and when the disease is most contagious, and 
to compare the outcome among vaccinated and non- 
vaccinated children living under similar conditions of 
exposure 

Unfortunately it is difficult to obtain comparable con- 
ditions in respect to exposure among vaccinated and 
control children in studies among children in the gen- 
•eral population In such studies it is particularly 
difficult to evaluate the degree of exposure among chil- 
dren under investigation unless familial exposure occurs 
When there is no familial exposure, it is possible to 
follow up large groups of children for long periods of 
tihie without finding a single undoubted exposure In 
cases m which extrafamilial exposure is reported, it is 
often difficult to determine the degree of the exposure 
or to be certain that the disease was in its communicable 
phase when contact took place, even though whooping 
occurred at the time It is common Knowledge that the 
infectivity of whooping cough diminishes with the dura- 
tion of the disease and that a paroxysmal cough can 
be observed long after the disease has ceased to be 
infectious Because of tins, reports of extrafamilial 
exposure not only lose much of their significance as 
tests of the effectiveness of the vaccine but also can be 
highly misleading 

Since the degree of exposure varies considerably 
among the children in a study, and since many children 
never develop recognizable symptoms of whooping 
cough. It is obviously essential to choose systematically 
during the periods of vaccination an adequate number 
of unvaccinated children as controls if the truth is to be 
learned about the value of vaccines in whooping cough 
prophylaxis This need for adequate controls in the 
study of whooping cough prophylaxis is well illustrated 
by the reports of from fifteen to twenty years ago 
At that time, when there were no controls, protection 
was reported in from 90 to 100 per cent of the children ^ 
to whom doses varying from 50 million to “large” 
doses of billion bacilli were administered When 
controls were used,^ the vaccine was found to have little 
or no prophylactic value 

Similarly, no complete prophylactic value was 
reported by Madsen ® in 1925 and 1933 in epidemics 
in the Faroe Islands in which doses of 22 billion bacilli 


Bogert F V Experience with Vaccine in the Prevention of 

U hooping Cough Am T Dis Child 15 271 (Apnl) 1918 von Bokay 
f .„^««chhustenprophytaxie mit Auto-Gruppenvakzine Jahrb £ Kmderb 
106 301 (Aug) 1924 Goler G W Whooping Cough Is Prevented 
Dy Vaccination New \ork State J Med 17 411 (Sept) 1917 
■h.uttmgcr Paul Whooping Cough — ^Its Treatment and Prophylaxis Based 
on the Bordet Gengou Etiology New York M J 101 1043 1915 
Value as a Curative and Prophylactic Agent in 
Wh^pmg Cough J A hi A 68 1461 (May 19) 1917 
-.«4 of a Series of Vaccines in the Prophjlaxis 

and Treatment of an Epidemic of Pertussis J A hi A 63 1007 
toept 19) 1914 von Sholly Anna I Blum Julius and Smith Luella 
iheppeutm ^Value^of Pertussis Vaccine in Whooping Cough ibid 68 

PrJ ^^3dsen Thorvald Whooping Cough — Its Bacteriology Diagnosis 
prevention and Treatment Boston M &. S J 192 50 (Jan 8) 1925 
v^awination Against Whooping Cough JAMA 101 187 (July 15) 


were employed However, Madsen stressed the fact 
that the disease was milder and of shorter duration 
among the vaccinated and that the mortality m the 
vaccinated group was “one sixteenth of that in the 
iionvaccinated group ” Sauer’s ^ reports since 1933 as 
to the prophylactic value of 80 billion bacilli seem con- 
vincing, except for the fact that he does not fully 
discuss Ills results in an adequate number of control 
children The same criticism holds for the reports by 
others who have thus far published favorable results 
with his vaccine “ This is unfortunate and detracts 
from the value of then work Of significance m this 
respect is not only the experience of twenty years ago, 
as already mentioned, but particularly the recently 
published work of Doull, Shibley and McClelland ® 
These investigators found that their whooping cough 
vaccine prepared of recently isolated strains and admin- 
istered in a dose of 80 billion bacilli bad virtually no 
prophylactic value, for they had almost as many occur- 
rences among their vaccinated children three months or 
more after vaccination as among their control children 
Their impression was that the disease tended to be 
milder among the vaccinated children 

In our study at Sea View Hospital we limited our- 
selves to a small group of children who were known 
to have had no past history of whooping cough 
Approximately half of this group iiere given the 


Table 1 — Time of Vaccination 



Children 

August 1931 

SO 

March lD3o 

29 

July 193o 

20 

Deccfflber 1935 

24 

April 1936 

8 

Total 

101 


vaccine and the remainder were considered as unvac- 
cinated controls The vaccinations were begun in 
August 1934 The children received Sauer’s aiithonzed 
commercial vaccine in the recommended dose of 80 
billion bacilli administered subcutaneously The 
required dose of 8 cc was given in three successive 
weeks m divided amounts of 2, 3 and 3 cc as advised 
by Sauer The vaccine was sent to us on the suggestion 
of Dr Sauer ' It had to be assumed that this vaccine 
authorized by Sauer fulfilled all the requirements 
established by him 

In an effort to maintain an approximately equal num- 
ber of vaccinated children and unvaccinated controls of 
similar ages in each ward at all times, suitable children 
were selected for vaccination at varying intervals 
between August 1934 and Apnl 1936,® shown m table 1 
About two thirds of the vaccinated children were under 
6 years of age , the average age for the entire group at 
the time of vaccination w'as 3 I years There were 
eiglity-two children designated as controls Their 
average age was 2 7 years 


■* IVhooping Cough a Studj in Immunization I A 

M A 199 239 (June 28) 1933 Immunization with Bacillus Pertussis 
Vaccine ibid 101 1449 (Not 4) 1933 The Known and Unknown of 
Bacillus Pertussis Vaccine Am J Pub Health 25 1226 (Nov ) 1935 
#-* 1 . Immunization Against Contagious Diseases of 

Childhood J Florida M A 22 407 (March) 1936 Daughtn 
Denmark ^Oa Studies in ^Vhooplng Cough Diagnosis and Immuniza 
tion Am J Dis Child 62 587 (Sept) 1936 Sibdskt C E Con 
tr^ution to Wiping Cough Immunization Illinois M J 68 549 
(Dec) 1935 Reading Bojd Immunization with Pertussis Vaccine 

Texas State T Med 31 213 (July) 1935 McFarland G B The 
flTouIy") Whooping Cough Texas State J Med CS 

6 DouII J A Shiblej G S and McClelland J E Active 
Immunization Against Whooping Cough Am J Pub Health 26 1097 
(Noi ) iVob 

7 Ell Lilly Co supplied the \accine 

. ® Singer and Dr Jeanne E Shore aided in the admmis 

iration ot the \accinc 
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Vaccinations were not given after April 1936, because 
an outbreak of whooping cough occurred during the 
late spring and early surnmer The first case was 
diagnosed May 15 in a child, aged years, who was 
admitted May 1 The last case was recognized August 
19 The duration of the epidemic period was about 
three and a half months During this period there were 
twenty-seven occurrences of whooping cough in an 
exposed group of sixty-four children (42 1 per cent), 
6 years of age or less The high attack rate was 
expected, for the children were largely runabouts in 
close contact with one another during the day and 
exposed dunng the catarrhal stage when the disease is 
most communicable Isolation was instituted in indi- 
\idual cases when symptoms suggestive of whooping 
cough were noticed In all, thirty-three children were 
isolated The characteristic whoop and lymphocytosis 
developed in twenty-seven children These were con- 
sidered as undoubted cases of whooping cough Five 
other children had lymphocytosis and cough but no 
whoop Since cough plate cultures were not made, the 
cases were considered as probable whooping cough 
The remaining child had a cough which was associated 
with an exacerbation of his tuberculosis Since there 
was no change in the lymphocytic ratio, he was not 
considered as having whooping cough 

Table 2 — Age Distribution 


sars 

Vaccinated Children 

Controls 


2 

7 


4 

6 


2 

2 


4 

2 


2 

0 


S 

2 

Total 

17 

19 


For purposes of study, a grouping of the sixty-four 
exposed children showed that there were sixteen chil- 
dren with a past history of whooping cough, twelve 
children with a questionable history of whooping cough, 
and thirty-six children with no past occurrence of 
whooping cough 

Only the thirty-six children who were known to have 
had no past history of whooping cough were included 
in our study The remaining twenty-eight children 
were excluded from our study because they had had 
whooping cough or their past history of whooping 
cough was either questionable or unobtainable 

There were seventeen vaccinated and nineteen control 
children among tlie thirty-six exposed children under 
consideration There were fourteen bo 3 's and three 
girls in the vaccinated group and twelve boys and seven 
girls in the control group The ages varied from 1 to 6 
years The average age for tlie vaccinated children at 
the time of a accination was 2 8 years At the onset of 
the epidemic the ai'erage age was 4 2 years for the 
vaccinated and 2 3 }ears for the nonvaccmated children 
The age distnbiibon in both groups at this time is given 
in table 2 The majority of the control children were 
less than 3 years of age, vhile the majority of the 
A'accinated children iiere 3 years of age or older 

The nature of the tuberculous lesion was quite 
similar in the two groups There were eleven vac- 
cinated and twelve control dnldren with primary 
pulmonary tuberculosis, three I'accinated and two 
control children uith hilar lymph node tuberculosis, one 
laccmated and tno control children nith destructne 
pulmonary tuberculosis and one child in each group 
A\ith tuberculous pleurisy uith effusion In addition. 


one control child had mihaty tuberculosis, and another 
had btilJs disease, and one r^accinated child was a 
normal infant who had received BCG vaccination about 
six months prior to the u hooping cough vaccination 

There were five characteristic cases of whooping 
cough among the seventeen exposed vaccinated chil- 
dren (29 per cent) ° and ten among the nineteen 
exposed control children (53 per cent) In all of these 
fifteen occurrences a paroxysmal cough, whoop and 
lymphocytosis were present 

As already mentioned, five other children in this 
group of thirty-six had a lymphocytosis and cough but 
no whoop In the absence of cough plate cultures it 
was thought permissible to consider them as probable 
cases of whooping cough They probably had an 
abortive form of the disease, which is not at all uncom- 
mon Four of these children were vaccinated (24 per 
cent) and one was a control child (5 per cent) If 
characteristic and probable cases of whooping cough arc 
combined, there were nine cases among the seventeen 
vaccinated children (S3 per cent) and eleven among 
the nineteen control children (58 per cent) The 
clinical data relative to these twenty cases are shown 
m table 3 

The five vaccinated children in whom characteristic 
symptoms of whooping cough developed were from 
2 to years of age at the time of vaccination 

Their average age at the time of onset of whooping 
cough was 4 y ears, as compared with 2 5 years in the 
control group The time interval between the com- 
pletion of vaccination and the onset of symptoms of 
whooping cough was three months in one case, tivelve 
months in three cases and sixteen months in another 
case The types of tuberculous lesions in these five 
cases were primary pulmonary tuberculosis (tlirce 
cases), hilar lymph node tuberculosis (one case) and 
destructive pulmonary lesion (one case) The attack 
of whooping cough seemed to have no apparent ill effect 
on the pulmonary tuberculosis in any of these cases 

The ten nonvaccmated control children in whom 
charactenstic symptoms of whooping cough developeo 
varied in age from 1 to 4 years, their average age at 
the onset of symptoms was 2 5 years The types of 
tuberculous lesions in these ten cases were primary pul- 
monary tuberculosis (six cases), destructive pulmonary 
lesion (two cases), hiiar lymph node involvement 
(one case) and miliary tuberculosis with extensive 
pulmonary tuberculosis (one case) The attack of 
whooping cough seemed to have no apparent ill effect 
on the pulmonary tuberculosis in any of these control 
cases except for one case (table 3, case 6), in uhich 
the development of whooping cough might have hast- 
ened the death of the child 

Among the five children rvho have been grouped 
separately as probably having rvhooping cough, theie 
were four vaccinated children and one control child 
Three of the four vaccinated children ivere less than 
2 years old at the time of vaccination All the vaccina- 
tions were given m December 1935, about seien months 
before the onset of symptoms 

An accurate evaluation of the seventy of whooping 
cough in the group of children uith characteristic 
symptoms is quite difficult The disease uas mild in 
most of the children It uas of moderate seventy m 
one vaccinated child (case 1) and in several contro 
children (cases 8, 9, 10 and II) One control child 
(case 6) died of miliary tuberculosis and extensue 

9 Since the totals are small the calculation of pcrccntuec >5 only a 
rough estimate 
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pulmonary tuberculosis, winch antedated the onset of 
whooping cough In view of his extensive tuberculosis 
it was impossible to determine accurately the severity 
of the whooping cough or the effect on the tuberculous 
process 

In two of the children who were vaccinated the dis- 
ease was very mild (cases 2 and 3) The average 
duration of the whoop was twenty-one days among the 
vaccinated childien, as compared with thirty-two and 
a half days among the controls 

The average number of days during which the whoop 
was considered severe was two and eight-tenths days 
among the vaccinated as compared with seven and a 
half da3’S among the controls The disease, therefore, 
seemed somewhat milder among the vaccinated children 


Furthermore, there were fourteen vaccinated and 
twenty-four nonvaccinated control children over 6 years 
of age m the hospital during the epidemic, but they 
were not exposed to the disease There were obviously 
no occurrences in this group, and they can be omitted 
from our discussion 

In addition, seventy vaccinated children and thirty- 
nine nonvaccinated control children had been dis- 
charged from the hospital before the onset of the 
epidemic We succeeded in locating forty-six vaccinated 
children and twenty-two nonvaccinated controls Of 
these, there were no known exposures to whooping 
cough and only one occurrence In a nonvaccinated 
child whooping cough developed m September 1936, at 
the age of 3^ years, six months after his discharge 


Tadle 3 — Clmtcal Data Relative to Twenty Children with Characteristic and Probable Whooping Cough 
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• Kefers to tho age In years at the oP«et of syraptoras the numbers In parenthesis refer to the ogre at the time of vaccination 


than It did among the controls The age of the children 
might have been a factor here, for all the vaccinated 
children in this group were 3 years of age or older, 
while eight of the ten control children were less than 
3 years of age 

Twenty-eight exposed children were excluded from 
the study because they had had a past history of 
whooping cough (sixteen children) or because their 
past history of whooping cough was doubtful or not 
obtainable (twelve children) Their ages varied from 
1 to 6 years, the average being 4)4 years There Avere 
eleven occurrences of typical whooping cough among 
these twenty-eight children (39 per cent) Five 
occurrences were among the sixteen children (31 per 
cent) with a past history of whooping cough We do 
not know whether these cases are recurrences, for we 
are often doubtful of the diagnosis of whooping cough 
in the past history of our tuberculous children, because 
the paroxysmal cough of tuberculosis is frequently mis- 
taken for whooping cough There were six occurrences 
among the twelve children (50 per cent) in Avhom the 
past history of whooping cough was doubtful The 
disease was mild in most instances There were no 
complications 


from the hospital Little significance can be attributed 
to the absence of whooping cough m the discharged 
vaccinated group of children because there was no 
known exposure 

COMMENT 

The relatively high incidence of whooping cough 
among our vaccinated children exposed to whooping 
cough in the wards might be due to (1) the presence 
of active tuberculosis in the vacanated children, (2) the 
presence of a particularly virulent micro-organism or 
(3) th6 ineffectiveness of the vaccine in whooping 
cough prophylaxis 

There is at present no evidence to support the view 
that the presence of tuberculosis per se diminishes the 
effectiveness of whooping cough vaccines Since there 
are no simple, reliable tests of immunity to whooping 
cough, the relationship of tuberculosis to whooping 
cough immunization remains obscure By means of 
serologic tests it was found that tuberculous children 
under our obsem'ation responded" to the whooping 
cough vaccine much like normal children The com- 
plement fixation test was strongly positive one iveek 

10 The serologic tests in these cases were performed by Dr Manfred 
Weichsel of the Department of Bacteriology Ivew York Unuersitj Medi 
cal College 
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after completion of vaccination and remained positive 
m tests done one month after the last dose of vaccine 
These results are comparable to those obtained in nor- 
mal children and indicate that the vaccine readily 
stimulated the formation of specific antibodies in our 
tuberculous children Furthermore, in our vaccina- 
tions against a disease such as diphtheria, the results of 
which can be well controlled by a simple skin test, we 
have had no difficulty m immunizing our tuberculous 
children with diphtheria toxm-antitoxin or with toxoid, 
as determined by the conversion of a Schick positive 
reactor to a Schick negative reactor 

Another possibility in explanation of the failure of 
the vaccine is the presence of an unusually virulent 
micro-organism during the epidemic There seems to 
be no evidence in support of this view The disease 
was mild in most of the children There were no com- 
plications and no deaths due to a severe attack of 
whooping cough 

It seems that the attack rate was high not so much 
because of the presence of tuberculosis or of an 
unusually virulent micro-organism but because of the 
high degree of exposure of incompletely protected 
children This is seen in other acute infectious diseases 
In measles, for example, Karelitz and Schick pointed 
out the increased difficulty of protecting children under 
conditions of intensive exposure and the consequent 
need for larger doses of immune serum Under the 
conditions of exposure that prevailed at the hospital, 
the authorized commercial vaccine in a dose of 80 bil- 
lion bacilli was ineffective in preventing the development 
of symptoms However, although the vaccine did not 
prevent the development of symptoms, it seemed to be 
of some value, because the symptoms were, on the 
whole, less severe and of shorter duration among the 
vaccinated children than among the nonvaccinated chil- 
dren used as controls 

In this discussion we have omitted the question of 
the duration of immunity after vaccination In our 

Table 4 — Results Among Vaccinated and Nonvaccmatcd 
Control Children Exposed to Whooping Cough 
at Sea View Hospital 

Effects of E'^posure to 'Whooping Cough 


Oct 2 2937 

In a group of seventeen vaccinated and nineteen non- 
vaccinated tuberculous children intimately exposed in 
the hospital during the catarrhal stage of whooping 
cough, characteristic whooping cough developed m five 
(^9 per cent) of the vaccinated children and in ten 
(53 per cent) of the nonvaccinated controls, ubile 
tymphocjTosis and cough, but no whoop, occurred in 
four (24 per cent) of the vaccinated children and in 
one (5 per cent) of the control children (table 4) 
There were eight children without sjunptoms in the 
vaccinated group (47 per cent) and an equal number in 
the control group (42 per cent) 

CONCLUSION 

1 Sauer’s authorized commercial vaccine, in a dose 
of 80 billion bacilli, did not seem to prevent the develop- 
ment of symptoms m a group of vaccinated tuberculous 
children exposed to whooping cough at Sea View 
Hospital 

2 The symptoms seemed, on the whole, to be milder 
and of shorter duration among the vaccinated children 
than among the nonvaccinated children used as controls 
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NURTURING A NATIONAL NEUROSIS 
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In this supposedly modern age of psychiatry it is 
indeed inconsistent and somewhat startling to find that 
the government of an enlightened country is foisting 
upon Its citizens a state akin to a national neurosis 
Reference is made to the manner in which the Vet- 
erans’ Administration disposes of those individuals who 
come under its jurisdiction with ills that might be 
included under the heading of psychoneurosis 

We are uninformed whether or not a somewhat com- 
parable situation developed, psychiatrically speaking, 
after previous campaigns involving this country There 
is no reason to believe that such was not the case , but 
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that the neuroses were encouraged and provided with 
such fertility in which to develop as they were after 
the World War is unlikely It is probable that no 
precedent was set for the psychiatric confusion in wliicli 
the Veterans’ Administration now finds itself The 
experience of other governments with this problem 
should not have been o\erlooked, for they had had 
three years of war behind them when the United States 
became involved, and their physicians had been stimu- 


Qpimon, this problem has not been adequately studied 
It IS important, because actne immunity produced by 
bactenal raceme is short lived It is advised, for 
example, that tjphoid raccmation be repeated every two 
years The long lasting immunitj' that follows recorerj' 
from an attack of typhoid or rvhooping cough does not 
indicate that an immunity of equal duration will result 
after vaccination 

SUriMARV 

From August 1934 to April 1935, 101 tuberculous 
children at Sea Vierv Hospital were racemated rrith 
SO billion bacilli of Sauer’s authorized commeraal 
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lated thereby to numerous publications on such subjects 
as “war neuroses,” “soldier’s heart,” “shell fright” * and 
the like (see especially Hurst,- Mott ^ and Marr ^ and 
particularly the references contained m the first two 
rvorks) 

Tbe authors scr\ed consecutueb as ncuropsychiatric specialist in the 
Cincinnati Regional office of the \ cterans Administration for a period of 


fifteen months , „ i. t 

I It has been suggested that if men suffering from sbeiJ shock nad 
been labeled ongmalb shell f right and made to wear a badge there 
wou/d be far fewer of them today A physician with one of the ScoUish 
regiments has stated that the medical men of this particular regiment did 
not recognize shell shock with the result that the incidence of mw 
pre*?cnting thenisrf\es with the signs of shell shock was reduced to near 


**2 Hurst A F The Psychology of the Special Senses and Their 
mrt.DDaI Dnor*r. London Ovfa-d Ln.vcrj;^ 


^c'^^Psjcho M of the War Includm? Xrorastiraia and 
Shell Shod, London Oxford University Press 1919 
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It IS difficult to believe that the government made 
practicall}' no provision for the treatment of what was 
to be one of the most disabling of the illnesses arising 
out of the late war (table 1) This is especially note- 
worthy m light of the rise of psychiatry and the spread 
of psychotherapeutic technic into medical consciousness 
which occurred befoie the war Possibly rules were 
made to cover (constdeung the political penchant for 
making rules), but they never reached fruition, they 
got no further than the rule books and so did nobody 
good except possibly those who drew a salary for 
spreading them on the records 
A veteran may present himself with appendicitis and 
have the appendix removed at tho expense of the gov- 
ernment years after he served m the army, and the 
same holds true for remedial measures directed against 
any of the physical ills that beset man ' But let him 
present himself with a neurosis, be it mild or severe, 
and he is treated generally speaking by the methods 
in vogue a hundred years ago if at all The attitude 
that permeates the veteran facilities as regards the 
neuroses is indeed a pitiful one and we believe has 
developed gradually for several reasons which will now 
be discussed 

In formulating the regulations for the compensation 
of disabilities arising from the World War, an omnipo- 
tent individual or group of individuals decided that all 
cases of psychoneurosis “of 10 per cent or more” 
originating within five years after the close of the war 
were “service connected,” that is, the illness originated 
or was augmented as a direct result of service in the 
armed forces and therefore an individual so affected 
should be compensated® On the basis of this ruling 
It can be seen without too much thought that a veteran 
with a psychoneurotic disorder must be compensated 
regardless of when the disabling symptoms made their 
appearance No one of us can remember any period 
of months in his life during winch he was entirely free 
from “nervousness,” and all of us should be able to 
produce reasonable affidavits (medical and lay) proving 
the fact This becomes increasingly simple when one 
has numerous acquaintances and is handling implements 
of war Disregarding the verbiage quoted and descend- 
ing to sound psychiatry, all life experience contributes 

5 The following statement by Pearsall of the Milwaukee facility of 
the Veterans Adturtustration is to the point I often wonder if veletAns 
realize the macnificent insurance policy they hold with the government 
An honorable discharge qualifies a \eteran to go to a government hospital 
stay as long as necessary and if he passes on his funeral expenses burial 
etc are all taken care of by Uncle Sam If at the end of the hospital 
period he is unable to return home, he can go into domiciliary care His 
transportation is paid both to and from the hospital and that of an 
attendant if necessary While m the hospital he goes through one of the 
finest medical clinics in the country equipped with the latest modern 
equipment, and receives care from superior doctors nurses and other 
trained personnel While there if necessary he is provided with good 
clothing cigarcts or smoking tobacco razor brush and comb tooth brush 
tooth paste shaving cream and soap and numerous other articles He bas 
a marvelous library at his disposal frequents entertainments of the high 
est order and all this without the worry of how the bill is to be settled 
To me government hospital care is so superior that I would never con 
sider entering e\cn the most expensive hospital in the country An 
insurance policy covering all the benefits given us by the government js 
not obtainable for any amount of money and if one were, doubtless few 
of us would be able to pay the premium of such a policy as it necessarily 
would have to cost very high AU veterans should think deeply of this 
advantage and feel grateful and thankful to our government for its 
thoughtfulness of us — Pearsall, C M The Value of Benefits Enjoyed 
by Veterans M Bull Vet Admm 13 372 (April) 1937 

6 The following is the ruling The presumptive service connections 
6 their origin in the amendment of August 9 1921 (42 Stat 147) 
vvhich is an effort to bring within the law (War Risk Insurance Act) 
those veterans who were suffering with pulmonary tuberculosis and neuro- 
psychiatric diseases who could not produce sufficient evidence to show 
dii^ct service connection, provided that if they could show that they 
suffered from these diseases to an extent of 10 per cent disability within 
two years after separation from the service they should be considered to 
have acquired the disease in service This presumption was later extended 
by the amendment of June 7. 1924 so that veterans with certain diseases 
(tuberculous and ncuropsjchiatnc) vvhich developed to a disability of 10 
per cent degree or more prior to Jan 1 1925 are presumed to have 

incurred the disease m the military or naval service — Federal Laws 
Relating to Veterans of Wars of the United States Senate Document 131 
Aug 2 1932 


to the psychic organization of the individual, and if 
a neurosis develops any time after serving in the forces, 
this service can be said to have contributed to the 
disorganization There is no point in delving into 
the question of how much was contributed toward the 
psychoneurotic state by three months in an army camp 
or a year on the battle fields, or by school and occupa- 
tional experiences for that matter Despite the occult 
powers assumed by some psychiatrists (experts found 
wandering but still capable of speech ’’) it is doubted 
that the reasonable members of the order would he 
willing to be judged by a statement that a specific 


Table 1 — Examtmlions During One Year* 


No neuropsychiatnc disabil 

ity 

147 

Schizophrenia 

25 

Psycboncurosis 

Mild 

33 

Moderate 

100 

Sev ere 

34 

Anxiety state 

5 

Post trauma 

5 

Mental deficiency 

Not rated 

13 

Low average intelligence 

2 

Moron 

2 

Imbecile 

1 

Mental deficiency with psy 

chosis 

3 


Psychopathic personality 7 

(one alcohol one man 
huana addict) 

Manic depressive psychosis 8 

Malingering I 

Psychosis type undetermined 1 

Toxic psychosis 1 

Sciatic neuralgia 10 

(usually secondary to 
arthritis) 

Nerve injury (trauma) 12 

Acute alcoholism 1 

Chronic alcoholism 16 

Alcoholic psychosis 2 

Tnorthocresyl phosphate poi 

somng (Jamaica ginger) 4 

Central nervous system syphilis 
Unclassified 13 

Meningitis 1 

Dementia paraly tica 9 

Tabes dorsalis 5 

Tabetic dementia paralytica 3 


Cerebral thrombosis (disregard 

ing cause) 14 

Brain injury (old) 2 

Old subdural hemorrhage 1 

Spinal cord injury 1 

Senility 13 

Epilepsy (one post traumatic) 20 

Postencephalitic parkinsonism 5 

Paralysis agitans 2 

Multiple sclerosis 7 

Dystrophia myotomca 2 

Amyotrophic lateral sclerosis 2 

Diabetic neuritis 2 

Multiple neuritis 4 

Migrimc 3 

Adenoma of pituitary 2 

Adenoma of thyroid (nontoxic) 2 

Hyperthyroidism 2 

and one each of the follow 


mg slight hypertrophy of 
thyroid subacute combmed 
sclerosis spastic paraplegia 
(cause undetermined) neuro 
fibromatosis optic atrophy of 
undetermined cause vaso- 
motor signs (residuals of 
frost bite) congenital cranial 
nerve palsies fixation of the 
cervical spine (M arte 
Strumpell) peroneal muscu 
lar atrophy Meniere s syn 
drome brain tumor metastatic 
melanoma and dyspituifar 
ism with multiple lipoma 


* Results of 556 examinations performed from April 6 1936 to 

April 5 1937 by the neuropsychiatnst at the Cincinnati Regional office 
These examinations were for compensation for insurance or for the pur 
pose of referral to a hospital and do not include those patients seen as 
outpatients They do include a few vetemns of the Spanish American 
War It will be noted that 43 3 per cent of all the cases showing a 
neuropsychiatnc disorder were theoretically amenable to psychotherapy 
(those under the beading psychoneurosis) This figure compares with 
35 7 per cent which is derived by tabulating for a three months period 
the diagnoses from other government facilities who forwarded their 
records to the Cincinnati Regional office for rating 


experience did or did not augment or onginate the 
psychoneurosis That the specific experience, regard- 
less of what It was, did contribute there cannot be 
much doubt 

Continuing the fallacious reasoning noted in the first 
portion of the foregoing paragraph the Veterans’ 
Administration decided that psychoneurotic individuals 
were divisible into three great groups, namely, severe, 
moderate and mild (and should be compensated accord- 
ingly), depending on the amount of social and indus- 
trial incapacity caused by the illness, disregarding the 
individual psychobiology It is not difficult to see what 
this ruling connotates This was a definite step toward 
fixing the neurosis, toward making certain that it would 
never be amenable to treatment, in fact, it was the 
one infallible manner in which the administrators could 
be sure that the illness would be progressive If the 
monetary reward is the greater the more severe the 
neurosis, what has the psjchiatrist to offer m com- 
parison ^ 


ff Si;? 
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7 Grams and Scruples Lancet 1 1483 (June 19) 1937 
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Various veterans’ organizations (Disabled Veterans 
of the World War, « Ainencan Legion, Veterans of 
■foreign Wars) and the Red Cross® have welded the 


Jour A M A 
OcT 2 1937 


Veteians’ hospitals are scattered over the United 
btates and all of these institutions have one or more 


vvaia; tne wea L-ross “ nave welded the neuropsi^chiatrists on their staffs Thfsp i 

fow tS The veterans’ organizations hospit^l^ are admiSediriSSipp^? 

aS li ^asT,s?^wJ disorder under die presS 

d Avill assist all veterans in the preparation of their state of affairs, for these individuals are discharoprl 

f , coi^ensation, representing them before from these instituhons after the diagnosis of nsvcho 

devme af tf must of necessity use every legal neurosis is made with the unfailing^ recommendation 

device at their command to obtain compensation for that treatment is not advised This is a natural 
^[^1 exerting every development under the handicap with vhich they work 

pressure direct and subtle to have comoensation Despite the thoroughness with which the Veterans’ 

Administration has gone about fostering neurotic dis- 


to have compensation 
awarded, or increased, and at the very least not 
decreased One method utilized in an effort to increase 
compensation is to attempt to have so-called non-service 
connected disabilities which are not compensable classi- 
fied as being due to that portion of the disability that 
is rated- as “service connected ” For example, if a 
veteran who has been compensated for psychoneurosis 
acquires some other condition years later, say hyper- 
thyroidism, an attempt might be made to rate the 
thyroid condition as due to the psychoneurosis, the 
compensation for “services connected” disability being 
increased accordingly This is but an example, how- 
ever, the direct and precipitate factors incident to 
diseases peculiar to veterans and the element of time 
existing between them would make interesting reading 
but we haven’t the space for this diversion The 
veterans’ organizations have taken the apparent stand, 
indirectly it is true, that nothing is curable (i e , that 
the amount of compensation should never be reduced) 
Whether or not they have transmitted this attitude to 
the rating boards (it must be stated that we had direct 
experience with the functioning of the Cincinnati rating 
board only) is not known, if not, it has been developed 
spontaneously there The board is always willing to 
award or increase compensation, to decrease it, as a 
rule, IS a very involved procedure This influence is 
especially pernicious among individuals suffering from 
illnesses of a purposive nature, an improvement in 
their condition under these circumstances is out of the 
question 

8 Seemingly the onl> qualification one must ha\e to gam admittance 
to this organization is a disability after having served in the forces during 
the World War One of us attempting to determine what a veteran an 
imbecile did with his time and whether or not he was completely asocial 
was amused to hear him declare that he had many friends that the 
D A V were constantly writing to him asking why he didn t show up 
for their meetings 

9 That a national organization supported entirely by private sub- 
scription should be spending some of its funds and time attempting to 
obtain compensation for veterans seems rather peculiar at first sight But 
it must be remembered that Congress has declared the responsibiUties of 
the Red Cross to be the service man the ex service man and the popula 
tion in localities of disaster Their point of view may be grasped when 
it IS realized the Red Cross extends an interval tjpe of relief to any 
veteran not entitled to relief from other agencies until some other more 
permanent arrangement can be secured for the veteran The most per 
manent and possiblj that most readily obtainable is compensation on the 
basis of some disabilit> the Red Cross taking up the chore of proving it 

service connected which is the only t>pe of disability compensable 
under the present laws ( Disability allowance [as differentiate from 
disability compensation] provisions were enacted bj the amendatory act of 
Julj 3 1930 [46 Stat 995] ) This measure constitutes a departure from 
the theory upon which the original World War veterans relief legislation 
was based in that it affords monetary benefits to veterans whose disabilities 
are not the result of service in the World War This is as follows 
Any honorabl> discharged ex service man who entered the service prior 
to Isov 11 19IS and served nmetj dajs or more dunng the World 'Var 
and who is or may hereafter be suffering from a 25 per cent or 
permanent disabilitj as defined by the director (administration) not the 
result of his own wilful misconduct which was not acquired in the 
service during the World War or for which compensation is not pa>able 
shall be entitled to receive disabilit> allowance of the following ^fes 
25 per cent disabihO $12 per month 50 per cent disability $18 J^r 
month 75 per cent disability $24 per month total permanent disability 
$40 per month —Federal Laws Relating to Veterans of Wars ot the 
United States Senate Document 131 Aug 2 1932 , r ^ 

10 The following note from the rating board (which consists oi a 
phvsician an attome> and a laj individual) illustrates the point To the 
neuropsvchiatnst. The board notes that the examiner states that the 
disabmtj p«'v^oneurosi*i is temporar> The board wishes to know it 


neuropsv chiatnst. 

disabuitj pt-vchoncurosi" x**'- « ’VuT" ' Tt 

social service report was considered when making this statement it 
shows more or less nervous trouble over seieral jears tune lour 
opinion 15 desired before completing the rating 


orders in their charges, one occasionally meets a veteran 
who has not become completely dominated by the 
situation and who desires help He may be sent to a 
veterans’ hospital where he may receive bromides or 
phenobarbital, or he may visit the neuropsychiatrist 
at the regional offices as an outpatient and receive the 
same treatment A veteran with psychoneurosis having 
myriad somatic complaints said that he had been ill 
since leaving the army (about eighteen years ago) and 
that he had been in numerous government hospitals 
and had had seventy x-rays, yet only once did a 
physician mention the possible mental origin of his 
difficulties He was receiving $100 monthly (for per- 
manent and total,’® “service-connected” disability) and 
that was all the Veterans’ Administration had to offer 
him This case is not at all unusual A hernia may 
be repaired and syphilis cured, but the neuroses are 
only magnified under the present system and m fact 
are treated no better than they were a century ago 

THE MAZE OF GOVERNMENT EXAMINATIONS 
It IS interesting, albeit time consuming, to follow 
the ramifications of one of these individuals through the 
maze of government examinations (sine treatment) 
This does not include the numerous examinations by 
private physicians for the purpose of furnishing affi- 
davits The following case is not at all unusual The 
story begins at the Verdun front, where the veteran’s 
left leg was damaged by a solid shell Amputation 
was performed at the middle third of tlie left thigh 
Oct 11, 1918, at a French hospital At the time of 
discharge, March IS, 1919, it was noted that an arti- 
ficial limb had been fitted and that the patient was 
proficient in its use He was receiving $25 monthly 
compensation for the loss of the limb On April 2o, 
1919, it was noted that he had been unable to use his 
left arm for a long period following blood transfusion 
after the amputation, fair warning of what was to 
follow During the remainder of 1919 and 1920 he 
was periodically examined at a government hospital, 
especial attention being given to the stump and artificial 
leg In December 1920 a reputable neurologist noted 
that the veteran ivas suffering from “mild ps}chas- 
thenia ” It was noted that he complained of insomnia, 
headaches, nervousness, inability to concentrate ^and a 
sensation resembling that of “insects craivling over 

11 iTi^iifutinns usu&IIy refuse to ndniit veterans with psycho^ 

" Bh Mile 

of his illness 
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his body Theie then followed the examinations at 
regional offices and hospitals of the Veterans’ Adminis- 
tration as shown in table 2 
At the time of the last examination the veteran was 
receiving disability compensation of $125 a month He 
was told that he was fit at one of the latter examina- 
tions and on that basis thought he might get insurance 
but was refused bv one of the large life insurance 
companies In passing it is noted that he is unable to 
name a single thing that he does to pass his time It 
should not be difficult to visualize the confusion in 

Table 2 — Goventmen! Examinations of a Nattiolic" Vcleian 
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Dite 

12/14/20 

3/12/21 

3/24/21 

5/14/21 

7/ 7/21 
10/24/21 
12/ 9/21 

12/13/21 
1 / 13/21 
3/ 4/22 

5/11/22 

10/13/22 

11/ 6/22 

to 

12/11/22 


1/ 2/23 
1/22/23 


Diagnoses 
Ps> chnsthcnia 
Psyebasthenn 
Ps> chasthenia 

Ps>chasthenia chronic articular 
rheumatism 
Psj chasthenia 
Psychnstbenia mild 
Clironic articular rheumatism psy 
chasthenia, chronic ani}gdahtis 

Psj chasthenia 

Chrome articular rheumatism 
Psj chasthenia amj gdalit is 
Psj chasthenia (impro\cd) 

Psj chasthenia with depression 

Antiety neurosis 

(I 0 86 at this hospital stay) 

Ncuropsjchiatnc sjmptoms are 
markedly aggra\atcd by armj 
ser\ ice 

Neurosis post traumatic 


Recommendation 


ScdatiNC phjsical therapy 


Tonsil and adenoidectoray 


A consultant recommended 
psychotherapy 


Hjsteria 


6 / 29/23 

7/ 2/23 
7/24/23 
11/12/23 


11/14/23 

to 

1/ 4/24 
1/31/24 

2/28 to 
3/24/24 
9/15 to 
9 / 23/24 
1 / 10/25 
1/12/25 
4/ S/2S 
4/25/26 
4/1 S/32 


11/15/32 

7/23/32 

to 

9/27/32 

3/21/35 


11/ 7 to 
11/29/35 

4/ 5/37 


Maximum impro\ cment 
from hospitalization not 
m need of outpatient or 
neuropsj cliiatnc contact 


Anxiety neurosis with depression 
and emotional instability 
Amputation left thigh healed 
A \V 0 L 

Post traumatic neurosis with emo* 
tiona) instability and psjchotic 
outbursts 

Chronic alcoholism 
tachj cardia 

psjehoseurosts anxiety neurosis 
Dementia praccox hebephrenic type 
acute gonorrheal urethritis 
Barbital addict 
A \V O L 
Diagnosis undetermined 

No neuropsychiatnc disability 
No neuropsychiatnc disability 
No neuropsychiatnc disability 
No ncuropsjchiatnc disability 
Traumatic constitution with psycho- 
neurotic manifestations and epi 
sodes of psychotic behavior ( at 
tacks — ’ hjstcria) 

Same 

The foregoing plus mastoiditis 
chrome bilateral amputation of 
left thigh otitis meuia chronic 
bilateral myopic astigmatism 
Traumatic constitution comparable 
to psychoneiirosis neurasthenic 
type moderate rheumatism mus 
cular and articular 

Psychoneurosis anxiety tj pe Examinations do not in 

moderate dicate any need for hos 

pitalization 

Psychoneurosis low a\erage 
intelligence 


which such an individual finds himself, and we will pass 
over these details Buffeted about, having his “reward 
for illness” periodically raised and lowered in amount 
for no apparent reason (actually on the basis of the 
diagnoses) and told nothing about the nature of his ill- 
ness, he soon becomes a fairly useless individual as far 
as society is concerned It should be repeated for 
emphasis that this is not an unusual record of a 
“neurotic” veteran 

13 The following letter is from an invalid psychoneurotic veteran who 
could probably be relieved m one s psychiatric practice jet is * permanently 
^TT disabled as far as the Veterans Bureau is concerned 

S Veterans Bureau Dear Sir — In reply to jour letter asking me 
to be sent to the Hospital I know iny neural condition and I am sure 
tnc clinical examination would be more than I could stand It is not that 
t wish to comply with your request but that I would feel safer 
at home It may be some kind of phobia I seldom get out of sight of 
my wife — she seems to be my perfect sedative 


The family life of veterans suffering from psycho- 
neurosis was inquired into both from the veteran and 
from the wife who occasionally accompanied them 
These veterans as a rule report their families well and 
happy, but their wives tell a different story It is not 
unusual for the wife when queried in private to note 
that a child is “just like his father,” W4th many of the 
same somatic complaints, fears, food fads and addic- 
tion to medicines, and express rather indirectly her own 
dissatisfaction This seemed significant, although we 
have no statistical data on the subject It would well 
form an excellent subject for investigation It is a 
remarkable fact that the majority of these men assume 
the additional responsibility of a wife (repeated mar- 
riages seemed quite high in these veterans) and numer- 
ous children, despite the lack of energy and numerous 
complaints leading to invalidism or semi-invahdisra 
We hold no brief for the strict environmentalist, but 
children raised in the enervating atmosphere created by 
these individuals are certainly not bettered by it 
Imitation of parents is a large and recognizable factor 
in the mental development of all of us The onus for 
sponsoring a national neurosis therefore is not too large 
an indictment, when one considers what is taking place 
in our national life as a result of this unenlightened 
method of the treatment of a laige group of the 
psychically ill 

RESPONSIBILITY FOR THE SITUATION 
Is the Veterans’ Administration, whose budget runs 
about one-half billion dollars yearly, solely responsible 
for this deplorable state of affairs? The hand of the 
bureaucrat is evident in no small measure 

What of the phj'sician in the full term service of 
the government? A latssec fane attitude is easily 
developed in this atmosphere which is extremely enner- 
vating, as the work and even the complaints of clients 
become unusually routine It would be our thought that 
this IS possibly the case under any political system of 
organized medicine, where everything is done in a 
predetermined manner and according to rules that are 
along mathematical rather than medical lines, where 
everything is settled and down to percentage figures, 
and where initiative and originality are stifled because 
of the set precedent or stereotjped manner which 
determines the method of procedure It might be well 
to survey the amount and quality of investigative work 
coming from the Veterans' Administration as a rough 
index of initiative under regimentation Griffith, the 
medical director of the Veterans’ Administration, in 
the preface to the medical bulletin issued quarterly by 
this organization, notes in speaking of the Veterans’ 
Administration and its Bulletin, and the opportunities 
for research and study within the organization, “It is 
evident that the field for investigation is unlimited, and 
that the opportunity to make helpful application of the 
conclusions reached is unprecedented ” If this is true 
and when it is realized that physicians in these posts 
have more leisure than their practicing or academic 
colleagues, it would seem that they should he as pro- 
ductive if not more productive than their unregimented 
practicing colleagues, other factors being equal 

Does the veteran himself carry any responsibility for 
the situation? He and his representatives know that it 
exists and could remedy the condition if they so 
desired But the individual point of view is so short 
sighted that it fails to see that his birthright, which 
consists chiefly of good health, is being frittered away 
for a mess of pottage Perhaps the majority are com- 


if 


f 


1096 


pletely uninterested, if so, their alleged representatives 
situatio?^”'^'‘*'°”®’ themselves in the 

responsibility must be laid at the 
vdm s4 It would amaze those 

\ 10 set too high a store on the ability and inteeritv 

staSsr^Vih »' "■^"SoS 

Ina 1 w ^ 1° *heir veteran patients or 

?“oris of ' T'"’'™ of “he 

records of veterans contain statements from practicine 
physicians which are either falsifications o^dmeS evf 
hhe'^n ^”“«ipetence Some practicing physicians 
hke our government, rate their patients' dikbilitv in 
exact percentage figures and more often than not find 
corroborating evidence (which does not exist) for 
aimed disabilities This evidence cannot be waived 
as coming from quacks” and “charlatans,” « for 
although that would be the inference, tiie Veterans’ 
^ureau does not accept medical, documentary evidence 
from other than licensed physicians 

procedure for the future 
What remedies are there to be offered to alleviate 
the pi esent conditions or, to be a bit more practical, 
what should the procedure be when the situation again 
arises ^ ^ 
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by cXaenT ef, 

would be the last tn ^iri + examination, but ve 

£s aTtfr™'”"™' »"<! n.5 e 

ss;j.iVSr£"si;T 

hmS in'IlT be 

limited m all fairness to that noted in footnote 5 

Sdufy for doing 

pcommend that veterans and espe- 

fac^thaf be educated to the 

tact that the psychoneuroses are relievable and not 

permanent and total” disabilities, as they seem to 
believe It might also be well to invoke the fine and 
jail sentence for false statement against the physicians, 
veterans and their representatives who are deserving 


First, cases of psychoneurosis m veterans should be 
recognized early and treated properly To assist the 
bureau m the determination of difficult cases, recog- 
nized specialists should be appointed to give an inde- 
pendent opinion on the complete evidence This 
method is used by the English Ministry of Pensions 
and IS in vogue at the Veterans’ Facility at Hines, III , 
whence comes some of the more valuable medical 
opinion rendered in the Veterans’ Administration We 
do not mean by the term speaahst some one who has 
assumed the title Those who are diplomates of the 
American boards or on the faculties of medical schools 
would be desirable 

Since expenence has pyoved that the Veterans’ 
Administration is not capable of properly treating 
psychoneurotic veterans, some method for their early 
treatment should be devised’ We would think that 
this treatment might be best carried on by psychiatric 
practitioners on a fee basis This does not mean that 
these patients should be referred to any physician at 
a nominal fee, as is now occasionally done, but rathei 
they should be sent to those trained in the handling of 
the psychoneuroses, and at reasonable fees to attract 
competent men This ivould entail no more expense 
than the present method over a period of years 
The problem of disability compensation Is indeed a 
knotty one There is little aigument against the fact 
that if veterans suffenngj from psychoneurosis were 
not compensated they would be better off socially, the 
community would be benefited and there is no doubt 
that they would then be amenable to psychotherapeutic 
measures In the present state of affairs it probably 
Avould be best to admit no more men to the compensa- 
tion rolls as psychoneurotic, and to fix some unrarying 
sum to be paid for life as just compensation to those 
already there If the “disability compensation” were 
made permanent there would no longer be that 
insuperable barrier to rational treatment Should the 
same situation arise in some future j'ear, it ivould be 
Avell to limit disabilify compensation for psychoneurosijs 

14 We use these terms in the manner in which the^ are usually 

emploied-by organized medicine * r . , ^ 

15 Eighteenth annual report of the minister of pensions from ApnJ I 
1934 to March 31 1935 London His Majestj s Stationery Office 1936 


It appears that the tremendous financial outlay could 
be reduced and much suffering relieved by the use of 
reasonable methods We have not gone into financial 
matters because of lack of space, but we recommend 
TOmparison of statistics from the British Mmistiy of 
tensions and those of the United States Veterans’ 
Administration It will suffice for the medical reader 
to note that as Great Britain’s expenditure for veterans 
steadily decreases, that of the United States rapidly 
increases Lest the impression be derived that we are 
advocating a general reduction or discontinuance of 
disability compensation, lef us settle this matter We 
are of the opinion that those disabled in service cannot 
be compensated too much, regardless of the cause of 
the disability We see no reason to cause directly or 
nurture disability by political methods after the cessation 
of service Much of the medicine as practiced by tlie 
Veterans’ Administration seems to us analogous to 
what may be expected under any regimented practice 
Possibly we have here a "prevue” of state medicine, 
medicine as it is administered by politicians It might 
be well for physicians to anticipate and originate anj' 
changes that are to be made m the future of the pro- 
fession and tiiereby keep the administratn e reins where 
they belong, in the hands of physicians instead of poli- 
ticians If the psychiatnc service (this does not refer 
to custodial care) of the Veterans’ Administration is 
any-critenon, -the- former is to be preferred 
2324 Park A\enue 


16 See Foster Kenned> s letter to the Jse^\ \ork Times in 1935 He 
has noted that m times of war it is the duty of the able bodied men to 
defend their country In times of war and peace it is the dut> of able 
bodied women to bear male children to defend the country If one group 
IS to receive special consideration monetary or otherwise for doing their 
duty the other should have it on the same basis Dr Kennedy s handling 
of the subject is most adept and we recommend its perusal 


The Galileo of Psychology — But, at present psychology 
IS in the condition of phjsics before Galileo and the laws of 
motion, of chemistry before Lavoisier and the notion that mass 
IS preserved m all reactions The Galileo and the Lavoisier 
of psychology will be famous men indeed when they come, as 
come they one day surely will, or past successes arc no index 
to the future. When they do come, however, the necessities 
of the case will make them “metaphy sical "—Paget, Stephen 
Confessio Medici, New York, Macmillan Company, 1931 
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tion, two unilateral dilatation with lateral Oisplacement 
of both ureters, three bilateral dilatation, three bilateral 
dilatation with unilateral lateral displacement, and one 
bilateral dilatation and bilateral lateial displacement 
and m two there nas displacement alone, unilateral in 
one, bilateral m the other, with no dilatation 

Fibioids Bclozu the Bum of the Pelvis — There were 
eleven cases of fibroids below the brim of the pelvis 
In this group six presented pathologic changes in the 
P 3 elogram and five were normal Three of these eleven 
cases showed unilateral dilatation, on the right side in 
two cases and on the left m the third, one unilateral 
dilatation with unilateral lateral displacement, one 
bilateral dilatation, and one bilateral dilatation with 
bilateral lateral displacement 



Its dE"" (E on ll« r.gl.t and one on 


TlBIl 1 


-TypiS of GmucoIoi/ic Disorders 


Condition 

Filiroid'; above the brhn of the pebi® 

F,brold^%^vtl,clmmofthopdI^i« 

0\anan 

prolapse ^ 

Tnbo ovarian nb«c“«« ^ 


Caces. 

24 

11 

11 

4 

1 


the left side) *ree cases 

a^d m oni bilateral dilatation with 

unilateral lateral ^ prolapse, three 

nppL°rTn7S»l 'nd°on., one shoned Inln.en.. 
dilatation 


Tubo-Ovauan Ibstczs — In the one case of tubo 
ovaiian abscess the pyelograms were neg ituc (table 2) 

CKAXGES IX THE r\ ELO-URETEROGRAM 

Pyclogiam — The changes varied m degree from uni- 
lateral dilatation of the pelvis alone or dilatation of the 
pelvis and calices to verv extensive dilatation and club 
bing of the calices 

Uictciogiain — The changes m the meters consisted 
of unilateral or bilateral dilatation and unilateral or 
bilateral displacement of the ureters or a combination 
of the tw o 

It was interesting to note that, irrespective of the 
tvpe of gynecologic lesion present the dilatation when 
found, was above the brim of the pelvis, with the excep 
tion of the one case in w'hich the pelvic ureter was 
dilated down to the vesical end (case 2, figs 1 and 2) 
In this case a diagnosis of true stricture of the ureter 
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I nllatcral di'placement 
Uilntcrn! di'plneement 

Total 

Normal 

Pathologic 
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at the vesical end was made, and so it w»donbtedl) dou 
not belong m this category of cases and will be ms- 
cussed further along in the paper 
the results 

The largest percentage of changes in the 'TY 
urinary tract was found n the cases of ,n the 

out of a total number of eleven cases, chan^ ^ 

nvelo-ureterograms w'ere noted m nine cases, 

Sr cent It would appear reasonab e to assume that 

He high incidence of , I" * Y“'tL f ”ct tliat 

tract in ovarian c} sts is probabl} d theiii- 

He cysts, being of soft consisteaicy -aj - Y' ^ 
selves into the pelvis, which results m prcssui 

excluded which °L ^ f'L'r ,t is found that 

possibl) have compressed the ^fte ’ he upper urnnn 
the ovarian c> sts prodiice chang -rherefore it w oiild 
tract in 100 per cent of the cases of the 

be reasonable to assume that has some 

S”! lie hSh 

70 9 per cent showed chang was 

When the lateral thsp aceim l,„ 

bilateral the f 1 InlhToase in winch there wa^ 
midline (case 3, J the growth of the tumor corre 

“pE'ed .0 El of’llH 
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Of the laigc hbioids abo\c tlie bum of the pdvis 
in \\bicb tlieie was no dilatation of tlio upper urinary 
tnct, It \\as found nt opei ition that the fibroid grow- 
ing out of the pdvib left a fiec mteival between the 
tuinot and the bum of the pelvis, so that theie was no 
presume on the bum of the pelvis In the cases in 



Fig 3 (case 3 large fibroid nbovc the brim of the pelvis) — Preoperntive 
pyelogram taken April la 1937 showing marked lateral displacement of 
the left ureter and displacement and niiguhtion of the right ureter The 
peUts shows s)tght dilatation 

which there was dilatation, it was tound at operition 
that the fibroid so molded the pelvis that it probably 
compressed the ureter w'lth resulting dilatation In one 
case the dilatation was limited to some of the calices 
and rapidly disappeared after operation Therefore it 
IS reasonable to assume that pressure seemed to play 
a role m dilatation because the dilatation disappeared 
after the fibroid v\as removed 

In a review^ of fibroids below' the brim of the pelvis, 
in table 2, changes in the upper urinar}' tract were 
produced in sia. out of eleven cases Since, in the cases 
selected, the fibroids were in no instance smaller than 
a three months pregnane}', the same role in the pro- 
duction is possible 

study or THE FOSTOPEKATIVE UKETEROPYELOOKWIS 
In table 3 are presented the results of the study of 
the p}elograms made after surgical operation to deter- 
mine whether the changes shown preoperatively are 
permanent or whether they disappear after the patho- 
logic condition is corrected Postoperative p}elograms 
were made w'lth the results shown 

Of the patients with fibroids above the brim of the 
pelvis showing changes in the ureteropyelograms 
thirteen showed a complete return to normal Of the 
four instances in which there was no return to normal, 
slight dilatation persisted m two, a certain amount of 
lateral displacement persisted in one and in the fourth 


case It w'HS impossible to get the patient back to the 
hospital for a check-up It is mteiestmg to note at this 
point that in the one instance in w'hicb the marked 
lateral displacement did not return to normal it is 
possible that the interval between the operation and the 
intravenous p}elographic study w'as too short to obtain 
a complete return to normal In this connection w'e 
w'lsh to stite that, in some of the cases that show'cd the 
(ircsencc of slight changes tw'o w'eeks after the opera- 
tion, subsequent study two or three months later showed 
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i complete return to norma! In the few instances in 
W'hicb there w'as no return to normal, it is possible that 
inherent ureteral pathologic changes were present, 
although no s}mptoms and no changes in the urine 
were evident 



PiR 4 (case 4 right oiarnn cjst) — Preoperatue him taken i\o\ 
12 1935 showing double kidney and double ureter on the right with 
marked dilntition \ote extreme dilatation of the right lumbar ureter 

Ot the si\ cases show mg p ithologic changes below 
the brim of the pelvis and changes in the uretero- 
p}elograins, in three there was an immediate return to 
normal after operation One case showed no mipiore- 
inent — true bona fide stricture of the ureter — and 
in one case there was nniked looping of the ureter. 
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in the third it was impossible to obtain a oostonerative ^ 

sr’.a. » -“™ 

and subsequent pyelograms show ed a return tn Subsequent pjelograms should be carried o 

al snowed a return to all cases in which recovery has not occurred at the 


tion 

norniEl . - ■ — j v»v\_nnv:i 

In the group of ovarian cysts, of the nine cases that ^2 ? ai ^ the hospital 
showed changes in the ureteropyclograms before opera- 

tion there was a complete return to normal m seven 

within twelve days after operation Of the two patients 
who did not completelj recover, one show'ed marked 
improvement, and w'e believe that with a further pass- 
ing of time recovery will be complete In the second 
case theie was marked postoperative improvement but 
no complete return to normal In this instance a con- 
genital anomal} was present, namely, a double kidney 


out 111 
time 



Fig 5 (case 4) — Postopentiie pjclogram tal.cn ^o\ ember 23 showing 
marked improvement but not complete return to normal 


wath a double pelvis, and it is possible tliat the presence 
of the congenital anomaly accounts for failure to return 
to complete recovery 

SUMMARY AND CONCLUSIONS 

1 It would appear that the incidence of secondarj - 

changes m the upper urmarv tract in association witli literature wouid indicate One of San Franciscos best 

various types of ginecologic disorders is lligh In this gjnecologists has recenth been compelled to 

ierms Of' fifty-oni cases,%vidence of _changes m the malpractice suit because o^n_a.)e.ed^ 


ABSTRACT OF DISCUSSION 
Dr RoSEAtARV Shoemaker, Rochester, iluin This paper 
has presented a group of cases uhich are too often oierlookcd 
because of lack of s>niptoms In considering the mechanism of 
dilatation of the ureter in these cases I would mention three 
etiologic factors atonv, mechanical obstruction, or obstruction 
resulting from intrinsic inflammatory changes m the ureteral 
coats or extrinsic inflammatory changes surrounding the ureter 
In cases of extrinsic inflammatorv change there may even be 
an easy plane of cleavage between the ureter and the lesion in 
the pelvis Atonic dilatation is the mechanism b\ which the 
normal physiologic dilatation so irequently seen in preginncv 
IS produced Recent exper mental work by Traut, McLanc 
and Kuder has shown that dilatation begins about the third 
month of pregnancy and continues to the seventh month, from 
then on it begins to recede and peristalsis gradually returns 
I might also mention that this atonic dilatation is found in 
four-footed animals, namely, in mice and rats in which case 
the posture of the animal obviates the question of mechanical 
pressure Obstruction by mechanical pressure may be produced 
by fibromvomas and ovarian cysts, although in the experience 
of Dr Cabot with whom I discussed this subject, it is not of 
so frequent occurrence as Drs Kretschmer and Kanter have 
pointed out The most fixed point in the course of the ureter 
IS at the crossing of the uterine artery Fibromjomas arising 
in the lower third of the uterus and extending lateral!} generallj 
pass either tn front c or behind this point If they pass liehmd 
this point the ureter may be dilated because of stretching over 
the tumor Dilatation from inflammatory changes in the pelvis 
externally but intimately surrounding the ureter occurs as a 
result of interference with normal ureteral peristalsis Surgical 
removal of such lesions in the pelvis as tubo ovarian abscesses, 
inflammatory adhesions or fibromyomas allows the ureter to 
resume its normal peristalsis Postoperative studies will show 
a return to a normal urinary tract in a high percentage of cases 
(about 95) All these patients should be investigated uro 
logicalh in spite of or I might say because of their lack of 
symptoms so that urinary conditions which may influence the 
postoperative recoverv may be discovered and taken into account 
in the care of the patient 

Du William E Stevens San Francisco I found that about 
824, or 9 9 per cent of the previous S 302 patients admitted to the 
womens clmic in the department of obstetrics and gynecologv 
at Stanford University School of Medicine were referred to 
the female urology divnsion because of urinary symptoms 
These did not include patients with acute gonorrhea Patho 
logic and physiologic changes in the generative organs, although 
present in a larger proportion were possible or probable ctio 
logic factors in about 27 per cent of the 824 cases The hsions 
of the genital organs wnich were most often responsible for 
associated urinary tract disorder were cervicitis displactmem 
of the uterus, tumors of the uterus, ovaries and broad ligament 
salpingitis and parametritis The bladder and ureters art. 
more frequently injured during gynecologic operations than 


senes ot fifty — - - - * t„ 

upper urinary tract was found m 64 7 per cent in 
the ffroup of fibroids, changes were found in 65 7 per 
cent in ovarian cysts, 81 9 per cent in prolapses 25 
per cent , in the one case of tuho-ovarnn abscess there _ 

was no change in the upper urmarv tract nephritis is a very common sequela * - -- 

^ Failure to appreciate the fiequencv with which mfcction of the cervix is as frequent v ^ 

ocaF-s ,0 «.e f,cr .to. .here h» 

been no routine prcoperative stud) in the group of rees 1^“"™ ” , 1 ,, ,j,e ors™! 

that do not present urmarv sviuptoms and urmarv signs ranked am g 


a hvsterectomy fhe patient s urine was stcnle 
tumor appeared on the sixteenth dav Examination by a 
competent urologist failed to disclose an injured ureter More 
or less retention of urine usually follows major 
surgerv and residual urine mav persist indefiiiilelv i'tJo 
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cises but urctlintis, tngonitis and cjstitis weic tlie most com- 
mon urimrv tract conditions with winch it was associated Dis- 
placcmLiit of the urethra is not infrequently associated with 
marked prolapse of the uterus and cjstocelc Drs Kretschmer 
and Kanter suggest the adiisabilitj of e\aniination of the 
uniiar> tract m the presence of most genital lesions, although 
obicctuc and siibjcetnc simptoms of pathologic conditions in 
the former organs nn) be absent Conicrselj, examination of 
the genital tract in the presence of lesions of the urinarj organs 
is often of great importance 

Dr Hfrman L KiUTScinirR Chicago There were two 
points tint we tried to emphasize, one of them was the fact that 
the changes found in this group of cases occurred much more 
frcqucntlj than is gciieralh supposed, especially in the group of 
patients who hate no urinary simptoms and in whom the urine 
anahsis is noinial The second point was that with the cor- 
rection of the peine disorder, there was a rapid return to 
normal m a majority of cases at the time the patient left the 
hospital In the small group of patients who still showed 
changes at the tune of discharge from the hospital, subsequent 
check-iip pyelograms showed a return to normal The changes 
found 111 this group of cases arc particularly identified with the 
changes found in the upper urinary tract in pregnancy The 
patients who ha\e urinary symptoms at the time they present 
tliemsehes for gynecologic examination Usualh receite the 
benefit of a complete urologic studi so that when changes are 
present in the upper part of the urinary tract they are found 
On the other hand the group of patients who do not hate 
urinary symptoms recciee no urologic study and hence lesions 
when present are naturalh oicrlooked 


ROENTGEN DUGNOSIS OF CONTUSIONS 
OF THE KIDNEY 

MAX RITVO MD 
Axn 

DAVID B STEARNS ^r D 

BOSTON 

Injuries to the Kidney Iia\e shown a great increase 
in frequenc} during recent jears and are now' of 
relative!} common occurrence Severe injuries are of 
the utmost importance because they constitute a serious 
menace to life itself, and these traumas have con- 
sequently leceived the consideration due them Mild 
injuries to the Kidney are more important to the 
practitioner m view of their greater frequency — traumas 
yvhich may not at the time appear as significant but 
yvhich may lead to the anvalidism of chronic or recur- 
rent infection and m some instances to subsequent 
formation of stone 

The diagnosis m severe cases is not difficult, the 
svndrome of jyain, hematuria and prostration after a 
blow to the loin giving a characteristic clinical picture 
Whth mild traumas however, it has been impossible 
to determine yvith certainty wdiether oi not damage to 
the Kidney has actually taken place Many injuries 
diagnosed in the past as contusions of the back muscles 
and lower ribs undoubtedly involved the Kidney, the 
symptoms not having been of sufficient severity to point 
at the onset to renal damage This type of trauma, with 
only moderate injury to the Kidney, doubtless accounts 
for pain and lameness of the back wdiich incapacitate 
the patient for an inordinate length of time Indeed, 
signs and symptoms in cases of mild renal injuries are 
often so scanty that the diagnosis may be mentioned 
only as a possibility' and cannot be made definitely by 
diagnostic methods previously available The presence 
of blood m the urine has been considered the most 

Read before the Section on Rndiologv at the Eigh^ Eighth Annual 
Session of the American Aledical Association Atlantic Citj N J June 
9 1937 


important sign of renal injury Massive hematuria and 
prostration aie absent in many instances, even micro- 
scopic ey'idence of bleeding may' not be present with 
extiarenal oozing and edema Also, many other causes 
of hematuria must be considered before one arrives 
at a definite diagnosis 

It has heietofoie been generally' recogni/ed that the 
clinical manifestations of mild renal trauma are meager, 
variable and not definitely' diagnostic There may occur 
only transitory symptoms of variable duration, during 
w Inch the patient complains of urgenc\ and frequency , 
or, in some instances, there mav be no urinary sy'inp- 
toms at the outset, with a deep-seated renal infection 
evidencing itself after the lapse of a few w'eeKs 
Roentgenologically, also, renal trauma has not been 
definitely' demonstrable unless luptures or teais of con- 
siderable degree existed, and then only if the damage 
communicated with the renal pelvis or calices The 



Fig 2 (case 1) — Contusion of the right kidney The left side is 
normal On the right side the renal pehis is flattened along its inferior 
surface and nai rowed The calices are compressed and elongated the 
inferior calices are partially and the middle calyx is completely obliterated 
The ureteropelvic junction is displaced upward The right ureter js 
pushed medially in its upper and midportions 

present communication is concerned with a roentgen- 
ographic method of diagnosis in cases of mild or 
moderate injuries to the Kidney and is applicable par- 
ticularly to the type of cases w'hich preMously ofiered 
the greatest diagnostic difficulty', i e , contusions of 
the kidney' w'lthout severe tears or ruptures of the 
renal tissues The observations on w'hich this diagnosis 
rests were first made bv one of us (D B S ) about 
one year ago Since then we have observed a series of 
cases which form the basis of this report This is the 
first note m the literature utilizing these signs in the 
diagnosis of renal contusions 

ETIOLOGV 

Injuries to the Kidney may result from a blow to the 
back, loin or abdomen and from indirect trauma such 
as a sea ere strain, a sudden bending of the body or a 
fall from a height in winch one lands on the feet or the 
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RENAL INJbRY—RIlVO AND STEARNS 


l)uttocks With the \Mdei use of automobiles and the 
greatei number of industrial accidents there will con- 
tinue to be an increasing number of renal injuiies 
Some of the common causes of direct trauma may be 
enumerated as follows falls from a tree porch oi 
other point of eleeation, football, basketball, hockej 
and other games entailing hard bodily contact, pene- 
trating wounds due to sharp tools or knives and falls 
onto a picket fence, automobile accidents, industrial 
traumas , kicks from animals The injuries are more 
common in men, owing to their greatei exposuie to 
these hazards 

PVTIIOLOG'i 

Injuiies of the kidne\ rare fiom slight tiaumas to 
lerj severe ruptuung or tearing wounds and may be 
classified according to the extent and location of the 
pathologic changes as follows (1) edema of the 
renal or peiirenal tissues, (2) extracapsular hemorrhage 
imolving the periienal fat and fascia, (3) teais of the 
npsule and perirenal tissues (4) stibcapsulai tears 



nir ^ (case 1) —Three weeks after figure I The chinges on the riElit 
side are sinular but distinctly less marked than (■reriously indicating 
improvement The rd'ts and calices remain distorted the «?!!« P”* 
ureter is displaced niednlb and its normal curtes are still absent 


van mg from single fissines to marked fragmentation 
rS) laceration of the parenchjma, capsule and pen- 
renal tissues and (6) injuries to the pedicle, with 
uipture of the blood vessels or ureter or both 

The bleeding w hich results may consist of hematurw 
01 intrarenal, perirenal or mtrapentoneal hemorrhage 
Edema occurs simultaneous!) m and about the kidnev 
Owm<^ to the edema and the accumulation of oozing 
blood'" the calices and renal pelvis are compressed and 
the upper portion of the meter is displaced niediad and 
sometimes upward These variations in the kidne) 
neh IS calices and ureter gn e the roentgen appearances 
characteristic of contusion of the kidne) which are to 
£ Snber.n detail hereafter As the fluid is 
absorbed, the changes gradiialh dimmish and unless 
oriranization occurs within the perirenal tissues or kid- 
!^et the ureter and pehis return to their normal posi- 
tion and contour after a few weeks If fibrosis m the 
lenal parenchvana takes place permanent alterations m 
the contour of the calices result 


ROE^,TG^^ AppnbtK txets 

The roentgen examination is of the utmost minor 
tance in establishing the diagnosis of lenal injuries and 
shot! d be earned out in all cases unless contraindicated 
}) the seventy of the injury, m wducb instance it 
should be done as soon as possible Ihe flat x-ra\ 
film may give helpful information occasiorall) and cm 
often be made when the seventy ot the injur) preclude^ 
more detailed studies Some or all of the follow ln^ 
signs may be demonstrable and assist tlie ph)sician in 
arming at a diagnosis (1) haziness, or apparent 
enlargement of the renal shadow (2) absence or 
blurring of the outline of the psoas muscle, (3) fixation 
01 limitation of mobilit) of the kidnei, (4) fracture of 
the low'er ribs or transverse processes of the lumbar 
vertebrae and (5) scoliosis It must be borne m mind 
that these signs may be associated wuth other conditions 
and are not pathognomonic of renal ti aiima 

P)elographic studies aie carried out h\ the retro 
grade or intiavenous route depending on the condition 
of the patient The retiograde method is usuallv the 
more satisfactor) Repeated examinations mat be 
necessary and should be done as the patient’s conclition 
I ermits With seveie shock and hemorrhage, roentgen 
studies Tie contiaindicated and should not be allowed 
to dela) the prompt institution of proper remedial 
measures A badl\ injured kidne) ma) show' very faint 
01 no visualization on intravenous urograjihy, the output 
on the unaffected side being noimal Fxtensne nip 
tures which communicate with the pelvis and cahccs 
are shown by extravasation of the opaque medium into 
the kidne) parenchyma or subcapsular tissues 

In the past, the foregoing were the only recognized 
loentgen signs of renal trauma and required severe 
damage However, we have observed definite x-rai 
appearances after mild or moderate injuries on the 
basis of w'hich a diagnosis may be made As has been 
mentioned a renal injur) ma) result in edema and 
hemorrhage about the kidney, and in these cases we 
have obsen'ed characteristic changes in the ureter, renal 
pelvis and calices w'hich are demonstrable on the 
pyelogram The ureter normally courses downward 
along the margin of the lower pole of the kidney, 
then curves laterall) for a short distance and in its 
middle third sw'ings medially again, in cases of con- 
tusions of the kidne) it is pushed toward the vertebra! 
column forming an arc, and in some instances may 
even overlie the bodies of the vertebiae The noinial 


larrowings, dilatations and curves of the upper pari 
)f the ureter are obliterated, and tins portion of the 
meter becomes definite)) pathologic m appear nice 
rhe ureteropelvic junction ma) be displaced upward 
rhe kidney pelvis is narrowed and flattened along its 
nfenor border, particularlv if it is of the extrarena 
)pe The cahees and infundibula become compressed 
md distorted, m some instances seeming almost spider 
ike The ureter usualK returns to its normal jiosition 
n the lower lumbar or upper sacral region Txtrav 
sation of the opaque medium into the kidney jiaren- 
hvina or perirenal tissues ma) also he present if severe 
niury to the kidnev has taken place, giving further 
iid.cation of the extent of the trauma Periodic reex- 
minations at intervals after the mjur) show t e 
radual return of the pcKis and ureter to If 

,on and contour affording valuable 
be absorption of the blood and edema and the he ihn„ 
f the renal injun Therefore, the roentgen sUkI.c 
lav have prognostic as well as diagnostic significance 
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TJie cknionbtntioii of these changes in the lenal 
jiclvis, calices and nretei in conjunction ^\lth a history 
of tniinn is positive c\idence of contusion of the 
kidney The ahsence of tliese ijipcaiances urographi- 
eallv ho\\e\eT, does not exclude renal nijiity, as hemor- 
rhage and edema nia\ he so situated as not to produce 
them As herctofoie stated, no description of these 
loentgen appearances is lepoited in the literature, how- 
ever on revieuing the punts of the roentgenograms 
published b\' aaiious authois in discussions of renal 
injuries, «e have found instances shouing the changes 
described b\ us 

DiriCKLNTIAI DIAGNOSIS 

Tbe following more important conditions must be 
considered in a difterential diagnosis (1) renal neo- 
plasm, (2) tuberculosis of the kidnei (3) infections 
of the kidaey and meter and (4) pcrinephiic abscess 

In cases of renal neoplasm, nai rowing and irregii- 
larit) of the renal peh is and calices ma 3 occur and also 
aarMiig degrees of distortion of the uictei However, 
theie is usually a hls^or^ of loss of W'cight and strength 
with a mass in the kidney region, and leexaminations at 
intervals show’ progiessne, destiuctne changes in the 
kidney In cases of neojilasm, the hematuria continues 
to increase, w’hile m cases of renal contusions the blood 
is usuallv small in amount and decreases w'lth the pas- 
sage of time 

Tuberculosis of tbe kidnei ma\ produce changes m 
the calices similai to those described hv us, but the 
absence of flattening of the pelvis and displacement of 
the ureter together with the laboratory obseraations 
characteristic of tuberculosis exclude the possibiht} of 
contusion 

Infections of the kidnc}' and ureter ma) cause blunt- 
ing of the calices but do not present the changes in the 
lenal pelvis and ureter which are seen after trauma 

In cases of perinephric abscess, arching of the uietei 
and flattening of the renal pelvis maj occur, as w’lth 
contusion of the Kidiiet How’ever, there is an asso- 
ciated picture of sepsis which is absent in cases of renal 
contusion The difterential diagnosis ina\ be difficult 
however, w’lthout a historj 

REPORT or CASES 

Case 1 — J J W , a man, aged 2G was thrown from a horse 
and the horse fell on him bruising his right hip and loin 
When brought to the hospital, he complained of pain in the 
right side, anorexia and weakness Examination of the urine 
on admission showed albumin, rare red blood cells and a small 
amount of pus Physical examination showed tenderness in the 
right lower quadrant and costot ertebral angle 

Three weeks later he returned with nocturia chills, malaise 
and continuous pain m the right loin the temperature was 
101 F and the pulse rate 120 Intraeenous urographj showed 
almost complete obliteration of the inferior calix on the right 
with mediad displacement of the upper portion of the right 
ureter, consistent with edema and intracapsiilar and extra- 
capsular hemorrhage 

Two days later the urine showed a specific graviU from 
1 006 to 1 020, a slight possible trace of albumin a few pus 
cells and in one specimen hjaline casts and red cells The 
uric acid was 5 mg and the nonprotein nitrogen 48 mg per 
hundred cubic centimeters at that tune, m the succeeding weeks 
the nonprotem nitrogen graduallj dropped to 34 mg 

This patient presented definite eeideiice of edema and pen 
renal hemorrhage and had a typical case of contusion of the 
kidne> 

Case 2 — G T a man aged 62 was injured in an 
automobile accident, being struck on the left side Because 
of pain he was strapped, but without relief He had urgenej 
urination e^en hour and nocturia (with urination three or 


four times) The urine was darker than usual There was 
no previous bistorj of similar complaints The urine showed 
a few white cells and otherwise nothing unusual There was 
tenderness over the entire left part of the back and the left 
side, with a feeling of resistance in these regions No mass 
was felt 

Ten davs after the injurj, pjelographv was done The 
catheter (no 5) met with obstruction at 8 cm The middle 
and lowe calices were narrowed the upper ureter was dis 
placed mesiall) 

Tbe diagnosis was contusion of the left kidnev with renal 
and perirenal edema 

Case 3 — J F, a man aged 48 was tossed about severelj m 
an automobile accident, landing on the uack Two davs later 
he noted dvsuria urination even fifteen minutes and nocturia 
(with urination eight or ten times) There was no historj of 
previous gemto-urinarv disturbance 

Eight davs later there was tenderness over the left costo- 
vertebral angle, no masses were felt The urine was clear the 
specific gravitj 1 010 and the reaction acid and there were rare 
pus and red cells 



lit a (ense 2) — Contusion of tlie left kidn*v The peh is of the letl 
kidnej IS small and flattened on its inferior surface the calices are com 
pressed and faintlj visualized The left ureter is pu-^hed toward the mid 
line in its upper and midportions 


Pjclo-urcterograms showed the right I idnev normal On 
the left the calices and pelvis were narrowed the ureter showed 
displacement mediallv in its upper portion 

The diagnosis was contusion of the left kidnev with renal anc 
perirenal edema 

Case 4 — R B, a woman aged 34, was struck bv an auto- 
mobile suffering injuries to the back abdomen extremities and 
face Tvventj-four hours later she noticed frequencj, urgenev 
and nocturia (with urination about ten tunes) with pain in 
the iett side Two davs later examination of the urine showed 
manj white cells, a few red cells, no casts and a trace of 
albumin The temperature was 99 4 F and the pulse rate 100 
The patient remained in bed for several davs and during that 
period continued to have urination even fifteen minutes 
nocturia, dvsuria chills and pain m the back There was also 
gross hematuria 

Two weeks after the trauma pvelographv showed flattening 
and narrowing of the left renal pelvis with medial and upward 
displacement of the superior third of the ureter 

The diagnosis was contusion of the left kidnev penrcml 
edema on the left 
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Case 5 — H A, a man aged 24 uas struck bj a truck, 
suffering multiple injuries, and was brought to the hospital 
unconscious During his stai of ele\en dajs in the hospital he 
had urgency frequenci and nocturia 

Two weeks later these complaints were still present There 
was tenderness in the left side of the back and in the left 
flank and groin The urine showed a trace of albumin, no 
casts and a few red and white cells Pielograph 3 reiealed 
compression of the left pelvis and calices with mesial and 
upward displacement of the proximal portion of the left ureter 
The diagnosis was contusion of the left kidnev 
Case 6— J M, a man aged 25, was struck while at work 
b> an automobile and thrown to the ground being rendered 
unconscious On admission to the hospital he complained of 
sevxre pain in the right upper quadrant and the right part 
of the back There was no vomiting or hcmoptjsis On 
examination there was tenderness in the right upper quadrant 
and over the right costovertebral angle Spasticitv and rebound 
tenderness were also present in the right upper quadrant 
Blood was oozing from the urethra, and the urine contained 
gross blood The patient continued to pass hloodj urine for 
several davs About one week after admission there was 
microscopic blood on urinalvsis and this persisted for about 
eight davs 

X-rav examination revealed a small narrowed renal pelvis 
with distortion of the calices on the right side, the upper and 
midportions of the right ureter were displaced slightly toward 
the midlme 

Case 7— W T a man aged 41 fell a distance of several feet 
striking on his back He complained of severe pain over the 
lower part of the abdomen and the back, especiall> in the region 

of the right kidnej i i , 

On examination there were tenderness and pain in the right 
lower quadrant and costovertebral angle, with moderate spasm 
There were contusions and abrasions over the posterior aspect 
of the right side of the chest and midback 



y.g 4 (case 4) flalTcncd and the ureter 

^^dllplace? mijiat - ns uPP- POtnen 

c, miurv he passed bloodv urine 

About MX hours ^ jav s On the sixth daj there 

ILVV’a^M^r red ^^^d 

'’o^^us^anp:^ " Hi. „e calices 

Pvelographic studies ^ flattened the upper part 

”°Thf d^gimL was contusion of the right k.dncv 


stjMmar\ and conclusions 
Injuries to the kidney have shown a great increase 
in frequency during recent 3 ears Tlie inild injuries 
have not in the past leceivtd the attention thev merit 
In cases of severe trauma the clinical manifestations 
aie chaiactenstic, and diagnosis is iisiiallv not difficult 
\^hth mild or moderate injury, however, there has 
formerly been no satisfactory method of demonstr itiiig 
whether or not actual damage to the kidnej itself has 
taken place 



Fit S (case 6) — Contusion of the riRht hidney T^e "renal 


There is a roentgen method of diagnosis in o 
lid renal injuries, the type of case which 
fered diagnostic difficulty trauma to the kidney ^ 
use edema and hemorrhage into and about ‘uffiwv 
,e extravasated fluid displaces the upper part of «« 
eter medially, narrows the calices ancl causes fl^den 
P of the inferior surface of the renal pelvis These 
Lges are demonstrable bj pvelographic eNammation 
id |n^ a graphic method of diagnosis in cases of con 
Sion of the kidnev 


abstract of discussion 

R Edward L Jeakissou, Chicago This PaP<=^ ® 

Lfertik field for further investigation I “ 

cnee ana wneinci tu > rn<;cs show areas 

lould also like to ask fj „„s so called rupture 

Alcfication m observations are 

injurv to the kidne> ? .i-p absence of a Inston 

aubtedlj important but I " ’ , f (j pjp pages and 

4,uo Zht, the redundant 

n the l t « clue to an iMjnr' 

er state defin.telj that the les, J 

Eeve there are a number ^ conditions 

uould simulate a good man> pp,„tpd 

iHit'few w^rJa^uHlm 
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liUle IS Slid in textbooks and tlie litcnliirc In the coses I 
bate Ind, the iiriinn sMiiptoiiis Inie first been iiiiiioticcd bj 
tlie plnsicims Most coses of contusion of the kidney ore 
regarded oneniolh os simple bock injuries If the potient 
noticed frequency or urgency, be llioiigbt it niiglit be due to 
nenousness When this persisted, he decided tint it might 
be of some importoncc oiid so brought it to the attention of his 
pliysicion Most potients hose hod poni in the loin rrequeiicy 
urgeiici, iioctuno and disiirio hate been present in eicry case 
Olid started am where front six hours to forty -eight hours after 
the ntjun In one fifth of the coses these stniptoms were 
present for but three oi four dots In the remainder they 
lasted from three to set en yy eel s In SO per cent o low grade 
feyer yyos present bcgiitititig soon after the urinary symptoms 
began and in these coses the tirniory symptoms seemed to last 
longer than in those cases in which there yyos no feyer Hemo 
tuna in yarious degrees was shown in almost eyery case Two 
slioyycd mossiye liemotuna, so that the patient noticed a red 
or brown urine Nearly all of them showed a number of 
pus cells in y ary mg degrees yyheii piis cells yyere present in 
large numbers, feyer was usually also present and when there 
yyas feyer and a larger number of pus cells the condition lasted 
longer To rule out the possibility of uiogemtal infection in 
the older men a prostatic examination yyos made In one 
case it yyas the finding of feyer that turned the physicians 
attention from the simple contusion of the back to the possibility 
of renal injury In tyyo thirds of the eases in yyliich the symp 
toms lasted for more than three weeks other laboratory 
exaininatioiis were instituted after examination to slioyy the 
possibility of infection tumors or other conditions ruially 
111 one third of the cases urinary symptoms recurred shoyyiiig 
ciidence of lowered renal resistance one wliicli occurred in 
fiye months and in another case twice during the folloyymg 
four years, which was the case of the first roentgenogram that 
yyas shoyyn Another point is the medicolegal aspect of this 
condition The prognosis m contusion of the back muscles is 
quite different from that of the diagnosis of proyed renal con 
tusion 111 yyhich there is a possibility of long standing renal 
infection and the possibility of precipitation of calculi may be 
present In this senes of cases, no calculus has as yet dey eloped 
Dr Squires in a recent paper reported a case of a motorcycle 
policeman yyho had fallen on his back but did not rupture the 
kidney Bilateral calculi had been formed in his kidneys about 
three months after the injury Calculus forniation following 
kidney contusions therefore seems possible 

Dr Ross Golden New York I should like to ask whether 
there is any contraindication to retrograde pyelography in 
these cases also what is the relatiyc yalue of retrograde and 
iiitray CHOUS methods of pyelography ’ 

Dr W T Ciark Janesyille, Wis I should like to knoyy 
hoyv early the procedure was done in these cases A feyy years 
ago I sayy seseral ruptured kidneys yyhich in the first day 
or two, showed a little blood in the urine Two of those wdiicli 
came to autopsy yyere badly ruptured kidneys The patients 
died quickly To be of any particular use to those patients 
with regard to roentgen diagnosis, one must make that diagnosis 
relatively early 

Dr Max Ritvo, Boston With reference to the subsequent 
deielopment of calcification this has not occurred in any of 
our cases Hoyyeyer it is a possibility, as yve are familiar yyith 
post-trauniatic calcification in hematomas and about the knee 
m Pellegrini s disease Dr Ross Golden informs me that he 
has observed it in one case Dr Jenkmson inquires whether 
the condition may be diagnosed without a preyious history of 
injury The x-ray appearances are diagnostic, although there 
are other conditions which may produce a somewhat similar 
picture The situation is analogous to that in the diagnosis 
of silicosis However, the roentgenologist is a medical con- 
sultant and should in cverv instance have a full knowledge of 
all the clinical facts that may assist him in arriving at a 
diagnosis Although it is frequently possible to make a correct 
interpretation from the films alone, this is not desirable in 
order to perform his true function as a consultant, the roent- 
genologist should always know the history the results of the 
physical examination and other pertinent data Dr Golden 
has asked whether there are any contraindications to retrograde 


pyelography and the relative value ot intravenous and retrograde 
studies \Wtli reference to the first portion of the question 
the clinical aspects of the case arc tlie deciding factors If 
the injury was scvcie, as evidenced by' shock and hemorrhage, 
letrogiadc studies are contraindicated with mild or moderate 
injuries, they niav be carried out with safety The intravenous 
loutc usually gives satisfactory results however we feel that 
retrograde studies arc the method of choice m most instances 
Dr Clark asks whether the examination may be carried out 
soon after the injury particularly in the case of a ruptured 
kidney The picsent discussion has been limited to the milder 
kidney injuries We do not advise the early use of this method 
of diagnosis in the very severe renal ruptures After mild or 
moderate traumas, however we have carried out roentgen 
studies within a few hours of the time of injury , there have 
been no apparent ill effects in these cases and it is our belief 
that the examination is entirely safe if ordinary care is used 
111 the selection of the cases 

MALUN n ED COLLES’ FRACTURES 

WILLIS C CAMPBELL MD 
Mcxtrins rrxx 

Maiunion occurs more frequentl) following Colles’ 
fractures than any other fracture Theie is consiclerahle 
disabilit), pain and deformitj' associated with this lesion, 
and the disfigurement is particular!) unsightly in 



Fig 1 — Topical mahintted Collea fracture uith posterior angulation of 
distal fragment and radial shortening 


women Al) object m this discussion is to present a 
surgical procedure which accomplishes restoiation of 
anatomic ahnement and function and a wrist of which 
the appearance is practically normal 

Afaiunion of this fracture is most common for several 
leasons First, failure to reduce the fracture com- 
pletely Second, recurrence of deformity aftei apparent 
1 eduction and confirmation by the roentgenogram 
Third excessive comminution with radial shortening 
This occurs most frequently m elderly persons and 
rarely under the age of 45, owing to clifterence m 
structure of the bone With the most efficient treat- 
ment, reduction may be accomplished but not always 
maintained, so that a certain percentage of malunion 
of moderate degree can be considered legitimate and 
excusable This is particularly true if the articular 
surface of the radius is markedly comminuted Fourth, 
complete rupture of the ridio-ulnar ligaments with 
undue niobihtv of the lower extremity of the ulna 

Read before the Section on Orthopedic Surgery at the Eighty Eighth 
Annual Session of the Americm jNIedical Association Atlantic City Js T 
June 11 1937 





1106 


MALUNITED COLLES FRACTURE—CAMPBELL 


JoiR A M A 
Oct 2 191, 



Fifth, the possibiht} of a recurrence of the deformitj 
if active motion and physical therap)' are instituted at 
an early date, before consolidation is complete 

Maltinion of sufhcient degree to impair function in 
the wrist materially creates an unsighth cosmetic 
appearance which is w'cll known On examination the 
hand is at a grotesque angle to the forearm, owing to 
the ladial shortening wuth the wrist in abduction, there 
IS a dorsal piominence of the wrist if the backw'ard 

angulation has not been 
corrected wutli tbe head 
of the ulna protuberant 
lateralh and antenorlj 
The w'rist is usually 
wider than the normal 
paiticularly if the frag- 
ments were impacted or 
comminuted Because 
of disuse there is usu- 
ally considerable trophic 
change of the fingers 
with stiffness of the 
interphalangeal joints 
Motion of the w'rist is 
particularly limited in 
flexion and adduction 
wnth varying amounts 
of pain on motion 
Roentgenogiaphic ex- 
amination reveals the 
st>loid process of the 
radius at the level of the styloid of the ulna or it 
may be even sliortei , there is widening of the dis- 
tal portion of the ladius The lateral view shows 
varymg angulation of the articular surface from nor- 
mal forward and downward tilt to marked backward 
displacement and angulation In those above 40 there 
IS Mten osteoporosis of the bones of the wiist and hand 

var,.«„„ as .0 .h. a.acnt o( 
bony deformity, differentiation must be made between 
the ^borderline cases wdneh wall respond to physica^ 
therapy with serviceable wwists and those in which sur- 

^'^Tivo S^Sv?ifteient surgical principles are employed 
rn malunited fractures one restoring function by 
conmensatory procedure, the other by reconst, uct.ng 
SaranatLic relationships By resection of a sec- 
tion of bone from the distal portion of the ulna some 
fuiiction may be restored, the logic of which is that the 
chief disability is due to limitation of rotation of the 

aSulat'on bSToes not correct the abnormal contour of 
the radius and ulna procedure is a plastic operation 

surface is restoreo, i removed 

tsTepXm^nmmal external ^ hour contour 

The technic of the " V^ie Ion er extremitr 

A lateral ^ '"ndies uTle^ h through the skm 
of the radms about 2 " prachioradiahs and 

and superficial the extensor pollicis 

!l"e,;s“"Brc'SS d,sslcl.on the Ime ot tocthre .s 


exposed A transverse osteotoni) is made through the 
ladius about three-fouiths inch to an inch aboie 
the distal articular surface, after which correction of the 
posterioi angulation of the low^er fragment can be made 
by acute flexion of the w'rist joint so that the lower 
fiagment is angulated shghth downward and forward 
In this position a heniostat can be inserted betw een the 
fragments and opened with moderate force, thus 
separating the fractuie surfaces and denionstratiiig the 
amount of increase that can be obtained in the length 
of this bone A skin clip is now^ placed so as to close 
this wound temporarily 

An incision is then made foi about 2 inches o\er the 
medial aspect of the low ei extremity of the ulna through 
the periosteum, wdiich is stripped off of the inner half 
from above downward, exjiosing the articular siiiface 
and the st\loid process With a small osteotome the 
inner half oi thud of the head and inner portion of the 
shaft IS severed from below upward, thus securing a 
free graft of bone about 1 inch in length and about one 
half inch m thickness at one extremitj and tapered at 
the other This graft is placed in a covered sterile pan 
or sterile towel 

Ihe fiee graft of bone is now ti mimed with bone 
forceps to make a pyramidal wedge with a base on the 
doisal as w'ell as the lateral aspect, which is inserted 
into the space between the fragments The dorsal 
wedge maintains the normal angle the lateral wedge 
prevents recui rence of radial shortening Care must be 
taken that there is slight oven eduction of the lower 
fragment, that is, slight anterior angulation Both 
wounds aie then closed as a routine and dressed watli 
small gauze pads On inspection the external co'^^oiir 
should be approximately noimal except that the head 
of the ulna may not be prominent The lateral dimen- 
sion or width of the wrist joint should be normal and 
on palpation the 
lower extremity of 
the styloid process 
of the ladius should 
be distal to that of 
the lowei exti emit\ 
of the ulna 

A sterile flannel 
bandage is placed 
from the meta- 
carpophalangeal 

joints below' to just 
above the elbow, 
and the sugar tong 
cast or molded plas- 
ter anterior and 
posterior splints are 
applied While this 
IS consolidating, the 
forearm is held m 
midposition the 

.He do™..,A 

the anteroposterior new w 



P,t 3_Hcmostat insertcl I.'!" 
nients to correct rrdial shortemnK Vi 
wedge of bone remoted from ulm 
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liivmg been cvciscd I’loentgcnogianis should be nndc 
Ibiougb (he plastci s]diin at the end of one week and 
two weeks, in a loutine manner, to determine position 
ind thus adjust an\ slight lecniienee of deformity 
\ftci one month the plaster splint is lemovcd, loent- 
genograms aic made and a small uUeiioi metal splint 
IS applied with stiaps and hnekles to allow fiequent 
icinoval foi actnc and jiissne exeiciscs and jdnsitnl 
therapi 



The question natinalK aiises as to whether there is a 
piobability of inducing delaied union or noiinmon wath 
lecnrrence of deformiti or tenosi novitis fiom pio- 
longed fixation In answei to such a possibility, union 
in all cases has been accomplished m about the same 
tune as in fresh fractures, though protection is con- 
tinued for a period of eight weeks \s in other loca- 
tions in the extremities of long bones in which an 
elongation has been accomplished In insertion of an 
autogenous graft such as the nnlunited fractures of 
the condyles of the tibia, union has not been delajed 
in a single case, noi has the graft nndcigone atloph^ 
or sequestration but in all has healed and functioned 

rXD RESULTS 

Surgical proceduies have been carried out m fort\- 
oiie cases of malunited Colies’ fiactnres, twenty-two 
were simple osteotomies of the radius, nineteen W'eie 
plastic procedures on the bone as descnlied 

A reasonabh high percentage of function w'as 
lestoied by osteotome alone but the ladial shoitemng 
and prominence of the ulna evere not coriected Thus 
except for correction of the angulation of the distal 
fragment little was accomplished toward normal 
anatomj 

The results from the plastic procedure on the bone 
baee been umformh excellent, meaning that contour 
IS approximateh noimal and function lestoied to a 
material degree 

Of the nineteen cases eleven end results aie excellent 
and seien are unknown One case has not been entirelj 
satisfactorj , as theie was excessive mobility of the 
lower extreinitv of the ulna due to ruptured mter- 
articulai fibrocartilage and it is too early to deteimme 
the amount of function that will be secured Of the 
seven cases in w'hich the result is not known, twm were 
progressing satisfactonh when last seen so much so 


that noimal function could be predicted The areiage 
age of the patients was 45 years wath the oldest 66 and 
the youngest 29 The length of time from injury to 
operation vaiied fiom one month to one year, with an 
aveiage of four and a half months 

The advantages of this pioceduie are that practicalh 
noimal function is secured m a high percentage and an 
unsightlj deformit} is coirected which materiallv adds 
to the comfort of the patient 
S 69 ktadison Acenuc 


ABSTRACT OF DISCLSSIOX 
Dr Think D Dickson Kansas Citj Mo Dr Campbell 
has bi ought out that malumon of the Colics fracture is a dis- 
abling condition particularK in industrial cases The disabilitj 
IS the icsult of two things first the incorrect ahnemeot of 
the articular surface of the lower end of the radius and second 
shortening of the radius which brings about a disturbed rela- 
tionship between the lower end of the radius and the ulna 
resulting III limitation of flCNion and eNtension limitation of 
abduction and adduction and limitation of pronation and supi 
nation Another thing which I think he did not mention which 
IS found frcqneiitl) is the disturbing pain and discomfort about 
the lower end of the ulna resulting from its displacement and 
iiialalnicmcnt with the radius All surgeo is haie been disap 
))onitcd 111 the results of simple osteotoir in t''ese cases at 
least I hate although the results secured by shortening the 
ulna to alter the malalinemeiit between it and the radius haie 
been fairl} satisfactori Such an operation, however, docs not 
correct the disturbance of the lower articular surface of the 
radius Dr Campbells operation seems ten effectivelv to 
correct the nialalmement between the radius and the ulna and 
also to restore the normal contour of the lower articular sur- 
face of the radius I will certauih, m the future give this 
procedure a \er> thorough trjout and shall hope to get the 
CNcellent results which Dr Campbell has shown 



Fig 5 — Mnlumted Colles fracture 

Dr GtoRCE E Bex NEXT, Baltimore I presume that a great 
manj men in the audience hate been utilizing bone grafts to 
fill in the space after an osteotoma has been done for the 
correction of a Colles fracture The technic which Dr Camp 
bell has described is certamli the one I am going to trv the 
next time it is necessarj for me to operate for the correction 
of this deformitj I hate been taking grafts from the head 
of the tibia and placing them in the osteotomized area for 
mant jears, because if one does a simple osteotomt and brings 
the hand down in its corrected position a much longer healing 
period IS required In most cases I do an oblique osteofomi 
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of the u na to correct the deformity There is one point I 
shouid hke to stress, which Dr Campbell did not mention 
often patients with an old, malunited Colles fracture show a 
great deal of disturbance of the muscular and soft tissue of 
the hand, a fibrosis and an interference of circulation In 
my early experience I operated in the presence of this condition 
at the end of, saj, eight weeks doing an osteotomy and a 
correction, only to find that recovery was very slow So for 
the past fifteen years I hare made a practice of instituting 
physical therapy and getting the hand into the best condition 
possible before operation, thereby lessening the period of con- 
valescence and securing better function of the hand I think 
that if one attempts to do this operation before the soft tissues 
bare reached their maximum recovery the results will not be 
as good as if sufficient physical therapy had been earned out 
before operation 

Dr Donaid C DLR^IA^, Saginayv Mich For about ten 
vears I have done an operation yvlnch is more simple but 
similar to the one described by Dr Campbell The operation 
and a small senes of cases yvas reported m the Journal of 
Bone and Joint Suigciv a year ago I feel that it is yvorth 



Fig 6 — Same case as m figure 5 three months nfter operation Radial 
sborternng nnd posterior angulation have been corrected and prominence 
of the ulna has been removed note function of p>rannda! wedge 

mentioning here “Vn osteotomy through the fracture line is 
done on the dorsal surface, as described by Dr Campbell 
The ventral portion of the cortex is then fractured subpenos- 
teally Folloyying this a graft -of suitable length and breadth 
IS cut longitudinally from the distal end of the upper fragment 
of the radius and is fitted transyersely in the line of osteotomy 
The graft holds the distal fragment in normal position By 
making one end of the graft slightly broader than the other 
it IS possible to correct the radial deyiation of the hand Resec- 
tion of the distal end of the ulna has been found unnccessao 
to secure a good cosmetic result After the graft is yy edged 
into the line of osteotomy it is practically impossible to dis- 
place the loyyer fragment In all my cases bony union has 
been well adyanced at the end of three yyeeks Two yveeks 
after operation, plaster dressings are removed and replaced by 
an elastic bandage All cases baye had a yery satisfactory 
functional and cosmetic result 

Dr C C'txiPBEH. Alemplns, Tenn Some one has 

asked boyv I anchor the triangular ligament That is usually 
done by suturing it to the adjacent periosteum or to the bone 
by means of a hole dnlled through the ulna \s for the graft 

IS taken subpenostealh I thoroughly agree yyith Dr Ben- 
nett that these patients should not be operated on until after 
all acute symptoms haye subsided and the structure is as near 


normal as possible If there is any cxtensiyc thickenmc or 
lusua! edema of the hand yyhich otten occurs lu elderly ixr 
sons, 1 institute physical therapy as a prelmiimry measure 1 
suppose grafts haye been taken from the tibia or the radius 
iglier up, but it does not decrease the broadening of the yvrist 
I he cosmetic results are of considerable importance particu 

should not be made and sufficient bone rcmo\ed The mam 

point m this operation of course, is the elongation of the 
ramus 


THE CARE OF THE FEET IN 
CHRONIC ARTHRITIS 


JOHN G KUHNS, MD 

BOSTON 


The joints which are aftected most frequentlj In 
chronic aithntis are those of the feet and the hands 
Sometimes the disease subsides quick!} but in most 
instances some permanent damage remains in these 
joints More attention is usuall} given to rehabilitation 
of the Itands, and adaptation in use is more readily 
obtained Persistent disability of the feet hoyycyer, 
IS frequently observed Normal activity and work arc 
prevented by deformity, stiffness and pam If the 
patient remains ambulatory, effective treatment is diffi- 
cult and often impossible Deformitv and pain in the 
feet may increase after the arthritis is apparentl) quics 
cent as determined by both clinical and laboratory tests 
Much, if not all, of the disabihtv can be prevented by 
adequate early treatment Deformities can often be cor- 
rected when the disease is quiescent, and a fairly close 
approach to normal walking may again be obtained 
It IS the purpose of this pajrer to outline the general 
measures which yvere found most helpful in restoring 
function m the feet of over 1,200 patients suffering 
from chrome arthritis vyho were treated for this specuai 
disability at the Robert Breck Brigham Hospital 
The deformities which deyielop m the feet do not 
differ greatly m the tyvo great types of chronic arthritis, 
atrophic and hypertrophic arthritis While there is 
iisnall) greater pain and more rapid progression of 
deformit) m atrophic arthritis, both tvpes lead pn- 
manlv to limitation ot motion m the tarsal and phalan- 
geal joints The muscular weakness which accompanies 
this restriction of motion is, with weight bearing the 
chief factor in the progression of deforinitj 

Chronic arthritis in its early stages usually presents 
the same sjmptoms which are caused byf chronic strain 
Differentiation can usually be made from the history 
of progressive impairment of the general health 
involvement of other joints and stiffness of the feet 
after rest yvhich lessens vy ith continued use The sw ell 
mg IS variable m degree but more yyndespread and not 
limited to a special location (fig 1) Limitation of 
motion in the midtarsal joints is one of the most com- 
mon earl} sy mptoms ' The blood sedimentation index 
IS elev'ated m most instances Roentgenograms, \yiiicii 
usually show nothing abnormal at the onset of the 
disease except syvellmg of the soft tissues, show pro 
gressive bony atroph} clouding of the joint sjiaces and 
increasing narrowing and irregularity of the articular 
surfaces — 


From the- Robert Rrrck Bnphani Hospitil , ^ 

Read Itcfore the Section on Orthopedic Surpery at the Fichty ff 
mual Sc5.7on of the American Mcd.cal Association Atlantic Ctt> % J 
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These SMiiptoms aiul these ciniiges in the feet will 
be observed in iboiit three fourths of all patients with 
earh chronic arthritis When they appeal adequate 
treitmeiit should be given, because subsequent defor- 
mity and lasting disabihti can be avoided The only 
certain method of preventing fiituie disability is to avoid 
weight bearing until the pain and swelling in the feet 



Fiff 1 — Early arthritis of the foot \\ith generalized suellmg about the 
ankle and spreiding of the forefoot 

subside lliey usuall} do so rapidly, in a feu da3S or 
several weeks Heat in anj form, but particularly m 
the form of hot foot baths, is helpful If pam persists 
after the patient has been put to bed some method of 
immobilizing the foot should be emplov ed The simplest 
means is a vv'ell fitting plaster cast holding the foot in 
the normal weight bearing pos tion The pos^er.oi 
halves of such casts can be used onh at mgnt, \ nen 
the patient has less pain As pain and swelling suos.ae 
exercises are begun to strengthen the muscles which 
support the foot 

Before the patient again becomes anibmatorv , jiroper 
shoes and adequate support should be given to pi event 
strain If this is not done a recurrence of the s3'mptoms 
will usually be seen as soon as the patient begins to 
walk, and progression m deformity and extension of 
the arthritis will be observed In general when arthritis 
IS present, shoes should be sufficiently wide to avoid 
pinching the foot wdien weight is borne , thev sliould 
have low, broad heels and hrm, thick soles Added 
Support should be given if it is needed to maintain the 
normal weight liearing position of the foot 1 he foot 
should not roll inward, and a line continued dowmvvard 
from the mid patella sliould cross the foot at about the 
crotch between the first and second toes (.fig 2 ) Added 
support for the foot is sometimes given b3 raising 
the front inner corner of the heel one-fourth inch , 
often a foot plate is necessar3' temporanh Strapping 
of the foot where the skin will tolerate this procedure 
IS a useful measure until muscular strength returns 


Exercises slionld be continued until the foot is strong " 
Strain on the feet cannot be permanently relieved unless 
the whole body is earned properly, for faultv weight 
thrust and muscular balance wall be reflected m foot 
stiam Attention must be given to the posture of the 
whole body so that normal function of the muscles 
supporting the feet will be possible 

If inadequate treatment or no treatment is given and 
the arthritis remains, increasing deformit3' usually 
occurs The defoiimty most commonl3 seen is one with 
the foot stiff in valgus (fig 3 ) In this position the 
irritated tarsal joints can be held rigidly by the muscles 
and motion at the ankle joint can be prevented In 
walking however, it causes marked strain on the sup- 
porting ligaments of the foot and the strain is soon 
transmitted to the knee and the liip When rigid v algiis 
has developed, changes take place in the anterior part 
of the foot Because weight bearing is faultj^ and 
because nornnl use of the intrinsic musciihture of the 
foot IS prevented, the muscles atrophy and a widening 
of the anterior part of the foot is seen, a flattening 
of the so-called anterior arch This is followed 
undue pressure on the heads of the metatarsal bones, 
and the symptoms are usnallv pam and tenderness Pam 
inav be referred along the digital nerves to the toes 
If the shoes do not fit properly, the deformity pro- 
gresses moie rapidly 

When this degree of deformity has come, disabilitj 
IS seveie, and the patient usually walks with great 
difficulty * The severe strains, which come chiefly on 
the foot and the knee aggravate the arthritis, and no 
subsidence of the inflammatory processes m the joints 
can be expected unless the deformit3’’ JS corrected 
Av'oidance of weiglit bearing w’lll bring temporarj help, 
with a recurrence of symptoms when the foot is again 
used Forceful correction of the rigid v^algus ma3f be 
necessary Tins can be done most easily by the repeated 
application of adhesive plaster, a little greater correc- 
tion of the defoi- 
nnty being secured 
with each applica- 
tion In cases of 
moi e resistant de- 
formities, a succes- 
sion of plaster casts 
will sometimes 
hi ing correction In 
the case of a very 
lesistant foot, if 
the arthritis is qui- 
escent, manipula- 
tion with the patient 
undei anesthesia is 
indicated, followed 
hj fixation of the 
foot in varus until 
the swelling and 
jiam have subsided 
Wlien w'eight bear- 
ing is again undertaken adequate support of the foot 
IS needed until normal strength has returned 

When vv'eakenmg of the intrinsic muscles of the feet 
and spreading of the forepart of the foot persist, two 
other deformities develop hallux v^algns and contracted 

2 Brown L T Consideration of the Action of the Foot from an 
•\natomtcal and ^^echanlC'\l Standpoint Am J Orthon Surt, 10 IS 
1912 

3 Morton D J The Mechanism of the 'Normal Foot and of FlTt 
Foot J Bone JL Joint Surg 6 So (Apiil) 1924 
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toe deformit} If there is much arthritic invohement 
of the metatarsal and phalangeal joints, these defoimi- 
ties derelop much more rapidly The hallux valgus fol- 
lows the spread of the anterior part of the foot, owing 
to the faulty weight thrust in valgus, the pressure of 
the shoe and the pull of the adductors of the great toe, 
which have a greater mechanical advantage when the 
forefoot IS spread The deformitr of the toes comes 

from the depression 
of the heads of the 
metatarsal bones and 
from a more direct 
pull of the extensor 
tendons This defor- 
mitv of the proximal 
phalanx in dorsal ex- 
tension IS soon fol- 
lowed by subluxation 
of the proximal pha- 
lanx, usually lateral 
to the metatarsal head 
With the osseous 
changes w'hich accom- 
jiany arthritis, marked 
deformation of the 
inetartarsal heads and 
of the phalanges is 
seen (fig -1) 

Operative correc- 
tion IS not alwars 
necessary in the earlc 
stages of these de- 
formities Temporary 
cessation of weight 
bearing and exercises 
to deyelop the flexois 
of the toes and the 
intrinsic muscles of 
the forefoot will help greatl> The chief concern is 
adequate support to the anterior part of the foot This 

maj^e obtained by a toot plate which raises the fo.c- 

foo\ medially to the second, third, and 
tarsal heads Repeated plaster 

cuff fitted about the foot just proximal to the first and 
fifth metatarsal heads are also useful measures 

Wtef ng'd <ieforn„ty present and arthn t.s 

inactive a manipulation of the toes into flexion w th 
Sient under anesthesia may be required \fter 
the manipulation the toes can be held 
by adhesive ^ , JsT m Irmal 

S^thrtoes°”?Vl'en subluxation of the proximal phalanx 
ot “es marked deformitc of the joint- 

il" most Sl„d and nsnall, the most 

,s obtamed b, the “P'f „ seter. 

s I'oS "s 

rehr„oi';-ed"'.’=^^^ 

bones as the \ , „,,^es the best end result 

SpSl“e“fS.mes are tmdertaken onh nl.e.r the 
arthritis is u ia„<res is not commonlj seen 

£=e.srenr;;(“ I “ er the tes Th.s 



Fiir 3 — Risk! idlgus with deformity 
of the great toe and dor-ol contracture 
of the other foes 


operation has also been perfoimed m cases of coin 
plete alike losis of the first toe and the toe has become 
painless and useful In cases of extreme defoniiiti 
amputation of all the toes and occasional!) renioial ol 
the heads of the metatarsal liones ha\ e iieeii earned out 
In no case hate these procedures proiecl to be in';! 
\ long foot plate has been requmed subseqiienth for 
the relief of pain Calluses ha\e dec eloped under the 
forepart of the foot, since the rigid foot cannot adajit 
itself to the changed pressure of weight bearing Tin 
functional disabilitc has eventually become greater than 
before operation 

Hallux rigidus, vvitli its limitation of dorsiflexion m 
the great toe, a deformity wdnch derelops not iiiicoiii 
monly m cases of hypertrophic arthritis, often produce- 
great pam m walking It can frequently be reliered In 
a long plate or by greater rigidity in the sole of tlic 
shoe When these simple measures are not effectnc 
removal of the bony oyergrowth on the dorsal surface 
of the metatarsal head wall reheye the symptoms Some 
times remoyal of the proximal third of the first plialaiir 
of the great toe is necessary to permit painless motion 
m the hrst metatarsophalangeal joint 

One of the most disabling deformities is ankiloM- 
of the tarsal -metarsal joints With this deformitc then 
IS loss of all flexibility m the forefoot Usually the 
ankylosis is associated wath a flattened anterior arch 
and flexion c. ormity of the toes The metatarsal bone- 
consequently become hxed in a jiosition of increased 
plantar flexion Calluses form rapidly , and pmii is 
referred to the heads of the metatarsal bones Ocn 
sionallv the ankylosis can be broken by manipulation 
lint usually an operation is required The simplest pro 
cedure is remocal of the proximal halt inch of tlit 
metatarsal bone (hg 5) This produces iiseudarthrosb 
and permits mocement of the metatarsal bone Wne" 



-acture has been present a long EafeS 

not be sufficient to permit motion of he cl st<al 

m metatarsal bone ^n t e d'-nl 

le head of the metatarsal bone , ,,„u 

;nent held m a dors.flexed position u t 
occurred will lienn.t fairh goocl 
sec ere contra ctures this jirocedtire , 

— c ^ 1 t '’06 (Aj 

Me.gntoch R O \n- J onnu, s.,rg 11 
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■lb sitiblactoi) lb tliL iLmo\al of tlic lieacl of tlie meta- 
tarsal bone 1 he head of the first oi the fifth metataisal 
bone should not be lemoaed, since this distmbs seri- 
onsh the balance and the weight bearing of the foot 

Ankalosis m the tarsal joints rarely jields to manipu- 
lation If a fair weight bearing position of the foot 
cannot be secured with pioper shoes and foot plates 
an operatiie correction of the defoimity is indicated 
The most useful pioceduie is a wedge osteotomy 
through the siibastiagalai joint or through the dorsum 
of the foot with the foot held subsecpieiitly m a good 
weight healing position while the site of the osteotomy 
heals 

Spurs are treciuently found in feet trouhled hj arthri- 
tis They occur most comnionlj on the anterior plantai 
surface of the os calcis fhej are also seen on the 
dorsal surface of the astragalus and tarsal scaphoid 
(hg 5) The\ are seen more often uhen there is no 
history oi laboiatorj eiidencc of a gonnnhcal infec- 
tion than in the presence of 
such infection We ha\e 
come to fee! that they aie 
the result of chronic strain 
at points of ligamentous at- 
tachments In the past ten 
years none have been re- 
moved bj operation I\'hen 
a proper weight bearing po- 
sition of the foot has been 
obtained and the foot strain 
has been relieied the SMiip- 
toms have disappeared in all 
but a few' cases In these 
temporary protection of the 
spur bj a pad cut to sui- 
round it has gnen relief 

A disabilitj constaiitl) 
associated with arthiitic in- 
volvement of the feet is 
epidermomycosis The usual 
claininy condition of the 
skin, with impaired venous 
return, seems to offer an 
excellent medium for the 
growth of such infection 
The infection yields readilj 
to the usual remedies, but 
reinfection often occurs until 
the arthritis becomes quies- 
cent and the circulation in 
the foot iinprores When it has not been treated, lical- 
ing of operative wounds has been niai kedly delai ed 

Both local and systemic measures should be used to 
regain function in the foot crippled bj arthritis ^ Treat- 
ment of the foot itself is inadequate, for disabilitj' a\ ill 
tend to recur unless the disease becomes quiescent In 
treating deformities of the foot, one must appreciate 
the effect of contractures of the hip or the knee or of 
faulty posture on the function of the foot A.n under- 
standing of the disabilities which may arise in the feet 
and careful attention to preienting or correcting them 
will lessen greatly the permanent disabilities w'hich fol- 
low chronic arthritis 

CONCLUSIONS 

1 In chronic arthritis the feet are trequentl) 
attacked Thej are often neglected m the treatment 
of the disease 
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2 Defoi unties develop insidiously winch can be pre 
rented in the earlj stages bj normal weight bearing 
and hj pioper support of the feet in W'alkmg until the 
disease is quiescent 

3 When there is extensive stiffness and pain, weight 
lieai mg should he avoided until the pain subsides 

4 With extensive deformit), operative piocedures 
ire often required The simplest and least traumatic 
procedures to secure a good position for function will 
gne the best result 

172 \far!l)oroiigh Street 


ABSTRACT OF DISCUSSION 
Di Louis D Papurt CIe\ eland Dr Kuhns has brought 
out that good body ahnement and function especiallj of the 
knees and hips, are essential in the restoration of good function 
< I the feet Coinerselj, manj an excellent work of reconstruc- 
tion or prei entice surgerj of the knees and hips has been milli 
fied bj neglect of the feet There are two points that 1 wish 
to add to the authors comprehensii e outline 1 Reports bj 
Dr Kuhns and his associates have indicated that at least 40 per 
cent of arthritic patients have intercurrent diseases This means 
frequent periods of disabihtj and bed rest During these 
periods laxitj and atrophy of the muscles and ligaments of 
the feet take place A little prev entiv l medicine in the form 
of heat and massage to the muscles plus active exercises to 
maintain muscle tone, and perhaps a soft arch prop as a tern 
porary splint, will greatly lessen the post-illness disability and 
prevent recurrences of the deformities of the feet which mav 
have taken so much time and effort to correct 2 I have 
noticed III patients especially middle aged stout women, who 
have suffered from arthritis of the ankles and feet which mav 
be quiescent, a In pertrophy of the fibre fatty tissue of the sinus 
tarsi or of the fat under cither malleolus or even hypertrophv 
of the ankle synovia These fat pads have been the seat ot 
chronic passive congestion with fibrosis or actual inflammation 
and arc often quite tender and painful They tend to prolong 
the disabilitv, and simple excision lias given gratifying relief 
Dr John P Stuvu New York An exceedingly important 
point in Dr Kuhns paper is the earlv use of correct footwear 
to prevent deformities If medical colleagues vvill give ortho- 
pedic surgeons the opportunity to treat patients at the onset ot 
arthritis deformities can very frequently — almost always — be 
prevented Furthermore when feet are just beginning to show 
arthritic changes, correct footwear and adequate rest will do 
much to control the inflammatory process and maintain strong 
weight bearing extremities In arthritic feet with definite nnd 
tarsal distortion associated with spasm or fibrosis, rigid foot 
plates have given me the best results It was with hesitation 
that rigid foot plates were employed because of the fear that 
thev would produce added discomfort m already painful feet 
However, manipulation either with general anesthesia or with 
injection of the superficial peroneal nerve with procaine hydro 
chloride followed by immobilization, has been unsatisfactory 
Best results have been obtained bv personally making plaster 
of-paris impressions of the distorted feet having plates made to 
conform to these impressions without anv effort at correction 
insisting that the plates be made of a metal malleable enough 
to be readily reshaped in mv office, adjus ing the plates at 
frequent intervals to obtain correction, and carrying out the 
adjustments in an exceedinglv careful and gradual manner Bv 
this treatment the static strain on the soft tissues and hence 
the discomfort has been relieved and the patients made ambii 
latory in the shortest time 


Medicine and Surgery Tend to Converge — ^nd in all 
of this new visceral surgery it seems to me that the phvsician 
has merely come to do his own operating, that internal niediciiit 
IS merely becoming surgicalized much as military surgery Ins 
become largely medicahzed And what is happening in 

these specialties is an indication of the tendency in the two 
major branches, for internal medicine nnd surgerj, as the 
treatment of disease grows less empirical iinquestionablv tend 
to converge — Cushing Harvey Consecratio Medici and Othe 
Papers Boston, Little Brow n S. Co , 1928 



1112 


FOOT DISORDERS— MORTON 


Jour A M \ 
Oct 2 19J, 


FOOT DISORDERS IN GENERAL 
PRACTICE 

DUDLEY J MORTON MD 

NEW 'iORK 

Only a small percentage of patients with a disorclei 
ot the foot reach the orthopedic suigeon, the rest — an 
overwhelming majoiity — are left unaided to seek relief 
wherever they can find it For years they have been 
exploited so extensively by unqualified, nonprofessional 
agencies as to create a unique situation and one that 
has been accepted or condoned by the piofessioii with 
extraordinary complacence Why should these com- 
mon ailments of the feet he so obviously the ‘ugly 
duckling” or “unw'anted stepchild” of medicine? 

At the beginning of this century, textbooks on 
oithopedic surgeiy suggested two primary causes of 
foot trouble, applying them to the disorder in the 
longitudinal aich and also m the metataisal region of 
the foot, they cveie (1) badly designed footwear and 
(2) weakened musculature After having received 
bioad acceptance and appioval for so long a period, it 
might be expected that these interpierations of primary 
factors would by now be well fortified with statistical 
and factual evidence, but such evidence is strangel) 

lacking r , r " 

The oiiginal impeachment of “faulty footwear 
applied to shoes that were worn before the turn of the 
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proper Since that time, however, and especialh since 
the war great improvements have been made both in 
the design and m the fitting of footw'ear For men 
and children, shoes are now constructed closely iloii" 
anatomic lines, and for women also conservatne, well 
designed models are amply available The high heel 
t) pes are admittedly vicious, especially wdien worn con 
tmuously, they account chiefly for the far greater 
frequenc)' of foot trouble in wmmen than m men But 
with this particular 
exception the severe 
ci iticism aimed at 
nineteenth century 
footw^eai does not 
have the same ap- 
plication today 
Continuation of 
that criticism seems 
to be more a mat- 
ter of habit than of 
reason , it has been 
fostered and sus- 
tained most loudly 
by the competitive 
claims of rival shoe 
merchants 

“Musculai w'eak- 
ness” has been 
given as the other 
primary cause of 
disorders of the 
foot In the longi- 
tudinal arch the 
characteristic “w'eak 
ankle” or pronated 
posture of the foot 
IS interpi eted as 
due to weakness of 
the muscles on the 
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by physicians The studies presented here, reported m 
greater detail elsewhere,^ disclose certain structural fac- 
tors whose primal y disturbing influence on the function 
of the foot IS plainly demonstrable They are described 
here because through accurate knowledge of primary 
causes general practitioners, as a group, can become 
the most important and efifective agency m controlling 
the evtensive incidence of disorders of the foot and in 
establishing a normal professional relationship with the 
public in this avoided field 

NORMAL PII\SIOLOG\ 

Studies 111 the past have been made chiefly from 
observations of the foot as a composite unit and in 
terms of total function, so that the a'alues of integral 
parts have escaped due consideiation The importance 
of the latter phase m the analysis of any composite 
structure becomes obvious when it is recalled how the 
total power output of an engine can be seriously affected 
by the maladjustment of some minor pait or how the 
volume and tonal qualities of a radio can be ruined by 
defect m a single unit In such instances, only through 
familiarity with what each part of the structure should 
perform can a person knowingly locate and correct the 
trouble Such an analysis of segmental values has been 
employed as the basis of the present investigations, and 
a physiologic, rather than a morphologic, approach has 
been followed 

Human feet are designed for two extreme types of 
function, they serve (1) as a stable base for standing 
erect — a relatively passive act because it calls for a 
minimum of dynamic (muscular) action — and (2) as 
levers m forceful locomotion (running and jumping) 
m which the dynamic action of the muscles strongly 
predominates Walking, an intermediate type of func- 
tion, includes modified phases from both of the extreme 
types of function 

In stance, half of the body weight is transmitted by 
the leg bones on each foot, where it is divided, a part 
passing backward to the ground through the heel, the 
rest being carried forward and distributed among the 
five metatarsal bones for transmission to the ground 
It IS important to distinguish this weight bearing func- 
tion of the foot proper from the purely accessory action 
of the toes, because the latter are not involved m the 
actual support of body weight This is easily demon- 
strated, for when a person stands erect he can lift his 
toes from the floor without any shift in the body’s 
center of gravity If he bends forward or intentionally 
shifts his weight in that direction, contraction of the 
flexor muscles pulls the toes into firm contact with the 
floor, thereby adding their length to the anterior stabi- 
lizing property of the foot Body weight, however, is 
still being borne essentially by the metatarsal bones 

With the framework - of the foot thus recognized as 
the prime weight supporting structure, its elements of 
stability should be identified It is triangular as viewed 
from above The heel, representing the posterior corner 
of the triangle and being a single point of contact, is of 
itself without stability in any direction The added con- 
tact of the forepart of the foot to the ground is neces- 
sary for anteroposterior stability, and its width through 
the spread of the metatarsal bones furnishes the nec- 
essary elemen ts for stability m lateral directions 

Press ^935°" ^ ^ Human Foot New York Columbia Unuersity 

r ^ term framework includes the bones and also the ligaments 
the u steel framework of a building the ligaments are 

binding elements that maintain the supporting units xn 


A staticometer was designed to learn what each 
weight supporting segment contributed to the support 
of body weight and to the structural stability of the 
foot The tests showed that, m normal stance, weight 
stresses are divided equally between the heel and the 
forepart of the foot, and, of basic importance to sub- 
sequent studies of foot disorder, it was found that the 
forward stresses were normally distributed on meta- 
tarsals 1 to 5 in the approximate ratio of 2, 1, 1, 1, 1 
respectively Since the sesamoid bones beneath the head 
of the first metatarsal serve as two points of contact 
for that bone, six points of ground contact are to be 
recognized in the forepart of the foot with each trans- 
mitting an equal share of body weight (fig 3 a) 

Ihus in a person of 120 pounds (54 Kg ) the distri- 
bution of weight in stance is as follows To each foot, 
60 pounds (27 Kg ) , to the heel, 30 pounds (13 6 Kg ) , 
to the first metatarsal, 10 pounds, or 4 5 Kg , (each 
sesamoid 5 pounds, or 2 3 Kg ) , to the second, third, 
fourth and fifth metatarsal, 5 pounds to each These 
tests help to identify the foot not as a single arched 



Fig 3 — 0 normal ratio of weight distribution (21111) indi 
cated by equal sized squares BB vertical plane of balance IB and BV 
equal medial and lateral margins of structural stability b first degree 
pronation Note concentration on the second and third metatarsals Also 
sec figure 5 A PP \ertical plane from center of ankle Note reduced 
medial margin of stability {.IP) , 


unit but as a series of five separate longitudinal arches 
united posteriorly m the heel In these arches the 
adjustment of the plantar ligaments to the front seg- 
ments IS so accurate that in gaming supporting contact 
on a level surface the metatarsal bone of each longi- 
tudinal span receives only its apportioned share of the 
total load Also, by locating between the second and 
third metatarsals an even division of stresses imposed 
on the forepart of the foot, one is able to identify an 
axis, or plane of balance, as passing through this point 
and through the centers of the ankle and heel The 
width of metatarsal contact with the ground on each 
side of that axis {IB and BV) represents the equal 
margins of structural security that characterizes the 
foot in normal posture 

Standing involves continuous static strain for periods 
of greater or less duration This is a type of strain 
which ligamentous tissue is specifically designed to with- 
stand Also It may here be noted that both to the rear 
and forward the static stresses are divided through the 
framework of the foot in close accordance with the pro- 
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Forceful locomotion the opposite extreme m func- then stuSf toward The fulcr^un^^ 


, , — - - axis of 

balance m that it passes between the first and second 
metatarsals instead of the second and third In the 
ideally designed human foot the heads of the first and 
second metatarsals are equidistant from the heel, so 
that when the heel is raised in locomotion the heads of 
these two bones act together as the fulcrum of leverage 
(fig 4 A) The movement is helped by the bowstring 
action of the muscles located on each side of the ankle 
behind the malleoli, while at the same time these muscles 
act as sides of a trough to keep the movement balanced 
on the leverage axis 




Fig 4 — A axis of leverage indicated by the long arrow The first 
and second metatarsals share the leverage stresses B a short first 
metatarsal causes loerage stresses to be concentrated on the second 
metatarsal alone Also see figure 5B 

In locomotion the weight stresses are thrown entirely 
on the fore part of the foot through two bony channels 
The lateral stream passes toward the cuboid bone, where 
It IS deflected medially by the peroneal muscles and by 
the three lateral metatarsal bones which act as auxiliary 
levers In order to counterbalance the outward move- 
ment of the lateral stream, the medial stream is at first 
directed somewhat inward m conformity with the mild 
medial deviation of the neck of the talus It is then 
swung more forwardly and laterad by the muscles 
acting on the inner border of the foot (tibials and long 
flexors of the digits) The two streams now converge 
on the two inner cuneiform bones and the bases of the 
first and second metatarsals, whence they are trans- 
mitted to the ground Thus in forced locomotion the 
stresses are balanced on the axis of leverage, and the 
heads of the first and second metatarsals act together 
as the fulcrum 

3 Studies in the evolutionary de\elopment of buraan feet have shown 
that this leverage axis is a prehuman feature that the lOT^tudiMl 
arch has been formed m direct relation to it The axis of J 

later acquisition attained only as the inner border became pcnnanently 
arched 


on the first and second metatarsals The violence and 
concentration of these stresses would put a tearing 
strain on the plantar ligaments of these two medial 
segments were the excessive burden not absorbed by the 
posterior tibial and long flexor muscles These muscles 
enter the foot m the vault of the longitudinal arch and 
therefore are located ideally to sustain the arched seg 
ments against the crushing force The first metatarsal 
segment, in particular, is well protected by the flexor 
hallucis longus, the course of which runs immediately 
beneath it, while the intrinsic muscles within the foot 
also contribute directly to absorption of these concen 
trated stresses 

LIGAMENT VERSUS MUSCLE FUNCTION 
In View of the widely held concept that the muscles 
are the chief means of supporting the longitudinal arch, 
it seems fitting to point out how specifically and differ- 
ently the requirements of stance and locomotion concur 
with the distinctive functional qualities of ligaments 
and of muscles Just as ligaments are uniquely adapted 
for the continuous and prolonged strain of static stresses 
in Stance, so the brief, intermittent and violent stresses 
of locomotion are directly in accord with the known 
phj^siologic properties of muscle tissue Such individual 
spheres of action indicate that the muscles are not 
employed to sustain the arch but that their function in 
stance is merely to hold the leg bones vertical on the 
foot by means of a light tonal tension For example, 
the relaxation of the muscles in a fainting person does 
not alter the contour of the foot but it eliminates norma! 
control of the leg bones in their position above the foot 
In other words, the muscles on the two sides of the 
ankle act on the leg as stays on the mast of a ship, 
the purpose of the stays is to maintain the mast in 
proper relation to the ship’s hull and not to pull the 
hull Into a correct position beneath the mast In both 
instances the foot and the hull are the stable basic struc- 
tures while the leg bones and the mast are the mobile 
elements Only a light tonal effort is normally required 
of the muscles to balance the leg bones in stance on a 
stable foot, but a strongly sustained contraction, as 
implied in direct support of the arch under body weight, 

IS entirely incompatible with our knowledge of muscle 
physiology It may therefore be concluded that, so far 
as the arch is concerned, stance calls only for liga- 
mentous function while locomotion utilizes both bga" 
mentous secunty and muscular protection and activity 

DISORDERS OF THE FOOT 

Physiology indicates that intrinsic as well as extrinsic 
factors are to be considered in foot trouble Leg 
muscles and shoes represent extrinsic factors because 
they are outside the foot itself In contrast, intrinsic 
factors are those which, being located within the foo , 
affect its internal mechanism directly 

The heel is conspicuous in its size and in the inipor- 
tance of its functional role both m stance and in loco- 
motion, but the postural secunty of the heel as 
of the entire foot is directly dependent on the radiating 
spread of the more lightly built metatarsal segments 
which gives the foot its breadth Consequently the lore- 
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part of the foot is the prime factor in foot posture, and 
of its five segments the first metatarsal segment has 
been shown to be of gicatest functional importance 
In stance it is the essential stabilizing membei on the 
medial side of the foot and normally supports twice 
the load carried by each of the others , m locomotion it 
alone with its associated muscles sustains half of the 
greatly intensified stresses imposed on the foot Thus 
the first metatarsal segment is marked as so vital a unit 
to the mechanics of foot function that any defect or 
deficiency m it would impair the foot’s entire mecha- 
nism Also, because of its corner position in the foot’s 
triangular framework the disturbance would involve to 
a greater or less degree both the arched inner border 
and the front border 

The two most common external signs of foot disorder 
are (1) a pronated, unbalanced posture and (2) callus 
formation on the sole of the foot, behind the second 
and third toes Pronation occurs usually as “weak 
ankles” early in child life Its long recognized asso- 
ciation with trouble in the longitudinal arch has not only 
made it the best known sign of foot disorder but has 
established it also as a morphologic index by which 
the degree of trouble is estimated Callus formation 
in the area designated is likewise typical of foot dis- 
order but, since it does not develop as a rule until after 
physical maturity (25 years or more) has been attained, 
Its significance is not so generally recognized 
Both of these signs point directly to a functional 
deficiency in the first metatarsal segment Whenever 
such a deficiency exists, the stresses which this segment 
should normally carry are shifted and concentrated on 
the adjacent second This phenomenon is consistently 
associated with hypertrophy of the shaft of the second 
metatarsal bone Physiologic tests confirm this inter- 
pretation 

Two structural conditions have been identified which 
are directly responsible for the impaired functional 
qualities of the first metatarsal segment They are (1) 
laxity of its plantar ligaments, allow ing a dorsal hyper- 
mobility which prevents the first metatarsal from attain- 
ing firm supporting contact with the ground at the same 
time as the others (figs \A and 5^) and (2) short- 
ness of the first metatarsal bone, whereby the more 
advanced head of the second metatarsal must serve 
alone as the fulcrum of the foot’s leverage action (figs 
IB and 55) 

Dorsal Hypenuobihty (fig I A) — Laxity of liga- 
ments in the first metatarsal segment affects both dis- 
tribution of weight and postural security The double 
burden it normally supports in stance falls on the sec- 
ond metatarsal in the same way as when five men are 
carrying a heavy log and the man on one end lets go 
his hold — his share falls immediately on the man next 
to him Also, through the relative noncontact of the 
first metatarsal, the medial margin of structural security 
IS primarily reduced to the short distance betw'een the 
normal axis of balance and the head of the second 
metatarsal 

The overloading of this more slenderly built bone 
causes its ligaments to be strained and stretched, and 
the foot pronates or rolls mediad If the hypermobility 
of the first metatarsal segment is slight, ground contact 
IS quickly gained and the movement is arrested, but 
W'lth the following modifications in function which char- 
arterize what may be designated first degree pronation 
(fig 3 b) The vertical plane through the center of the 
ankle joint is now shifted between the first and second 
metatarsals There is also a medial shift m weight 


from the outer border of the foot, so that weight distn- 
bution has been changed to the approximate ratio of 
1, 2, 15, 1, 0 5 Static stresses are still concentrated 
on the second metatarsal, but the first metatarsal has 
reassumed some weight bearing function, and its width 
now alone comprises the reduced margin of structural 
stability Such feet are not appreciably impaired for 
the active function of locomotion (in fact, they are 
commonly seen among athletes), but they tire more 
easily under prolonged standing than feet with normal 
posture 

Where greater laxity in the plantar ligaments of the 
first metatarsal segment exists, pronation must proceed 
further before that segment acquires effective ground 
contact Second degree pronation may therefore be 
considered the stage in which the center of transmitted 
weight on the ankle has moved mediad until the vertical 
plane (passing through it and the central point of heel 
contact) projects forward through the head of the first 
metatarsal bone The medial margin of structural sta- 
bility IS now eliminated, and only the muscles and the 
ligaments on the inner side of the ankle and foot 
remain to prevent greater unbalance m posture Until 



Fig 5— A a kmetograph print of the foot with dorsal hypermobility 
of the first metatarsal segment (fig I A) showing concentration of le\er 
age stresses on the second and third metatarsal m walking B a similar 
kinetograph print of the foot with a short first metatarsal (fig IB) show 
ing concentration of stresses on the second metatarsal only 

contact of the first metatarsal with the ground is gained, 
weight distribution is increasingly disordered to a ratio 
approaching 0, 3, 2, 1, 0 (fig lA) The exaggerated 
load on the second and third metatarsals introduces two 
sources of symptoms cumulative strain of their basal 
joints, causing a local traumatic arthritis (usually sub- 
acute), and callus formation from intensive pressure 
on the skin beneath these metatarsal heads 

Such feet are definitely predisposed to joint and mus- 
cular strain both in stance and in locomotion When 
standing is of more than brief duration, the lack of 
medial security allows the unbalanced posture to increase 
and, in order to prevent it, the muscles are kept in a 
constant state of hypertonic tension , they tire and yield, 
with the result that the unrelenting static stresses fall 
even more heavily on them Eventually only the liga- 
ments of the inner side of the ankle and foot remain 
effective to obstruct further unbalance and deformity 
The mechanical elements of locomotion are thrown 
out of order correspondingly The pronated posture 
alters the position of the joint surface beneath the talus, 
depressing its inner margin (sustentaculum tali) Con- 
sequently body weight becomes deflected more and more 
heavily on the medial border of the foot and against 
the muscles on that side of the ankle These muscles 
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must resist and redirect this exaggerated load back on the critical stage It covers the great maioniv nf r-, 
the foot and on the metatarsal heads as the fulcrum that present chnical svSoms At a '' 

However, persons w.lh second degree pronahon nray to tf S,;s,c ™ hST t S gfeatS" oZr^T: 
never manifest subjective symptoms if they lead seden- employ corrective and preventive 1 do aTh m 
tary lives and avoid physical activities in excess of the success preventive help with maximum 

reduced capabilities of their feet j: „ r- , 

The evidence indicates very clearly that the muscles Thfi fl Mcfafarsal Bone (fig \B)- 

are not primarily at fault in disorders of the lonei- Zrl impairs the effectiveness of the first meta 

tudinal arch, on the contrary it signifies that oronation segment chiefly m locomotion, because the more 

IS caused by lack of structural stability m the medial ause"s“thc'^mter” to ft T'* *'« “t T'* 
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The rimd flatfnni recnlfc frntn « d f crossing of the two streams of locomotor stresses, the 

ihe rigid flatfoot results from progressive deformity thickening of the walls (cortex) seems due more 

and inflammatory changes begun usually at the stage of directly to the exaggerated vertical stresses 
second degree pronation and exaggerated by continued A short first melLsal hone th. hngnl 
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Fig 6 — a a more advanced degree of dorsal h>permobility DH lack 
of ground contact Increasing pronation (indicated by arrows) with 
greater disorder in the distribution of weight Note complete loss of the 
medial margin of structural stability b use of compensating platform 
(CF) to correct distribution of weight and restore the medial margin of 
stability 


The condition is an inherited one and its presence 
from birth causes the shaft of the second metatarsal 
to become increasingly hypertrophied throughout the 
physically active periods of life The rvidening of its 
shaft results apparently from the convergence and 
crossing of the two streams of locomotor stresses, the 
thickening of the walls (cortex) seems due more 
directly to the exaggerated vertical stresses 
A short first metatarsal bone affects chiefly the basal 
joints of the second metatarsal segment by reason of 
the intensified breaking strains imposed on the latter’s 
plantar ligaments These strains, acting as repeated 
injury, produce a local inflammatory reaction of the 
inidtarsal joints, which becomes gradually an actual 
traumatic arthritis, accompanied at times by an effusion 
tending to separate the bones When this occurs, the 
normally close approximation of these bones is lost and 
minor movements are permitted rvhich are highly irri 
tating to the ad j acent nerves ( Morton’s metatarsalgia 
A short first metatarsal bone forms a very unfa\or 
able combination with the high heeled shoes of Avomeii 
Such shoes hold the foot at midpoint in the arc of 
leverage action, so that both in stance and m locomotion 
the second metatarsal bone is constantly subjected to a 
severe overloading of weight stresses 

Of similar effect as shortness of the first metatarsal, 
a third factor has been identified in a rearward position 
of the two small sesamoid bones that normally underlie 
the head of that bone Since these sesamoids repre 
sent the contact points of the first metatarsal with the 
ground, whenever they are located more proxinnlly 
toward the neck of that bone and posterior to the head 
of the second metatarsal they create a potential short- 
ness of the former and affect the mechanism of the 


disordered function Secondary faulty stresses are 
created ivhich impose uneven and distorting pressures 
on joint surfaces and abnormal strains on ligaments 
Alterations in the bones lead to a permanent loss of the 
arch Arthritic and neuritic changes of a more lasting 
nature are established under the functional trauma 
Vasomotor symptoms appear as a part of the nerve 
involvement The advancing deformity causes further 
changes in Aveight distribution, the first metatarsal is 
forced to the ground more strongly and its load is 
steadily augmented as iveight is shifted mediad from 
the outer border of the foot 

Flexible flatfoot, as the other tj'pe, is traceable to an 
unusual degree of ligamentous laxity m early child- 
hood, or congenitally In these cases subjective sjmp- 
toms'are comparatively negligible but the deformity is 
conspicuous Such feet are distinguished from normal 
but ver)' low arched feet b}' their marked pronation, 
their greatl}^ reduced functional capabilities and the 
typical flatfoot gait 

The progressive course of longitudinal arch disorder 
as discussed clearly stamps second degree pronation as 


foot accordingly 

SVMPTOMS AND DIAGNOSIS 

Functional deficiency of the first metatarsal segment 
furnishes a basis on which the ividely diversified range 
of symptoms in foot disorders are easily interpreted 
and understood The three structural factors identified 
may exist singl> , but usually they occur in combination 
(fig 2) In either case their effect on the foot’s mecha- 
nism IS consistent and positive They are to be regarded 
as primary causes because they directly reduce the func 
tional capabilities of the feet Hoivever, in order for 
clinical sj'mptoms to appear, their presence must lie 
supplemented by abusive function — abusiv'e, not fiom 
the point of view of what normal feet can stand bu 
because it is excessive to the subnormal capabilities ot 
these feet The abusive elements are of two major 
classes (1) unfavorable conditions of function, '""''’j 
apply to environmental or personal factors, such as Inr 
floors, city paiements, high heeled shoes and ill > 
and (2) excessive degrees of function, such as lo g 

4 First described by Prof T G Alorton in 1876 
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hours of work on the feet, violent sports and obesity 
After subjective symptoms have once been established, 
another factor — traumatic inflammatory changes — has 
been added and must be leckoned with in the e\plana 
tion of symptoms as well as in the scheme of treatment 
Symptoms are traceable to tuo primaiy sources (1) 
uneaen distribution of weight on the metatarsal bones 
with stresses concentrated chiefly on the second, and 
(2) loss of structural stability on the medial side of 
the foot 

Uneven distribution of weight is associated with all 
three of the structural factors It is responsible for 
superficial and deep symptoms The superficial symp- 
toms are caused by excessive skin piessure and usually 
start as a burning sensation in the sole of the feet, 
later followed by callus formation under the middle 
metatarsal heads (especially the second) This callus 
may become thick enough to act as a foreign body and 
be an added mecbanical source of local pain Deeply, 
the strain of the basal joints sets up a traumatic 
arthritis, which m the more acute cases presents a char- 
acteristic area of deep tenderness (fig 7) Because of 
Its close proximity to these joints, irritability or inflam- 
matory involvement of the medial plantar nerve with 
the fanlike distribution of its branches accounts for the 
various types of metatarsaigic pain in disorders of the 
foot The second source of symptoms, loss of medial 
stability, IS more commonly caused by dorsal hyper- 
mobility than by shortness of the first metatarsal 
Pronation muscle exhaustion and spasm, and pain from 
strained ligaments along the inner bordei and arch of 
the foot are its more characteristic sjmptoms 
All the foregoing symptoms may be regarded as pri- 
mary because they are directly allied with the original 
phases of disorder However, aftei the establishment 
of the inflammatory condition, symptoms and changes 
of a secondary nature make their appearance The 
signs of nerve involvement predominate subjectively 
and increasing deformity objectively Pain is extended 
up the legs and thighs to the back, while in the feet 
local areas of numbness, tingling or sharp pain develop 
Vasomotor disturbances appear also, the feet perspire 
profusely, they may become discolored or mottled m 
appearance, and swelling may occur in the feet and 
ankles In advanced cases of disorder of the longi- 
tudinal arch, the tarsal bones become altered in shape 
because of uneven, distorting contacts, and the foot 
is gradually depressed into fixed and rigid flatfoot 
deformity In metatarsaigic cases progressive claw toe 
deformity is the more chaiactenstic change 

The most valuable and accurate means of diagnosis is 
the dorsoplantar x-ray film of the foot with the x-rays 
centered on the middle cuneiform bone Although x-ray 
examinations are rarely used in these cases, the evidence 
that they disclose of faulty function gives them the same 
relation to foot disorders as cultures to bactenologic 
diseases 

The first feature to receive attention m the film is the 
presence and the degree of enlargement of the second 
metatarsal in comparison with the three outer meta- 
tarsal bones, because it is a definite index of abnormal 
distribution of functional stresses Width of the shafts 
and thickness of cortex must be considered in the com- 
parison , also age, as such hypertrophy is less developed 
m younger, than in older, persons 

Shortness of the first metatarsal, actual or potential, 
Js identified by the position of its head and of its sesa- 
moids in relation to the head of the second metatarsal 
(figs 1 B and 2) 


Dorsal hypermobility of the first metatarsal segment 
is indicated in the x-ray film by a broadened line of 
lesser density extending backward between the medial 
and the middle cuneiform bone from the first inter- 
metatarsal space (figs lA and 2) 

A lateral x-ray view of the foot is desirable to com- 
plete examination data and is especially helpful m dif- 
ferential diagnosis 

Shortened Calf M iiscles — There is one extrinsic con- 
dition which may be either an important direct or a 
contributing factor in functional disorders of the foot 
It IS a shortening of the calf muscles (gastrocnemius 
and soleus) which reduces the normal range of dorsi- 
flexion of the foot Although most commonly acquired 
by women through constant use of high heeled shoes, 
it IS sometimes congenital or may develop during a pro- 
tracted period of illness in bed, unless care is observed 
toward its prevention In the cases caused by the use 
of high heels, symptoms of foot trouble usually follow 
an abrupt change to very low or flat heels , the feet are 
strained and forced into pronation 
by the crushing leverage of the legs 
on the arch under the momentum 
of locomotion The mechanism of 
disorder differs from that of a 
hypermobile first metatarsal seg- 
ment in that the concentration of 
stresses falls directly on the first 
metatarsal instead of on the second 
After any long illness, weakness of 
the ligaments is an aditional factor 
in this tj pe of foot trouble 

TKEATMENT 

Ordinary disorders of the foot 
are not difficult to treat and respond 
readily to a thoughtful and method- 
ical plan of procedure The im- 
portant objective to be borne in 
mind IS first to restore a painless 
condition and then to establish im- 
proved conditions of function This 
demands equal attention to three 
dearly defined sources of pain and 
disabilitj', namelj, (1) superficial 
irritation, (2) deep trauma and in- 
flammatory changes, and (3) dis- 
ordered mechanics 

1 Supe>ficial hutahon — Ihe 
first step in treatment applies to 
all surface elements of discomfort Painful calluses, 
corns, warts or other skin growths should be regarded 
as foreign bodies Their immediate removal or treat- 
ment IS indicated just as positively as a pebble m 
the shoe or a cinder in a person’s eye Patients will 
not recognize success m treatment of foot disorders as 
long as they continue to experience discomfort from 
these superficial sources The manner of treating them, 
whether through the services of a chiropodist or by 
means of x-rays, radium, electricity or chemical prepa- 
rations, is best determined by the nature of the growth 
After their removal, the area should be protected with 
adhesive tape or moleskin for a period of a month or 
SIX weeks 

It IS equally necessary to check immediately on the 
style and fitting of the shoes, especially the shoes that 
are worn during working hours A conservative, con- 
ventional model IS recommended for which no claims 
are made other than that it is an article of apparel. 



Fig 7 — Character 
istic point of deep 
tenderness in the sole 
indicated by shaded 
circle Observe the 
immediate proximity of 
the medial plantar 
nerve and distribution 
of Its branches 
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just as a hat or a glove Proper fitting should provide 
ample length and toe space A straight inner border is 
not desirable if it gives too much room to the great toe 
and cramps all the smaller ones The heel fit should be 
snug, and there should be suffiaent metatarsal width 
both in the upper and in the sole In women’s models 
It IS not uncommon for the sole to be cut so narrow 
that the head of the fifth metatarsal overhangs the edge 
instead of being supported on the fiat surface of the 
sole Also a light metal reinforcement is a desirable 
feature in the narrow shank of women’s shoes This 
reinforcement is not an arch support but a useful stabi- 
lizing element between the high and narrow heel in 
back and the front portion of the shoe 

In general, the shoe should be a protective, physio- 
logic foot covering, thoroughly comfortable and reason- 
ably gratifying to the esthetic sense of the patient 
Greater liberty may be granted toward shoes used for 
dress occasions, because then the feet are not usually 
subjected to the same degree of functional strains A 
little discretion m selecting shoes according to occasion 
will do much to prevent, as well as cure, painful foot 
trouble in women 


2 Deep Trauma and Inflammatory Changes — One 
of the most important factors toward successful treat- 
ment is a clear realization of the irritated state of the 
deeper tissues and their need for specific care Too fre- 
quently an immediate cure is expected from the mere 
application of some mechanical device to the foot or 
shoe The presence of subjective symptoms leaves no 
question as to the traumatized state of the tissues 
beneath the surface of the foot, and it is equally obvious 
that function is the traumatizing agent Sick people 
are put to bed, strained joints in other parts of the 
body are immobilized and treated locally, but strained 
feet are expected to get well while they continue their 
usual daily labors Thus it is not always easy to obtain 
full cooperation of the patient 
Emphasis must be placed on the fact, therefore, that 
all reasonable restriction of physical activities is impera- 
tive during the painful period In addition, a bnef 
interval of reclining or sitting with the feet elevated to 
hip height should be arranged for the morning and 
afternoon, in order to minimize the cumulative irnta- 
tion of continued function 

Circulatory stimulation is the most effectual means of 
combating muscular exhaustion, trauma of the tissues 
and inflammation, and also the various forms of nerve 
and vasomotor disturbance Different forms of physical 
therapy are used for this purpose, but contrast plunges 
deserve special mention because of their high degree of 
effectiveness while entailing little or no expense to the 
patient They are taken in two buckets with the water 
of suffiaent depth to submerge the feet and legs at least 
6 inches above the ankles The timing is important 


The feet are plunged first into the hot water as hot as 
can be borne comfortably for one and one-half minutes and 
then immediately into the cold water for one-half minute After 
repeating the process five times, the feet are dried by a brisk 
rubwith a rough towel This treatment should be followed by 
a half hour of reclining, during which light exercise of the toes 
and ankles is recommended in order to maintain the circulatorj 
stimulation Contrast plunges should be taken once a day and 
preferably as soon after working hours as possible f" 
acute cases, they may be taken twice a da> and followed with 
a local analgesic rub 


Special exercises are useful after subjective symp- 
toms have subsided, before then exercises in which 
body weight is borne on the feet may do more ham 
than good In the present studies not weak muscles but 


framed and exhausted muscles are being considered 
IherefOTe rest is more strongly indicated than extra 
work Routine exercises may be used advantageously 
later, especially for their general tonic effect 

The clinical importance of the second phase of treat- 
ment cannot be overemphasized Restricted activity 
rest with the feet elevated, and stimulated circulation 
are essential measures toward overcoming painful symp- 
toms Naturally they are to be used coincidentally 
with the thud phase of treatment, but with the clear 
understanding that mechanical devices are pnmanly 
protective and aimed at preventing a continuation or 
recurrence of faulty strains and stresses 


3 Diso> dei ed Mechanics — Various types of arch 
supports, pads, anterior bars, wedges and adhesive 
strappings have been employed with success for many 
years Their use has been described so fully in the 
literature that present consideration may justifiably be 
given to two methods of treatment that have resulted 
from the present investigations One method is adapted 
especially for the treatment of foot disorders in adults, 
while the other is suited more specifically to the “weak 
foot” condition in children Both are easy in their 
application, and their effectiveness has been well dem 
onstrated by several years of experimental use 
It has been shown that disorder in the longitudinal 
arch and also in the metatarsal portion of the foot origi- 
nates as a functional deficiency of the first metatarsal, 
through either laxity of ligaments or shortness, this 
member lacks the necessary supporting contact with the 
ground However, while that contact cannot be gamed 
by the bone, it can be accomplished by raising the sup- 
porting surface beneath its head Thus a proper degree 
of elevation will take up the slack in lax ligaments and 
cause the first metatarsal bone to assume its share of 
function and relieve correspondingly the overload on the 
second metatarsal (fig SB) , also such effective contact 
will reestablish the medial margin of structural stability 
and safeguard the muscles from abnormal strain When 
the first metatarsal bone is short, the elevation has the 
effect of supplementing its length and thereby compen- 
sates for this type of fault 

An insole has proved to be the most practical medium 
for applying this principle It includes the compensating 
feature in the form of a small platform, which is located 
under the head of the first metatarsal Since the proper 
height of the platform can be determined only by 
tnal, an insole permits easy removal for any necessary 
adjustments, while it maintains the platform securely m 
position when in use This method makes no attempt 
to supply an artificial support which acts by assuming 
the weight stress that should normally be borne by the 
structure of the foot It operates by creating a more 
natural distribution of the stresses to every segment ot 


the foot, just as properly fitted glasses, by compen- 
sating for defects in the lens, restore normal vision 
through corrected distribution of light rays on tne 

retina / i 

The second method, which is especially usefu 
:hildren, employs a light piece of flexible metal , 
,vith leather, whose base is located under the heel, anu 
laving an extension earned upward on the inner ^ 
if tile foot'to the region of the navicular bone hM) 
veight imposed on the heel is thus utilized throug 
'xtended portion to offer resistance to any 
he foot to roll into a pronated posture As a rest , 
Stresses that would otherwise become concentrate 
he second metatarsal are distnbuted on all four ol 
ateral metatarsals This device, which may be cal 
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"arch control,” does not establish function in the first 
metatarsal but protects this medial segment of the foot 
from the strains and progressive deformity of an unbal- 
anced posture When used m children, prevention of 
such strains affords the most favorable chance of a 
shortening adjustment of the plantar ligaments of this 
segment during the process of grow th, so that effectual 
ground contact may subsequently develop Here again 
there is no element of artificial support, the effort being 
to minimize abnormal function and to create conditions 
that are most likely to promote development along 
normal lines 

Mechanical devices should not be an added cause of 
pain Any change m the distribution of weight will be 
accompanied with a sensation of strangeness, but proper 
adjustment should eliminate any feeling of actual dis- 
comfort from that source When symptoms persist, it 
is well to check on the second phase of treatment as 
carried out by the patient Too frequently the patient 
fails to realize its importance and with the first signs 
of relief subjects his feet to functional tests that inter- 
fere wnth steady improvement 

A snugly fitting, elastic-web band is a helpful acces- 
sor}' in cases in which effusion of the midtarsal joints 
IS present and causes sharp pain along branches of the 
medial plantar nen'e 

CONCLUSION 

Instead of presuming all feet to be 100 per cent pro- 
ficient, vanous degrees of limited capabilities must be 
recogmzed Such feet are the ones that are predisposed 
to disorders, they become overstrained and develop 
subjective symptoms when exposed to the functional 
stresses that the more perfectly constructed foot can 
easily withstand 

The identification of primary causes as defects within 
the foot is most clearly revealed by an analysis of 
normal function of the foot and its earliest phases of 
disturbance They compnse some form of deficiency 
in the first metatarsal segment, their presence and 
effects are demonstrable by \-ray examination and by 
physiologic tests 

Curative treatment as well as preventive care is more 
effecbvely based on correcting the original phases of 
functional disturbance than on the end results, as rep- 
resented in a broken down mechanism 

Physicians have no reason to doubt their ability to 
treat the great majority of feet successfully, certainly 
they are far better qualified to do so than the agencies 
to which the public now flocks Every urban practi- 
tioner can find among his patients many individuals who 
would be benefited greatly by his help The mechanics 
of foot trouble are not difficult to understand, and a 
few x-ray pictures will go far toward demonstrating 
that he can analyze these disorders and symptoms with 
confidence Treatment then becomes almost an auto- 
matic procedure, but it must include systematic atten- 
tion to each of the three sources of symptoms 

Responsibility for the more difficult and exaggerated 
cases may well be shared with, or referred to, the ortho- 
pedic surgeon But as m other physical ailments these 
advanced cases will probably comprise less than 10 per 
cent of the number that the physician will be able to 
take care of without aid 

Mothers m particular will be grateful for any help 
and advice given to them regarding the feet of their 
children In the latter, patience is far more necessary 
than the prescribing of special exercises This is said 
advisedly because, in relying on the growth process. 


permanent improvement is naturally slow, after suit- 
able means of establishing improved function have been 
supplied, the general activities of children are usually 
sufficient for corrective development On the other 
hand, disorders in adults may be more stimulating to 
one’s interest because through the alleviation of sub- 
jective symptoms the results of treatment are more 
quickly apparent 

The foot is not an uninteresting organ It possesses 
a record of man’s prehistory which in completeness and 
in legibility surpasses that of any other structure in the 
body Its modern weaknesses are no less interesting, 
they are widespread and justly entitled to qualified 
professional help 

630 West One Hundred and Sixty-Eighth Street 
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INTERRUPTION OF INSULIN SHOCK THERAPY 

Robekt C Hunt, M D , and Habold Felduak M D 
Rochester, N Y 

One of us recently had the opportunity of studying the technic 
of the insulin shock treatment of schizophrenia under the 
guidance of Dr Manfred Sakel of Vienna During this teach- 
ing demonstration it was observed that there were some patients 
who frequently failed to arouse from coma after the feeding of 
sucrose solution by stomach tube We often waited well over 
an hour after tube feeding before resorting to intravenous injec- 
tion of dextrose, which promptly and invariably restored the 
patients to consciousness Since starting this form of therapy 
at the Rochester State Hospital, March 1, 1937, we have had 
the same difficulty Four of the first nine patients treated fre- 
quently required intravenous injection of dextrose because of 
failure to arouse after stomach feedings of sucrose solution 

For convenience we have had our feeding solution prepared 
in 8 ounce (240 cc ) bottles, with concentrations varying accord- 
ing to the size of the dosage of insulin The general rule has 
been 1 Gm of sugar per unit of insulin Since some of our 
patients required doses of from ISO to 200 units to produce 
satisfactory shock, it was necessary to make up sugar solutions 
of concentrations up to 80 per cent if the feeding was to be 
restricted to 8 ounces After the repeated failure of some 
patients to arouse after these feedings, it occurred to us that 
this unphjsiologic concentration of the solution might be respon- 
sible for its lack of absorption Therefore, April 17 we began 
supplementing the feeding of sugar solution with about 10 
, ounces (300 cc ) of warm water There was an immediate and 
striking acceleration of reaction from shock m every patient 

Data were analyzed on only the five patients who were fainy 
well stabilized on a shock dose for several days both before and 
after the change in technic Three of these patients were good 
reactors who usually came out of coma after tube feeding 
without intravenous injection of dextrose These three became 
fully awake from thirty-nine of the forty-one shocks preceding 
April 17 in an average of thirty-three minutes following tube 
feeding Two of them required intravenous injection of 
dextrose once each, m an average of seventy-five minutes after 
tube feeding When the feeding was diluted these three patients 
aroused from their next nineteen shocks in an average of 
eighteen minutes after feeding, and no intravenous injections 
were required 

The other two patients were poor reactors who usually 
required intravenous injections of dextrose to arouse them 
In seventeen shocks preceding the change these two aroused 
without intravenous injections of dextrose only twice each, in 
an average of fifty-nine minutes after tube feeding The other 
thirteen shocks, 76 per cent of the total, had to be terminated 
by means of intravenous injection of dextrose, in an average 
oi fifty-three minutes after tube feeding After the dilution 
technic uas instituted these two aroused from eleven shocks 
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without intravenous injection of dextrose, in an average of 
forty-three minutes They required intravenous injection of 
dextrose in only three instances, or 21 per cent of the total, and 
two of these injections were given within half an hour after 
tube feeding because of alarming physical conditions rather 
than because of delay in reaction 
We have not as jet used dextrose for the stomach feedings, 
although it is possible that it might be absorbed more rapidly 
than sucrose 

CONCLUSION 

When one terminates therapeutic insulin shock with tube 
feedings of sucrose solution, more rapid absorption appea'-s 
to take place if the solution is well diluted and warmed 
1600 South Avenue 


MOLDED PLASTER SHELLS FOR THE REST AND PRO 
TECTION TREATMENT OF INFANTILE PARALYSIS 

George E Beenett M D Milton C Cobey M D 
AND Henry O Kendall Baltimore 

During the exhibition of the rest and protection treatment of 
infantile paralysis at the last session of the American ifedical 
Association, many physicians requested that we report in detail 
the method of making molded plaster shells and covering them 
Tilth a water-proof material which increases the life of a cast 
threefold 


The materials i used in the cellulose acetate mixture arc 
cellulose acetate (lacquer viscosity S), dimethjl phthalate A 
(or sizing ), and acetone U S P (dimethyl ketone) In 
preparing the mixture, a 2 quart jar is two-thirds filled uith 
the cellulose acetate flakes To this is added 3 ounces of the 
sizing and the jar is then filled with the acetone The jar is 
sealed and set aside for three or four hours, and the contents are 
stirred occasionally The consistency will be slightly thicker 
than ordinarj paint when it is first made, however, it will lx 
necessarj to add more acetone as the mixture is used because 
the acetone tends to evaporate from the jar as it is opened 
for use 

With an ordinary paint brush, the cast (which must be 
thoroughly drj) is painted with the cellulose acetate mixture. 
Three coats are usually applied, ample time being given — from 
five to ten minutes— for each coat to dry Any rough places 
that appear after drying may be removed with fine sandpaper 
It IS not advisable to apply the cellulose acetate mixture on 
days of high atmospheric humidity, as the material will absorb 
moisture With the absorption of moisture, the covering turns 
white and peels off because it does not adhere to the plaster 

The cast is fitted on the patient It should fit snugly, giving 
equal pressure over the entire surface of the skin to avoid the 
occurrence of pressure ulcers Straps of webbing and buckles 
are riveted on to the shell in the desired places and the rivet 
heads are touched with cellulose acetate to smooth the surface. 
The cast is now water proof, its strength is doubled and its 
life IS trebled 



Fig 1 — Molded spica cast for the hip with adjustable foot plate 


The principle employed by us in the treatment of anterior 
poliomyelitis is chiefly that of constantly maintaining the 
physiologic rest position for paralyzed muscles by means of 
protective supports As muscle power returns, the weaker of 
two opposing groups is favored by the protection position, that 
IS, the origin and insertion of the weaker muscles are brought 
as close as possible without injuring the opposing muscles or 
producing a jvermanent deformity by permitting bony or liga- 
mentous changes At the same time it is desirable that the 
protected parts may be bathed and given heat and light massage 
twice or three times a week The combination of protection 
and treatment is possible only in a cast which has been 
bivalved , hence the use of bivalved casts 

The following is a brief description of the technic of apply- 


ing the molded casts 

The skin is protected from the wet plaster by the use of 
either thin stockinet or talcum powder The desired number of 
splints are held firmly together and thoroughly moistened by 
drawing them over the surface of the water in a pan They 
should not be dropped into the water A half cast is then made 
bv molding the “specialist plaster splints” (Johnson &. Johnson) 
to the part and holding it in position until it sets This obviates 
the necessity of plaster-of-paris bandages Then, with the 
plaster still moist, this half cast is removed without the mold 
being destrojed m any vvaj The shell is allowed to dry 
thoroughly with or without the aid of artificial heat With the 
use of strips of specialist plaster, the rough edges are then 
covered and the cast reenforced at the points of greatest strain 
To add greater strength to the casts, narrow strips of sheet 
metal may be molded to the contour of the outer surfaces of 
the cast and held firmlj in place bv strips of specialist plaMer 
When this fresh coat of plaster has been allowed to dn, there 
mav be manj rough areas inside and out The entire cast maj 
be rubbed smooth with a fine grade of sandpaper, obtaining 
therebv a fairlv high polish of the plaster The cast is now 
readj to be covered with the highlv protective and strengthen- 
ing coats of cellulose acetate 


For adequate protection of muscles in patients convalescing 
from poliomj elitis, changes in protective supports are frequendy 
needed to meet changes in muscle balance Ordinary casts are 
not adjustable to meet these changes without application of 
entirely new molds We have therefore incorjxirated metal 
with the plaster to make parts of the casts adjustable and 
eliminate the necessity of constantly changing the molds Two 
of these will be described briefly 

Figure 1 shows a molded spica cast for the hip with an 
adjustable foot plate In the preparation of the cast, the plaster 
mold for the foot is made separately and then connected by a 
metal strip to the cast for the leg The metal strip is attach'd 
to the plaster molds with rivets before the cellulose acetate is 
applied The malleable iron bar allows for adjusting the foot 
in plantar flexion, dorsiflexion, eversion, inversion or combina 
tions of these positions Adjusting the foot and ankle positions 
by bending the metal bar eliminates the possibility of distorting 
the position of the foot 

With close observation and careful checking of the muscle 
power, contractures are prevented and the equal return of power 



Fig 2 — ^Adjustable molded cast for the thigh 


in opposing muscle groups can be brought about at approxi 
mately the same time by constantly adjusting the protecliv 

support to favor the weaker group , u h ncd 

Figure 2 shows an adjustable molded cast for the thign, us 
to protect weak hip abductors or adductors The sliding me 
bars between the leg molds are held in anj desired position ^ 


1 Cellulose acetate (lacquer viscosity 5) Celanese Comorat^^ ^ 
America 180 Madison Avenue Nov ' orh 's F Anr 

Kay Fries 180 XIadison Avenue New V ork Acetone U D 
large pharmaceutical firm in Baltimore conveniently obtained tro 
Bros A Co 25 South Charles Street 
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a set screw This cast may be used adi-antagcously to mamtain 
the frog leg position following reduction of congenitally dis- 
located hips, facilitating the gradual change from the position 
of marked abduction to the neutral position 
Protection is important in relation to the small muscles of 
the hand To aaoid the use of lieaaj casts, small cuffs have 
been dcMScd to giic ma\inium protection to isolated muscles 
with a mimnium amount of weight and restriction of motion 
Figure 3 shows a cuff combiiiing the protection for the 
opponens polltcis and lunibncales When onh the opponens 
muscles need protection, the lower plaster strip is omitted 
In making the opponens cuff, tw o strips of 3 or 4 inch special- 
ist plaster are folded lengthwise to a width of about 1 inch or 
less The plaster is alwajs folded before it is wet Pieces of 
a tongue depressor split Icngthw'ise arc held laterallj at the 
index and little fingers, and the strip of plaster is then wrapped 
around the hand aboae the metacarpoplialangeal joints The 
tongue depressor (or similar object) allows enough width so 
that the finished cuff will slide easily o\er the knuckles when 
the cuff IS renioicd The plaster band around the hand may be 
allowed to set before the thumb piece is added For the thumb 
two strips of the 3 or 4 inch plaster are folded crosswise and 
then folded diagonalh This triangular piece is then molded 



Fiff 3 — Opponens lumbricaks enft 


as a U under the thumb and held m the desired protection 
position The plaster extends only to the distal phalanx (unless 
the extensor longus pollicis is weak), thus permitting use of the 
end jomt in functional actiMtj When the lunibncales support 
IS added, the lower band is placed below the metacarpo- 
phalangeal jomts to present any pressure o\er the knuckles and 
permit freedom of motion in flexion 
Many other modifications are easily and simplj de\ eloped 
The cuffs are light, thin, water proof and lerj durable and 
facilitate the rest and protection treatment of paraljzed muscles 
Greenspring Avenue and Forty-First Street 


A SUGGESTED TEST FOR CORTICAL ADRE^AL CARCINOMA 
Robert T Feask MD New Aork 

In the last few years the attention of the profession has been 
increasingly directed toward the group of patients classified 
under the terms of "adrenal cortical syndrome,” "pituitary 
basophilic sjndrome,” and hirsutes complicated by symptoms 
resembling these groups The most characteristic sy mptoms are 
general hirsutism, plethora, high blood pressure, abdominal 
obesity, pmk or bluish abdominal striae, amenorrhea and 
enlargement of the clitoris, and osteoporosis 
In 1934 1 1 reported the presence in high concentration of 
estrogenic substance in the urine of two patients w ith advanced 
and disseminated adrenal cortical carcinoma Both of these 
cases came to autopsy ~ Since then the u-mes of patients with 


Frt^ the Laboratories of the Mount Sinai Hospital 

1 Frank R T A Suggested Test for Functional Cortical Adrenal 
tumor Pro- Soc Exper Biol &. Med 31 1204 (June) 1934 

2 Graef Irving, Bunim J J and Rottino Antonio Hirsutism 
niTiertension and Obesity Associated with Carcinoma of the Adrenal 

Arch Int Med S7 lOSS (June) 1936 Oppcnhcimer B S 

.ij "k® 4 " Siher Solomon and Shaskan D A Suprarenal Vinlism 
and Cushing s Pituitary Basophilism Tr A Am Phys 1 371 193S 


various diseases showing some of the symptoms just mentioned 
have been similarly tested Fifteen gave a negative reaction 
A summary of the conditions is given m table 1 Only two 
further positive reactions were obtained These occurred m 
patients who were found to have adrenal cortical carcinoma 
In table 2 are shown the positive reactions so far obtained (in 
four patients), which include both the previous and the present 
report The intensity of the reaction is likewise indicated 


Table 1 — Negative Reactions 


Hirsutes obesity increased blood pressure amenorrhea $ 

Hirsutes obesity, increased blood pressure amenorrhea, 
striae negative intravenous pjelo^am osteoporosis ? 

Obesity hypertension striae operation and autopsy 
(normal adrenals) tT 

Essential hv pertension $ 

Child aged >ears obesity hj pertension ISO mm ? 

H> pernephroma (with operation) c? 

Adrenal medullary paraganglioma (with operation) 9 

Adrenal cortical adenoma (with operation) 9 

Adrenal h>pcrplasia (with operation) V 


6 

1 

1 

2 

1 

I 

1 

1 

1 


As further controls the urines of more than SOO other patients 
m winch the bio assay for estrogenic substance was performed 
showed no such high concentration The maximum even in 
the cases of menorrhagia and metrorrhagia m which our 
studies 2 have shown an excessive ovarian function have not 
shown a concentration of 1 mouse unit of estrogenic substance 
in less than 3 cc of urine bloreover, among the number of 
adrenal tumors such as adrenal cortical adenoma, adrenal 
medullary paraganglioma and adrenal hyperplasia, the elevation 
of estrogenic substance never reached this level 

From these observations it seems likely that adrenal cortical 
carcinoma alone of adrenal tumors increases the amount of 
estrogenic substance iii the urine to as high as from 1,060 to 
10,000 mouse units per liter, with a negative pregnancy test 
These observations are therefore again presented as a possible 
help m diagnosis The rarity of the condition makes it impos- 
sible for any one investigator to obtain a large number of 
observations 

The performance of the test is extremely simple A fresh 
specimen of urine is obtained Of this a total of 1 and 2 cc 
IS injected subcutaneously m five divided doses spread over 
forty -eight hours into adult castrated mice (02 cc X 5, 
0 4 cc X 5) After completion of the injections, the vaginal 
spreads are examined three times daily for three succeeding 

Table 2 — Positive Reactions 


Cc of 




^o of 

Urine Giving 

•Adrenal cortical carcinoma 


Cases 

Positive Test 

(previous report) 


0 075 

(lutopsies) 

2 

02 

tAdrenal cortical carcinoma 

without S 5 mptoms 



(operation) 

1 

1 

tAdrenal cortical carcinoma (adrenal syndrome) 



(operation and autopsy) 


1 

0 1 


* Reference 2 

t Patient operated on bj Dr Richard Lewisobn no endocrine symp- 
toms well two years 

t Patient operated on by Dr Edwm Beer tjpical adrenal cortical 
s>ndrome early cortical carcinoma breaking through capsule Died two 
months after operation Autops> 


days A positive estrogenic reaction manifests itself by the 
change of the vaginal spreads from leukoevtes to cornified 
epithelial cells In every case the urine must likewise be tested 
either by the Friedman or by the Aschheim-Zondek technic 
The pregnancy test must be negative if anv conclusions are to 
be drawn 

A positive mouse reaction m quantities of 1 and 2 cc of 
urine which corresponds to at least 500 to 1,000 mouse units 
of estrogenic substance per liter, should be considered strong 
evidence in favor of adrenal carcinoma If the test is positive 
in these quantities, it should be performed with smaller quanti- 
ties until the lowest positive level has been reached 

1035 Park Avenue. 


3 Frank R T Sex Endocrine Factors in Blood and Urine in 
Health and Disease J A. M A 104 1991 (June 1) 1935 AVI 
Glandular Phjsiologj and Thcrapj Chicago Amencan Xledical Assoeia 
tion 1935 p 219 
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SUIPESTIFER SEPTICEMIA AND MENINGITIS COMPLI 
GATING MENINGOCOCCIC SEPTICEMIA AND 
MENINGOCOCCIC MENINGITIS 

M M Ravitch M D , AND J A Washington M D , Baltimore 

Since 1931 there have been at the Harriet Lane Home twenty- 
eight cases of infection with the suipestifer bacillus Almost 
all the patients were Negro children Only three deaths 
occurred The source of the infection is yet unknown, and it 
IS interesting that several of the patients were nursing infants 
Most of the cases (more than three fourths) were instances of 
primary infection with this organ'sm, while in a few a smpes- 
tifer sephcemia followed some other infection, most often pneu- 
monia The commonest picture was that of a paratyphoid-hke 
fever Complications most commonly seen were pyarthroses 
and suppurative and nonsuppurative osteomyelitis Thrombo- 
cytopenia and purpura occurred twice Specific symptoms were 
absent Diagnosis ivas made usually by blood culture Specific 
agglutinins for the organism are developed by most patients 
The case herewith reported is of particular interest in that it 
presents a rare manifestation of the suipestifer infection 

REPORT OF CASE 

C H , a Negro girl, aged 4 years, was admitted to the 
Harriet Lane Home Jan 29, 1936, with a meningococcic infec- 
tion seven hours after the appearance of the first symptom 
The previous evening the mother had entered a hospital with 
proved meningococcic meningitis 

On admission the sensorium was clear, the neck was supple, 
the Kernig sign was questionable, the reflexes were hyperactive. 



Temperature and treatment chart in case reported 


and typical fresh petechiae were seen on the arms, trunk and 
palpebral conjunctivae The temperature was lOS 0 F Lumbar 
puncture yielded a clear, Pandy-negative fluid containing only 
one cell per cubic millimeter No organisms were seen in the 
smear Antimeningococcus serum was given intrathecally To 
this can be attributed the subsequent appearance, within a few 
hours, of cervical rigidity, retraction of the head and a positive 
Kemig sign Culture of the cerebrospinal fluid grew menin- 
gococci by the succeeding day The initial blood culture also 
grew meningococci Though no history of diarrhea was 
obtained, the child had two diarrheal stools the first afternoon 
The next morning the spinal fluid was cloudy, and although it 
contamed 1,600 cells per cubic millimeter, 97 per cent of which 
yvere polymorphonuclears, it proved sterile on culture A second 
blood culture, taken that evemng, twenty-four hours after 
admission, instead of the meningococcus, yielded Salmonella 
suipestifer in pure culture The admission cultures were still 
on hand and still showed undoubted meningococci Furthermore, 
transplants of these onginal cultures, sent according to the 
regular practice at the Harriet Lane Home to the National 
Institute of Health in Washington, D C, were identified as 
cultures of meningococcus group I In the following sixteen 
days ten of eleien blood cultures taken were positive for 
suipMtifer, one taken in the middle of this period being reported 

^^^'iTthe third day lumbar puncture was attempted on two 
occasions, each time resultin g in the withdrawal of bloody fluid 


Jour A It A 
Oct 2 1537 

Cultures of the fluid were sterile On the fourth day lumbar 
puncture again yielded a bloody fluid, which this time contained 
the suipestifer organism m pure culture In the next eleten 
days on each of the nine occasions when culture of the cerebro 
spinal fluid was made, the suipestifer organism was obtained 
It IS interesting that the white blood cell count, 30,500 on 
admission, had fallen to 4,500 on the sixth day, and the granu 
locytes had fallen from 93 to 74 per cent This is in accordance 
with the observation of mild granulocytopenia as a common 
event in suipestifer infection 

Antimeningococcus serum was given intrathecally and intra 
muscularly the first four days The patient was profoundly 
prostrated, had a high irregular fever, and yvas constantly in a 
most desperate condition She was given large blood trans 
fusions, repeated lumbar punctures, and finally forced spinal 
drainage. In brief, she overcame violent serum sickness, 
thrombophlebitis, pneumonia and myocardial failure with gallop 
rhythm and recovered A temporary lumbar subarachnoid 
block also occurred The child was discharged, entirely well, 
forty-eight days after admission to the hospital 
The agglutinations of the blood against Salmonella suipestifer 
group II were as follows twenty-first day 1 80, thirty third 
day 1 320, forty-second day I 2,560, seventy-fifth day 1 1,280, 
one hundred and sixty-fifth day 1 1,280 Cultures of stool 
and urine were negative, as has been the usual experience in 
the suipestifer infections m the Harriet Lane Home 


COMMENT 

In an attempt to probe the literature for other certain cases 
of suipestifer meningitis we found only three Kuttner^ 
reported fatal meningitis m a white man, uncomplicated so far 
as was known by other disease From the spinal fluid Bacillus 
suipestifer was cultured in the Biological Laboratory of the 
Medical Division of this hospital Similarly, Materna and 
Januschke ^ identified as B suipestifer an organism obtained 
from blood, organs and cerebrospinal fluid of a man who died 
of purulent meningitis Further details are not given by them 
Recently Boycott and McNee ^ have reported a fatal case of 
suipestifer infection in an English woman in whom the menm 
gitis was discovered at postmortem examination Death 
occurred after a two monAs illness, marked by chills and 
fever, bone and joint pains, abdominal rigidity and mental 
confusion B suipestifer was cultured from the blood in life, 
and after death from the blood, spleen and gallbladder as well 
as from the meninges, which showed a purulent exudate over 
the vertex 

Although more than eighteen other cases of meningitis due 
to a gram-negative, motile, bipolar staining rod were found, 
the reports date from the postwar years and all depend on the 
identification of Neukirch’s * bacillus Erzindjan with the 
Glaser-Voldagsen organism and the acceptance of that organism 
in turn as a suipestifer strain ® 


SUMMARY 

A 4 year old Negro girl with meningococcic septicemia and 
meningococcic meningitis had only meningococci in the blood 
in the first day of disease and Salmonella suipestifer alone in 
he blood on the second day The latter infection of the blood 
stream persisted at least fifteen days Possibly dependent on 


1 Kuttner AG and Zepp H D Paratyphoid like Fei er m 

rcn Due to the Salmonella Suipestifer Group Bull Johns Hopluns 
[osp 51 373 (Dec ) 1932 , 

2 Malema A and Januschke E Em Beitrag ru der 
hojogjschen Beziehungen zmschen der bazillaren Schwemepcst und ac 
'aratyphus B des Mcnschen Ztschr f Fleisch u Milchhjg 35 

0^5 

"*3 Boycott J and McNee J W Human Infection with the Amen 
in Hoe Cholera Bacillus Lancet 8 741 (Sept 26) 1936 ™i,„l,n 

4 Neukirch P Ueber Paratyphusbakterien in Blute bei ™“ra 
cbcn Erkrankungen m der Turkci Berlin klm Vol 

?17 Ueber menschliche Erkrangungeu durch Bazillen der Ola 
igsengruppe m der Turkci Ztschr f Hyg u Infektion kr 85 luo 

Because of the uncertainty the cases are not cited 
ifcrcnces to them are given The outcome in these cases was u 

Hesse E Zur Kenntnis der chirurgischcn Komplil^tionen und 
“'Sulleiten des K-|f|'>f'3'’9'”l92f Dm c«chc 

iriemiing d1s"k/atyphSs N'’(ErJind,au”i..ner Mischmf^kti™ 
RSurrenrans der Glaeser Voldagaen Gruppe Munchen med Wcim 

Dec 1921 pp 235 246 
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gross contnmiintion of tlic cerebrospinal fluid with blood m 
the course of lumbar puncture, suipcstifer meningitis de\ eloped 
and lasted for twehe dajs The uniquely benign outcome of 
the suipcstifer meningitis cm perhaps be attributed to the strong 
antibacterial meningeal reaction set up by the meningococcic 
meningitis and iiitratbecal serum treatment The low spinal 
fluid cell count with mononuclear predominance is noteworthy 


Special Clinical Article 


CARDIOVASCULAR SYPHILIS 

CLINICAL LECTURE AT ATLANTIC CITY SESSION 
JAMES E PAULLIN. MD 

Professor of Chntcal Mcdfctnc, Emory Universttj School of Medicine 
ATLANTA, GA 

Involvement of the cardiovascular system accounts 
for a large group of persons who suffer the most dis- 
abling effects of latent syphilis Is it any wonder then 
that particular attention should be directed not only to 
the control of syphilis but equally to prevention of the 
devastating effects of cardiovascular disease in persons 
W’ho have acquired the infection'' 

Essentially, a consideration of cardiovascular syphilis 
means a discussion of syphilitic aortitis and its com- 
plications, such as aortic insufficiency, aneurysm, nar- 
rowing of the ostia of the coronary arteries and, rarely, 
involvement of the heart muscle Since all these con- 
ditions are latent manifestations of an infection 
acquired many years previously, naturally they are most 
frequently unsuspected and are unrecognized before it 
is too late for treatment to be of curative value 
Spirochaeta pallida, the causative organism, is dis- 
tributed from the primary lesion through the blood 
stream to all parts of the body Infection undoubtedly 
takes place in the aorta, as well as in other organs of 
the body, rather early in the disease When the aorta 
IS so invaded there may develop, rather rarely, an acute 
inflammatory reaction in the aorta with marked degen- 
erative changes causing death w'lthin six or eight 
months after the primary lesion One case was 
observed in our clinic in which a gummatous lesion 
developed in the cusp of an aortic valve, producing 
rupture and death within eight months after the initi^ 
infection However, such cases are exceptional, and as 
a general rule there is a latent period of from ten to 
twenty years before the infected person manifests any 
symptoms or signs referable to his cardiovascular 
system 

FREQUENCY 

Syphilitic aortitis, from the standpoint of the pathol- 
ogist, IS a disease recognized far more frequently at 
autopsy than in the clinic Its incidence in different 
parts of the country varies with the character of » the 
population Since syphilitic infection is far more 
prevalent in Negroes than in other races and since it 
occurs more frequently among the ignorant and the 
indigent, it naturally follows that aortitis is most 
commonly found in these groups, although the fact that 
syphilis IS no respecter of persons must not be for- 
gotten From statistical data collected by Turner^ it 
would se em that approximately 10 per cent of all 

c in the General Scientific Meetings at the Eighty Eighth Annual 

toe American Medical Association Atlantic City N J June 8 

c i Turner T B The Race and Sex Distribution of the Lesions of 
lefft 10 000 Cases Bull Johns Hopkms Hosp 46 1S9 (Feb) 


patients with latent syphilis will have demonstrable 
clinical evidence of cardiovascular involvement In a 
series of 6,253 cases of syphilis in a late stage collected 
b}' the Cooperative Clinical Group," approximately 619, 
or 10 per cent, of the patients had cardiovascular syph- 
ilis on admission or acquired it later The wonder is 
that a far greater number did not give clinical mani- 
festations Warthin ° and his associates have observed 
at autopsy that the aorta is involved, either inacro- 
scopically or microscopically, m approximately 90 per 
cent of persons with latent syphilis The age group 
most frequently affected is that between the ages of 
30 and 55 years, although cases may occur earlier and 
some even later However, it should constantly be 
remembered that every person who has syphilis is an 
excellent candidate for cardiovascular involvement 

PATHOLOGY 

Pathologically, aortitis is recognized as the late lesion 
which produces disability The aorta is invaded bv 
means of the lymphatics accompanying the vasa 
vasorum, the process begins in the adventitia and is 
followed later by degenerative changes occurring in the 
media Since the ascending aorta and the aortic arch 
are most bountifully supplied with lymphatics, it is 
natural that these areas should be the ones most fre- 
quently involved The degenerative process usually 
begins just above the aortic valves and extends either 
upward or downward As the infection progresses, 
there is marked destruction of the elastic and connective 
tissues composing the media, resulting in focal degen- 
erative areas which may remain small or may be fairly 
extensive Along with this change there is reparative 
fibrosis, resulting in marked scarring and producing 
considerable deformity of the aorta As tlie lesion 
progresses the infima becomes thickened by a prolifera- 
tion of connective tissue, so that the inner surface of 
the aorta is thrown into ridges, which extend up and 
down Its long axis, and resembles very much the bark 
of a tree With long standing infection marked scarring 
occurs, together with a we^ening of the aorhc wall 
Occasionally one sees atheromatous changes associated 
with it As a result of the progression of this patho- 
logic process, several complications may develop which 
add to its seriousness 

Syphilitic aortic insufficiency results when there is a 
downward extension of the aorhtis involving the com- 
missures of the semilunar valves The commissures are 
widened, causing a separation of the valves and result- 
ing m insufficiency Sometimes this lesion is the only 
visible one of syphilitic involvement Occasionally a 
small gumma involving the leaflet of the valve will 
occur Frequently the syphilitic process may extend 
into the valve itself, producing insufficiency 

Syphilitic aorbtis may cause extensive narrowing of 
the orifices of the coronary arteries, at times almost 
obliterating them I have frequently observed both 
coronary ostia to be so small that they would admit 
only a bristle , sometimes one orifice is involved without 
the other As a result of the partial or complete occlu- 
sion of the coronary ostia, patients frequently have 
attacks of angina pectons, suffer paroxysmal dyspnea 
or even die suddenly 

Aneurysm results when the medial coat of the aorta 
becomes so completely destroyed as to withstand no 
longer the intra-aortic pressure The involved aortic 

2 Cole Harold N and Usilton Lida J Cooperative Clinical Studies 
in the Treatment of Syphihs Cardiov asctilar Siphilis Arch Int Med 
67 893 910 and 919 (May) 1936 

3 Warthm A S The Lc ions of Latent Syphilis South J 
24 273 (April) 1931 
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according to my experience 
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Three types of lesions m the myocardium are Hk. pu t 
tm^ished First, a localized gumma may occur m anv but nnf m ^^“mnation may reveal surprisingly Jiifle 
pa o the heart It is seldom recognized and rarely area of rfT f ” ^ ®hght increase in the retroraanubnal 
gives any symptoms of its presence unless it occurs la tamboSr hSTr^ occasionally a loud metallic 
an area involving the conducting system In such a aortic closure Pi,,.... 
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TtT’J, generalized acute inflammatory con- 

observed It was described first by 
Warthin and later by me® It is characterized bv 

tlTroShout Tb ^ translucent areas scattered 

ttroughout the myocardium, chiefly m the ventricles 

Ji!! niusde in the involved areas is completely 
destioyed, and patients with this type of syphilitic 

infection usually die suddenly ThJrd, the type of treatment 

if the fibrmic top"^ Tf wbSTheterrt' d “"Id recene 

r /P j “ wjiich the heart muscle, in the benefits of adequate treatment snrh •?« Hac Wn 

part by an ovf growTh oY cofneSeY Cooperative Clinical Group,® there 

an attempt at healina- Thp m evidently would be few patients with cardiovascular mamfesta 

. Healing Ihe integrity of the heart tions of latent syphilis Moore’’ said "In a larae 

able to act efSfndf ^ ^Thf f patients admitted with primary and secondary 

Sualfy comneS anon .s sj^ihihs and followed for a considerable number of 

fo become STm a 0^41 f ’ thereafter, none who have received as much as 

4 perfectly functioning organ and the three courses of arsphenamme plus interim heaiy 
patient dies of progressive cardiac insufficiency metals subsequently developed clinically recognizable 

RECOGNITION OF CARDIOVASCULAR svpwrr rc cardiovascular sj philis ” The best treatment then is to 

Every person who has had 9 vr>b, lie t prevent the development Until such prevention, vhidi 

adequately indifferently or nm at’ aP ^ distant, is accomphslied, it is necessary 

susSed of hSVnrmvolyeLm nf procedure ^ylll be most beneh 

• - - eaiment or or until a few 3 ^ears ago it was a controversial question 
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f hypertension, but who does gne 

a history of syphilitic infection and presents any three 
oi the aforementioned symptoms or signs, even in the 
PP^hive Wassermann reaction, should 
receive the benefits of antisyphihtic treatment 

TREATMENT 


those who have had inadequate treatment, approxi- 
mately 25 per cent will show a variable degree of 
aortiPs In those who were seen early and who have 
been treated adequately, the aortic involvement occurs 
very'-, very raiely 

In the detection of syphilitic aorutis, too much 
reliance must not be placed on the presence of a positive 
Wassermann reaction or on any other serologic test for 
syphilis It IS well known that from 10 to 20 per cent 
of persons with latent cardiovascular syphilis will give 
a negative serologic reaction It is of the utmost impor- 
tance to be able to recognize aortitis before the develop- 
ment of Its complications Admittedly this is extremely 
difficult to do, yet it can be done with a fair degree of 
accuracy provided the phy^sician will first suspect the 
existence of the disease and then take a sufficient 
amount of time to investigate each patient thoroughly 
A good general rule to follow is first to suspect its 
presence and then to prove that it does not exist before 
dismissing the diagnosis Of great help in making the 
diagnosis is tlie history' given by the patient In tlie 
early stage of the disease there is usually no complaint, 
although, when the patient is closely questioned, men- 
tion is made of oppression in the chest, usually referred 

4 WartbiD A S Sudden Death Due to Exacerbation of Latent 
Syphihtic Myocarditis Am Heart J 1 J (Oct ) 3925 

5 Paullin J E Syphilitic Myocarditis South M J 23 988 
(Ko\ ) 1950 


whether patients with aortitis, aortic insufficiency or 
aneury'sm should receive antisyphihtic treatment at all 
Such a point of view arose in the minds of practitioners 
when they observed that this type of patient frequently 
became progressively worse when treated vigorously 
with arsenical s Many phy'Sicians can remember dis 
tressing results that followed the administration of 
arsemcals to patients with aortic insufficiency or with 
aneurysm Sudden death was not unusual, rapid 
progress of the disabling condition was frequently 
observed and a good many patients without treatment 
lived longer than those with speafic treatment Since 
then better methods have been outlined wdiich promise 
more to the patient in the relief of symptoms, the 
prolongation of life and the prevention of complications, 
than was possible ten years ago 
A patient ivith cardiovascular sy’phihs should be sub- 
jected to the usual forms of treatment that are pre- 
senbed for any patient with heart disease, that is, his 
habits and mode of living should recene attention, the 
amount and character of exercise should be discussed 
and other general hygiemc measures should be taken 
for his comfort As to specific treatment, patients may 
be dn ided into two groups, those w ho ha\ e a normallj 

6 Stakes J H Cole H X Moore J E and Others Standard 
Trcattiaent Procedure in Early Syphilis JAMA 102 3267 (Apfi 

i954 ^ ^ . ... 

7 Aloore J E. The Alodcm Treotincnt of Syphilis Spnagocic in'* 
Charles C Thomas 1933 
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functioning nij ocarclnim and those who have congestive 
heart fniliii e In the latter group the congestive failure 
must receive immediate attention, and the remedies 
employed m treating patients who have this condition as 
the result of any other cause aie freely utilized When 
the pathologic process has advanced so far as to cause 
congestive failure, the patient will piofit less from anti- 
syphihtic treatment 

In planning any form of treatment for the patient 
with caidiovasculai syphilis, it is of the utmost impor- 
tance to be sure that the measures employed will do no 
harm In the wards of the Emory University Division 
of Grady Hospital and m the outpatient department 
under the supervision of Dr L M Blackford, one sees 
many patients with aortic insufficiency and aneurysm 
who have never had any antisyplnhtic treatment, a few 
who have had mdifteient treatment and none who have 
had adequate treatment Many of these patients are 
critically ill when first seen As a result of this experi- 
ence 01 er a number of 3 'ears, these patients are treated 
from four to six months with potassium iodide by 
mouth and intramuscular injections, at weekly intervals, 
of either a mercury or a bismuth compound Arsphen- 
amine is not given in any form whatsoever until the 
patient has had the prehminarj' treatment At the end 
of this period, according to the nature of the lesion 
and the condition of the patient, one may begin the 
administration of small doses of neoarsphenamine, 
starting with 0 1 Gm and never exceeding 0 3 Gm 
In cases of uncomplicated aortitis, larger doses of 
neoarsphenamine may be given during the second 
period of intravenous medication, provided there is no 
evidence of involvement of the coronary ostia To 
obtain the most satisfactory^ results, every patient with 
cardiovascular syphilis should receive continuous weekly 
treatments for at least eighteen months 
If the patient when first seen has cardiovascular 
syphilis and congestive heart failure, antisyplnhtic treat- 
ment must be undertaken with the greatest care 
Potassium iodide is given by mouth as soon as possible, 
and smaller doses of the heavy metals at weekly inter- 
vals In the Grady Hospital clinic, because of the type 
of patients who have the disease and their general 
inherent characteristics, it is impossible to give accurate 
statistical data on the end results of this type of 
therapy However, statistical data collected by the 
Cooperative Clinical Group “ in a large series of cases of 
uncomplicated syphilitic aortitis show that the average 
duration of life for untreated patients was thirty-four 
months, for those adequately treated eighty-five months 
and for those inadequately treated fifty-six months 
Of those adequately treated, 63 per cent were living and 
symptom free The life of patients with aortic insuffi- 
ciency who received adequate treatment was prolonged 
from forty to fifty-five months, for patients with 
aneurysm who received adequate treatment, the average 
duration of life was increased from thirty-seven to 
seventy-five months 

My experience leads me to believe that as a result 
of treatment many patients are made symptom free and 
live longer than they otherwise would 

SUMMARY 

1 Involvement of the cardiovascular system occurs 
in approximately 10 per cent of patients with latent 
syphilis 

2 Beginning as aortitis, it may lead to aortic insuffi- 
ciency, aneurysm, narrowing or occlusion of the cor- 
onary ostia or myocarditis 


3 Adequate treatment of early syphilis will prevent 
cardiovascular involvement in practically all patients 

4 The early recognition of aortitis before complica- 
tions occur and the institution of adequate treatment 
prolong life and relieve symptoms 

5 Patients with cardiovascular syphilis should 
receive for the first four to six months potassium 
iodide by mouth and intramuscular injections of either 
a mercury or a bismuth compound, at the end of this 
period small doses of neoarsphenamine may be given 

6 Treatment should be continued at weekly intervals 
for at least eighteen months to accomplish the best 
results 
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PRELIMINARY REPORT OF THE COUNCIL 

The Council has authorized publication of the FOLLo^\INC 
PHEUMINARy REPORT pAUL NICHOLAS LeECH Sccrctao 

TRISODARSEN (FORMERLY TRIARSEN) 
Under the name “Tnarsen,” the Abbott Laboratories pre- 
sented for the Council’s consideration a brand of Tnsodium 
Arsplienamine Sulfonate, with the following probable formula 

As As 


KaSO OCH HNi 
with inert salt 


(^NH CH. O SO.Na 
ONa 


The firm stated that the product was not being marketed but 
was being supplied to investigators as “Preparation #1529" 
Subsequently, at the suggestion of the Council, the firm adopted 
the name “Tnsodarsen’ for the product, which is not being 
actnely marketed but is supplied to investigators 
Tnsodarsen is proposed for use m the treatment of sypluhs 
in the same manner as neoarsphenamine It is stated to be 
considerably more stable m air than neoarsphenamine and sulf- 
arsphenamine The maximum tolerated dose, administered 
intra\ enously, for rats is reported to he between 500 and 600 mg 
per kilogram of body weight The maximum tolerated dose for 
neoarsphenamine is between 240 and 400 mg per kilogram 


Table 1 — Average Time and Treatment Necessary 
for Reversal of Blood IVasscnnann 
Reaction to Negative 

A\erage Total Average No Average No 
Cases Dosage Grains of Injections of Days 


Arsphenamme 

103 

39 

97 

75 

Neoarsphenamine 

110 

7 2 

134 

99 

51529 

40 

4 18 

80 

58 7 


It appears that single doses of 25 mg of Tnsodarsen per kilo- 
gram cure experimental rabbit syphilis The firm states that the 
average dose for man is from 045 to 0 6 Gm , for women, 
from 03 to 0 5 and 0 6 Gm is recommended, administered 
intravenously 

The firm informed the Counal that Dr John H Stokes 
and Herman Beerman had been working on the product about 
three and three-fourths jears The total number of cases 
treated W'as 165 and the number of injections given 2,675, the 
total number of injections per patient was from one to fiftj-five 
Eighty-two per cent of forty cases with blood serologic reversal 
to negative were reported to be reversed by the tenth injection 
of the drug 

With seropositive primaries, the time in dajs for reversal 
to negativ'e was reported as somewhat longer than with arsphen- 
amme and shorter than with neoarsphenamine With cases of 
secondary syphilis the time for reversal to negative was shorter 
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than with arsphenamme and much shorter than rvith neoacs- 
phenamine In both groups the number of cases studied was 
comparatively small 

The firm presented Moore’s condensation of the figures of 
Cannon and Karelitz as in table 1, adding data on preparation 
#1529 

For healing of lesions of early syphilis, the firm presented 
Moore’s condensation of the earlier data of Cannon and to it 
added for companson preparation #1529 (table 2) 


Table 2 — Average Tune and Treatment Necessaty for 
Disappearance of Visible Lesions 



Average Total 

Average No 

Average No 

Cases 

Dosage Grams 

of Injections 

of Days 

Arsphenamme (32) 

1 3 

2 7 

14 

Neoarspbenanune (61) 

3 8 

5 8 

23 

i;tS29 atone (53) 

1 35 

27 

14 6 

^1529 and bismuth (62) 

105 

2 66 

15 0 


Disappearance of Spirochetes — According to data presented 
by the firm the orgamsms in primary lesions with 0 3 Gm of 
Tnsodarsen disappear in from twenty-four to mnety-six hours 
and with 06 Gm in from twenty-four to thirty-six hours 
With secondary syphilis, using 0 3 Gm , in more than forty-eight 
to seventy-two hours , and using 0 6 Gm , more than forty-eight 
hours and less than ninety hours 
Reactions — A drug may be able to satisfy all the require- 
ments of potency and yet not be free from reactions According 
to information supplied by the firm there seemed to be no 
particular effect from Tnsodarsen on the kidneys or blood in 
the patients studied However, seventy-five of the 165 patients 
treated had one or more reactions Nausea and vomiting was 
seen m tbrty-three cases and was so severe that it was neces- 
sary to stop the drug in twelve cases, 8 per cent of the whole 
Moreover, nitntoid reactions were observed in thirteen cases, 
8 per cent of the whole There was also one mild case of 
dermatitis , one moderate case and two severe cases of dermatitis 
were observed Various other reactions in smaller numbers 
were observed Cole and his workers in 1931 found that, in 
1,212 cases with 78,350 injections, reactions were observed with 
15 per cent of patients treated with arsphenamme and 167 per 
cent treated with neoarsphenamine With #1529 this rose to 
45 5 per cent Cutaneous reactions with #1529 were one in 
1,338 injections, as against Moore’s finding of dermatitis — one 
in 1 857 with arsphenamme and one in 5,367 with neoarsphen- 
amme The firm states that recent lots of the drug shou 
lessened incidence of reactions 

Chemotherapeutic Consideration — In rabbit syphilis Tnsod- 
arsen m a dosage of 0 025 Gm per kilogram gave 100 per cent 
cures The firm stated that the maximum tolerated dose for rats 
lies between 500 and 600 mg Trisodmm arsphenamme sulfonate 
13 less toxic than neoarsphenamine This is referred to later 
The Abbott Laboratories apparently present sufficient experi- 
mental evidence on arsemcals to give an idea of the va*ue of 
Triodarsen for syphilis in rabbits The firm states that it is 
anoarently less toxic than neoarsphenamine Unfortunately, 
ammal experiments cannot always he transferred to man and 
this seems to be particularly true with preparation #1529 
Probably the pnme requisite of any antisyphilitic agent is first 
Its freedom from reactions With #1529 the investigators them- 
selves state that they are three times as frequent as those 
observed after arsphenamme and neoarsphenamine Moreover, 
while the drug has been studied by tivo expert syplulologists, 
^okes and Beerman, the material thus far (at th^ ‘late of the 
referee’s first report to the Council) compnses but 165 cases 

®"Th^re^^n?quest^on that the development of more anU- 
cJhditic Lents IS desirable They must be houever, both 

potent and safe If they are no P 

"'A^freTu^otitT fct cLiLmtion, the Council fait that 


ivas held in abeyance, any report by the Council would also be 
held in abeyance, pending further investigation specially along 
the lines of the toxiaty of the product 

Subsequently the firm submitted a later paper by Drs Stokes 
and Beerman, reviewing a total of 189 cases treated with 3,009 
injections 'This was transmitted to the Counal for its con 
sideration only in part, the report in its entirety having been 
submitted to the Archives of Dermatology and Syphilology 
for publication The firm submitted this matenal in the hope 
that the additional data would justify a preliminary report b) 
the Council 

The Council’s referee examined this portion of the report b) 
Drs Stokes and Beerman on the drug Tnsodarsen, which has 
been investigated by a single observer on a fellowsbp grant 
for four years He found that the drug apparently has an 
animal chemotherapeutic index of 18 and, as used on 189 
patients with 3,009 injections, seemed to give as satisfactory 
results from the standpoint of its spirillicide effect as other 
arsemcals 

The reaction incidence of the drug, as shown by these further 
clinical investigations m comparison with other arsemcals, indi 
cates that it produces as little reaction of the immediate or 
mild type as arsphenamme, neoarsphenamine and mapharsen 
It IS perhaps somewhat more reaction producing than neo- 
arsphenamine when the latter is used under the best technical 
administration It is suggested that, like sulfarsphenamine, 
Tnsodarsen may produce more dermatitis than neoarsphen 
amine This requires suspended judgment 

Herxheimer effects are apparently rare No injuries to 
special sense organs have been noted In rate of healing of 
primary and secondary lesions, Tnsodarsen compares favorably 
with other arsemcal preparations and seems to have a favorable 
effect on the blood serologic tests in early syphilis Moreover, 
the incidence of relapse of a clinical and serologic type is low 
and would compare well with figures for continuous treatment 
with other preparations 

Investigators admit that clinical examination of Tnsodarsen 
is incomplete, as its use has been confined for the present to 
early syphilis, and no report has been attempted on latent 
cardiovascular, prenatal and neurosyphilis 

In view of the further clinical studies, the Council voted to 
postpone further consideration of Tnsodarsen to await the 
availability of more corroborative evidence and authorized pub 
hcation of the foregoing preliminary report 


REPORT OF THE COUNCIL 

The Council has authorized publication or the tollowim: 
REPORT Paul Nicholas Leech Secrelao 


VIOSTEROL (A R P I PROCESS) 

IN OIL 

Under the name Viosterol (A R P I Pr^ess) 
4mencan Research Products, Inc, a branch of General 
[nc , markets a solution in ml of ergosterol activated by 
iction of low speed electrons produced by suitable controiira 
Jectrical means The finished product is adjust^ to ® 
lot less than 10,000 U S P units of vitamin D per gram 
fhe firm presented satisfactory evidence of the clinical effiraO 
,f the product In addition the firm presented reports of com 
larative ammal feeding tests of massive doses of 
vhich show no differences m toxicity betvyeen preparation 
lontaming crystalline vitamin D, Viosterol ^ 

Process) and Viosterol produced by the 
Vhile these results do not prove that vitamin © ^ 

hemical substance in the three products, taken toe^tto 
he clinical evidence My presented the result „ 

he antirachitic effect of Viosterol (A R P other- 

311 in therapeutic doses is the same as , jLn of 

vise acuvrated m oil The firm has signified f 
arrjung out further chemical investigations of t e p 
vhich will be considered by the Council viosterol 

The Council has recently revised its definition of os 
o include products activated by other than 
ion This therefore makes Viosterol (A R J 1 
„ Oil eligible for acceptance prepay 

narket the product as such to phjsiaans but sell V 
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tion to concerns for incorporntion in other products Other 
firms Invc now submitted products containing Viosterol (A R 
P I Process) in Oil for the Council’s consideration 
Tlie Council recognizes Viosterol (A R P I Process) in 
Oil acceptable as an ingredient of otherwise acceptable marketed 
products 111 which it is incorporated for its antirachitic effect 


Council on Foods 


ACCEPTED FOODS 

The roLLO^\^^c products nA\E been accepted by tjie Council 
ON Foods op the American Medical Association and will be listed 
IN THE book of accepted foods to be pudlisiied 

Franklin C Bing Secrctarj 


SQUIBB YEAST TABLEIS 
(Dried Brewers’ Yeast and Malted 
Wheat Germ Extract) 

Manufacturer-— E R Squibb &. Sons, New Brunswick, N J 
Description — Dried brewers’ jeast and malted wheat germ 
extract (essentially maltose, dextrmes and “starch intermediate 
products”) in tablet form 

Manufacture — A strain of brewers’ yeast high m vitamins 
B and G is grown on specially prepared hop free wort contain- 
ing sugars, gram extractives and nutrient salts, centrifugated, 
washed several times and spray dried The resulting powder 
IS mixed witli malted wheat germ extract (Squibb Vitavose, 
The Journal, Aug 6, 1932, p 477) and compressed into tablets 
Analisis (submitted bj manufacturer) — Moisture 4 0%, ash 
6 S%, protein (N X 6,25) 42 0%, fat (ether extract) 1 4%, crude 
fiber 00%, carbolij drates (by difference) 461% 

Calories — 3 7 per gram, 105 per ounce 
Vitamins — Biologic assaj shows a potency of 50 International 
units of vitamin Bi and 20 Sherman units of vitamin G per 
gram 

CHALLENGER BRAND EVAPORATED MILK 
Distributor — Sewell’s United Stores, Salt Lake Citj 
Packer — Page Milk Comp<.nj, Merrill, Wis 
Description — Unsweetened, sterilized evaporated milk, the 
same as Page Evaporated Milk (The Journal, May 30, 1931, 
p 1872) 

BLAIR’S BEST FLOUR PHOSPHATE ADDED 
Manufacturer — Blair Jfilling Company, Atchison, Kan 
Description — Bleached red winter wheat containing 05 per 
cent monocalcium phosphate 

Manufacture — Selected red winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
desenbed in The Journal, June 18, 1932, page 2210 Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(one mnth ounce per 196 pounds) and with a mixture of benzoyl 
peroxide and calcium phosphate (1 pound to 50 barrels of 
flour) 

Analysis (submitted by manufacturer) — Moisture 13 0%, total 
solids 87 0%, total ash 0 9%, fat (ether extract) 1 0%, protein 
(N X 5 7) 93%, monocalcium phosphate 0 5%, crude fiber 
02%, carbohydrates other than crude fiber (by difference) 
761% 

Calories — 35 per gram, 99 per ounce 


OLAC 

Manufacturer — ^Mead Johnson and Company, Evansville, Ind 

Description — A spray-dried, pasteurized, homogenized mix- 
ture of skim milk, Dextri-Maltose, olive oil, calcium caseinate, 
and halibut liver oil 

Manufacture — Skim milk from tuberculin tested cows is 
mixed in formula proportions with Dextn-Maltose and calcium 
casemate The mixture is pasteurized, cooled, mixed with 
formula proportions of olive and halibut liver oils, homogenized 


undet 2,500 pounds pressure, spray dried, and packed in steril- 
ized cans hermetically sealed under nitrogen 
Analysis (submitted by manufacturer) — Moisture 1 0%, total 
solids 99 0%, ash 3 5%, fat (ether extract) 18 6%, protein 
(N X 6 38) 23 5%, crude fiber 0 0%, carbohydrates other than 
crude fiber (by difference) S3 4% 

Calories — 4 8 per gram, 136 per ounce 
Vitamins — ^Tbe vitamin A content of Olac (furnished by 
halibut liver oil) is approximately 1,400 U S P units per 
ounce powder Other vitamins are present as they occur in 
skim milk powder 

Claims of Manufacturer — proprietary food designed for the 
feeding of premature and new-born infants, particularly those 
deprived of breast milk, under the direction of a pb>sician 


(1) ANN PAGE SPARKLE VANILLA ICE 

CREAM DESSERT POWDER 

(2) ANN PAGE SPARKLE CHOCOLATE FLA- 

VORED ICE CREAM DESSERT POWDER 

(3) ANN PAGE SPARKLE CHOCOLATE FLA- 

VORED PUDDING 

(4) ANN PAGE SPARKLE VANILLA PUDDING 

Packer — Quaker Maid Company, Inc, New York 

Distributor — The Great Atlantic and Pacific Tea Company, 

New York 

Description — (1) A powdered mixture containing sugar, 
skimmed milk powder, vanilla extract, Karaya gum, certified 
color and salt 

(2) A powdered mixture containing sugar, cocoa, Kara} a 
gum and salt 

(3) A powdered mixture containing sugar, corn starch, cocoa, 
powdered skim milk, salt and vanillin 

(4) A powdered mixture containing cane and corn sugars, 
corn and arrowroot starches, vanilla extract, salt and certified 
color 

Manufacture — The dried or granulated ingredients are mixed 
and mechanically filled into moisture-proof parchment paper 
bags, which, in turn, are inserted into tightl} sealed cartons 
wrapped in cellophane 

Analyses (submitted by manufacturer) — 



(1) 

(2) 

(3) 

(4) 


per 

per 

per 

per 


cent 

cent 

cent 

cent 

Moisture 

04 

I 1 

3 1 

3 1 

Total solids 

99 6 

98 9 

96 9 

96 9 

Ash 

1 4 

1 3 

1 7 

1 2 

Salt (NaCO 

06 

0 7 

0 7 

a 0 

Fat (ether extract) 

02 

2 3 

24 


Protein (NX 6 25) 

3 4 

5 4 

27 



(NX6 38) 




Reducing sugar as dextrose 




21 2 

Reducing sugar as lactose 

46 




Total invert sugar 

98 1 

79 6 

56 0 

73 4 

Sucrose (calculated) 

89 0 

75 6 

53 2 

49 5 

Crude fiber 


1 0 

0 7 


Starch (acid conversion) 


40 

26 6 


Carbohydrates other than crude 

fiber 




(by difference) 

94 6 

88 9 

89 4 

95 7 


Calories — (1) 394 per gram, 112 per ounce 

(2) 3 98 per gram, 113 per ounce 

(3) 3 90 per gram. 111 per ounce 

(4) 3 83 per gram , 109 per ounce 


1 BOSWELL’S BEST BRAND HAWAIIAN 

PINEAPPLE SLICED 

2 BOSWELL’S BEST BRAND PINEAPPLE 

JUICE 

Distributor — Boswell Grocery Company, Kilgore, Texas 
Packer — ^Hawaiian Pineapple Company, Ltd, San Franasco 
Description — 1 Canned pineapple packed in concentrated 
pineapple juice with added sucrose The same as Dole 
Hawaiian canned pineapple products (The Journal, April 8, 
1933, p 1106) 

2 Canned Hawaiian pineapple jiuce retaining m high degree 
the vitamin content, the same as Dole Hawaiian Finest Quality 
Pineapple Juice (Unsweetened) (The Journal, June 3, 1933, 
p 1769) 
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SULFANILAMIDE— A WARNING 
Seldom has any new drug introduced in medical 
practice aroused the enthusiasm that has developed for 
sulfanilamide Much of this enthusiasm is warranted 
The drug is truly remarkable, as indicated by startling 
results reported in the treatment of various infections 
Indeed, its coming has stimulated research in pharma- 
cology and biochemistiy to a remarkable degree 
Moreover, as is customary, departments of research 
associated with the manufacture of pharmaceutical 
products have already taken to the long trail of study- 
ing similar and associated preparations and derivatives 
to find something bettei or just as good which they 
can call all their own When these derivatives appear 
for sale, the optimistic advertising departments will 
extol them as far superior to sulfanilamide itself The 
therapeutic or toxic properties of new drugs cannot be 
predicted from their chemical formulas Experience 
indicates that many of the new drugs will be without 
therapeutic advantage over the nonproprietaiy sulf- 
anilamide, some may enhance such undesirable side 
reactions as granulocytopenia or seveie damage to the 
erythrocytes In Europe, similar research is being 
done on nitroso compounds and various derivatives 
Out of the mass of developed preparations may 
come some drugs of merit Until plenty of evidence is 
available, however, as to the virtues and dangers of 
such products, the medical profession may well be 
skeptical Many months of investigations of the 
pharmacology, toxicology, and clinical application of 
new preparations under carefully controlled conditions 
aie needed to provide evidence of therapeutic value 
Some of these new compounds may have a higher 
chemotherapeutic index than does sulfanilamide as far 
as mice, for instance, are concerned Care must be 
taken, nevertheless, in applying to man toxicity figures 
based wholly on animal experiments 

The Journal, the Council on Pharmacj and 
Chemistrj and various individual practitioners have 
varned against indiscriminate use of sulfanilamide 
Apparently these warnings have been insufficient In 
The Journal, September 25, eleren contributions on 


Joo« A M A. 

Oct 2 19], 

sulfanilamide were published Nine of these reported 
the occurrence of toxic manifestations, including der 
matitis and photosensitization of the skin Particularlv 
serious are the possible dangers of granulocytopenia 
and sulfhemoglobinemia The latter may sometimes go 
unrecognized without adequate methods of diagnosis 
The complication originally called enterogenous cjano- 
sis, thought to be due to “intestinal toxemia,” has been 
shown to be due to the presence of sulfhemoglobin or 
methemoglobm in the blood 

Sulfanilamide should not be administered in asso 
ciation with other drugs until definite information is 
available as to toxic effects Thus far only the harm 
lessness of sodium bicarbonate in such association 
seems to have been established Magnesium sulfate 
and some of the coal tar derivatives are conspicuous!] 
drugs which should not be administered concurrent!) 

Premature publicity for this drug has, as usual, been 
unfortunate The startling news reports that tlie 
administration of sulfanilamide will “cure” gonorrhea 
in forty-eight hours has led to some unpleasant results 
Responsibility lies considerably with pharmacists who 
are willing to sell dangerous drugs to anybody over the 
counter^ In one large city, hospitals have admitted 
young men with severe sulfhemoglobinemia resulting 
from self medication with sulfanilamide The ph) 
sician must bear in mind the potential hazards of this 
drug 

SPIROCHETAL JAUNDICE 
The probability that spirochetal jaundice, or Weils 
disease, will become a disease of importance in this 
country has already been pointed out ^ Ample evi 
dence of the widespread geographic distribution and 
actual hazard from the disease has appeared m manj 
different journals Three cases of Weil’s disease were 
reported in 1937 for the first time in Canton, China 
Zuelzer ® reviewed fourteen cases of the disease occur 
ring 111 1934 in Denmark In thirteen of these there 
was definite icterus but, as she pointed out, on!) 
about 40 to 60 per cent of all patients with Weil = 
disease have recognizable icterus From Japan, Ger 
many, Austria, South America, France and Soviet 
Russia * cases of the disease have also been reported 
Davidson and his colleagues ' reported nineteen cases 

1 Sulfanilamide has been sold under a number of brand names Ete 
physician realizes that products marketed under brand names arc 
as dangerous as those sold as sulfaniJaraide Occasionally rron 
mentioned as a proprietary brand of sulfandamide Prontosil is ^ ^ 

fanilamide but is a derivative of sulfanilamide which apparen y 
down in the body to sulfanilamide t t a 5 f A 

1 Spirochetal Jaundice in Sewer Workers editonal J 

103 493 (Aug 18) 1934 _ . „ 

2 T ang T K The Occurrence of Wed s Disease in Canton c 

Chinese M J 51 483 (April) 1937 uvilscb® 

3 Zuelzer Margaretc Biologic und Epidemiologic o r 

Krankheit mit besondercr Berucksichtigung von Danemark Acia v 
microbiol Scandmav 12 511 1935 ^ ,-^4 o-r f,7fi (Aprd^ 

4 Pub Off Internal dHjg 26 1747 i.n 33 55 

1935 Compt rend Soc de biol 117 451 1934 Med W.n 33 

Qan 8) 1937 Aim Webn^r 14 I”? 10) Smith ) 

5 Dasidson L S P Campbell R M ^%n 7 ^<Dec 22) 1555 
Weils Disease (Leptospirosis) Brit M J 2 n37 (D« 

Daiidson L S P and Smith J W'cil 5 Disease in bun 
Quart J Med 5 263 (April) 1936 
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of spirochetal jaundice in fish workers in Aberdeen 
Ihirteen of these patients weie employed definitely in 
the Inndling and cleaning of fish Ihese observations 
show that workcis among fish must be included among 
tlie occupational groups especially liable to Weil’s 
disease Wolstcncroft“ reported a case m a canal 
Morker in England, so that this work also must be 
considered hazardous in this respect Anothei unsus- 
pected source of leptospiral infection was reported in 
the Noithumberland and Durham coal mines by Swan 
and McKeon " In that leport, tw’elve cases of the 
disease were found among miners, wath a mortality of 
33 per cent There w as a history of w'orking m damp, 
rat-infested seams m all except one case Accoiding 
to Alston and Brown,® m a papei lead Febiuaiy 26, 
142 authenticated instances of the disease m an obvious 
clinical form were reported m the Biitish Isles dining 
the preceding three and a half jeais Twenty-one 
occupations or circumstances were involved and the 
case fatality rate was 15 per cent 
In Australia also the disease has made its appear 
ance In October 1933, according to Cottei at 
Ingham, North Queensland, appeared the first of a 
series of outbreaks of a disease that was regarded as 
entirely new' to that district and which was diagnosed 
clinically as Weil’s disease This was the first known 
occurrence of the disease in Australia This area ot 
North Queensland is the sugar cane area The favor- 
able climatic conditions and the presence of infected 
rodents will almost certainly cause this disease to 
become endemic, Cotter believes, and constitute a con- 
stant danger to the health of the w'orkers in the fields 
More recently Clai ton and Derrick reported a case 
of “seven day fever’’ in a patient living near Pomona, 
South Queensland The diagnosis was based clinically 
on the similarity of the patient’s symptoms with those 
of “seven day fever’’ patients of the East and patho- 
logically on the isolation of a leptospira from the 
patient’s blood Ibis leptospira, how'ever, proied to 
be different from a strain isolated in North Queensland 
and w'as distinguished bj' its low'er virulence and the 
absence of cross agglutination There exist in Queens- 
land, therefore, at least two distinct kinds of leptospiral 
disease 

Distance in w’ars and epidemics frequently lends a 
false sense of security, as has been repeatedly illus- 
trated for both phenomena In the case of leptospiral 
jaundice, however, there is sufficient indication that 
the incidence of the disease in the United States is 
increasing and even now' its incidence is such as to 
constitute a problem for preventive as well as curative 

6 IVoIstcncroft John W eil s Disease m an English Canal W orkcr 
Lancet 1 1,6 (Jan 12) 1935 

7 Snan W' G A and McKeon J A W'cil s Disease Among Coal 
Miners Lancet a 570 (Sept 7) 1935 

8 Alston J M and Brown H C The Epidemiology of W'eil s 
Disease Proc Roy Soc Med 30 741 (April) 1937 

9 Cotter T J W'eil s Disease in North Queensland Brit M J 
supp 1 51 (Feb 1) 1936 

10 Clayton G E B and Derrick E H The Presence of Lepto- 
spirosis of a Mild Type (Seien Day Feter) m Queensland M J Aus 
traha 1 647 (May I) 1937 


medicine Thus Jeghers and his associates reported 
a case w'lth postmortem observations and also reviewed 
the American cases up to 1935 From this compilation 
of the reported American cases it can readily be seen, 
they state, that each case represents a clinical picture 
which, in spite of minor variations, resembles the 
classic European and Japanese types of the disease 
Occupations of the twelve patients reported up to that 
time weie of interest in that the group included a 
sewer w'orker, a member of a swimming team, a cook, 
a laborer and a fish cutter Contact with rat-infested 
buildings was mentioned several times In one 
instance the disease developed after the patient had 
been soaked in rain water Failure to recognize the 
disease probably accounts for the report of so few 
cases in the United States As they pointed out, the 
true incidence and future course of spirochetal jaundice 
in this country will be better determined if the follow- 
ing conditions are fulfilled The disease must be sus- 
pected more often and the variation in symptomatology 
appreciated, all suspected cases should have laboratory 
confirmation, laboratories (both public health and hos- 
pital) should be prepared to make the necessary 
diagnostic tests, and serum and prophylactic measures 
should be utilized when indicated 

In October 1934, according to a report in The 
Journal, May 9, 1936, an outbreak of jaundice 
occurred among the students attending a religious 
novitiate in St Louis County, Mo This outbreak 
involved thirty-two students out of a total of 132 
Leptospira morphologically identical with Leptospira 
icterohaemorrhagiae w'as readily demonstrated m sam- 
ples of w'ater obtained from holy watei fonts ^^ff^lle 
the causal relationship between the leptospira and the 
outbreak of jaundice could not be proved, it was in 
some respects of suspicious nature and might in fact 
be similar to the milder of the tw'o diseases reported 
from Australia 

In San Francisco “ late in 1935, two men working as 
cribbers in the city sewers became ill and were sub- 
sequently diagnosed as having spirochetal jaundice In 
March 1937 four more cases of the disease w'ere 
reported in rapid succession in that city These cases 
W’ere entirely unrelated and in different localities The 
clinical diagnoses were confirmed by laboratory exami- 
nation The examination of rats, by the Geoige 
William Hooper Foundation for Medical Research, in 
the vicinity of one case indicated approximately 33 per 
cent infected by the spirochetes It seems likely that, 
if equal care is taken to make a correct diagnosis in 
cases of obscure jaundice, other cities will find similar 
cases Furthermore, if public health authorities carry 
out investigations on rodent infestation elsewhere, the 
reservoir in animals may be found high in manj parts 

U Jeghers H J Houghton J D and Folej J A Weil s Disease 
Arch Path 447 (Sept) 1935 

12 \\iUett J C SigolofF Emanuel and Pfau CL An Institutional 
Outbreak of Epidemic Jaundice JAMA lOG 1644 (Maj 9) 1936 

13 Personal communication from Dr J C Geiger director of public 
health 



1130 


CURRENT COMMENT 


Jo’-'! A M \ 

of the country It seems certain, from the facts of the ment all died, and, of the five with hnfh 

ast three years, that spirochetal jaundice is at least affected, three died and two survived Laiidon '’h? 

as great a hazard as potentially adjudged three years reported eighty-eight cases of poliomyelitis treated m 

ago Individual cases of this disease, while probably Ihe respirator, death occurring m fifty-three in the 
more frequent than is generally supposed, are still of ^lospital, a mortality rate of 602 per cent Of the 

sufficient rarity to warrant their careful study and thirty-five patients treated in the respirator able to 

reporting Any general outbreaks of jaundice are at ^^^^the without difficulty and without artificial aid, 
least partially the responsibility of public health agencies 45 7 per cent, had died at the end of eighteen 

and demand thorough bactenologic, serologic and practically all of them from respiraton infec 

rodent examinations t According to another study by Brahdy and 

Lenarsky,^ tu enty-seven of sixty-three patients treated 

■ m respirators were discharged from the hospital 

Twelve of these twenty-seven patients who survived the 
hospital tieatment died at mtepvals of from two veehs 
to two and a half years afterward All of them had 
residual paralysis of some of the respiratory muscles 
Seven of the surviving patients were either bedridden 
or greatly limited m their physical activities Seien 
others alive at the time of reporting were well enough 
to attend school and two had no residual paraljsb 
whatever 


Current Comment 


END RESULTS OF RESPIRATOR 
TREATMENT 

The immediate dramatic results of the use of respira- 
tors m failing pulmonary function has received too 
much attention to necessitate reemphasis The eventual 
issue in patients who have received this form of treat- 
ment, especially over prolonged periods, is not so well 
understood Thus Wilson^ repoited that, m six chil- 
dren who had paialysis of tlie intercostal muscles and 
the diaphragm from poliomyelitis without complications, 
the Drinker respirator was efficient in maintaining 
pulmonary ventilation for long periods The use of 
the machine, however, for nine children with bulbar 
paralysis without intercostal involvement, although it 
seemed helpful, was often ineffective Only two of 
these nine children survived In such cases, therefore, 
he recommends that the machine be employed only as 
an emergency measure and after every attempt has been 
made to free the pharynx from secretions Except 
for moderate emphysema found at necropsy in three 
patients with bulbar paralysis, there was no evidence 
discovered of harm due to its use Legg - was 
impressed with the life saving character of the machine 
in respiratory involvement due to infantile paralysis but 
noted that a considerable number of patients who sur- 
vived developed deformities of the chest and many 
failed to recover the power of voluntary expansion of 
the chest Smith,® m a paper published in 1933, noted 
that data received from various oithopedic hospitals 
and convalescent homes rerealed that about one third 
of the respirator patients died and that the cause of 
death on the hospital records was given as broncho- 
pneumonia AH of twelve patients with bulbar lesions 
reported by Brahdv and Lenarsky' died Among 


ORAL VACCINES IN THE "COLD" SEASON 
The pharmaceutical business has never been accused 
of lacking in perspicacity If one firm seems to be 
putting over a product, creditable or not, other firms 
take to the trail Every seasonable ailment is greeted 
witli preparations, old, new or merely revived Sum 
mer is officially over, and the “season of colds" is 
already being exploited During the ivinter of 1936 
1937 Eh Lilly & Co strenuously advocated the treat- 
ment of colds with an oral vaccine, Entoral Since colds 
are generally self limiting, scientific evidence on the 
value of any preparation is hard to obtain The Council 
on Pharmacy and Chemistry considered Entoral' and 
pointed out 

After a consideration of the available evidence it iiould 
seem that the hypothesis on which “Entoral” is based is 
inadequately supported by experimental evidence and that 
the reports of its use contained m the literature are insuffi 
ciently documented For these reasons the Council declared 
“Entoral" unacceptable for inclusion m New and Nonofficiai 
Remedies 

Now the William S Merrell Company has been 
circularizing the profession with claims broader and 
more bombastic tlian those made for Entoral Hs 
product IS Catarrhal Oravax-Merrell described as 
catarrhal vaccine in enteric coated tablet form The 
firm claims that “by the use of Catarrhal Oravax it 


thirty-four patients with spinal lesions only, twelve js now possible to immunize large mdiistnal group 
died in the respirator and four w'lthin six weeks after against Common Cold at extremely low cost U be 
treatment Equally discouraging is the report by js the evidence? Has any competent industrial siirgeo 
Crone ® on twenty-four patients with acute poliomyelitis actually established the usefulness of this prepiratio 

treated in the Drinker respirator Of the nine having — on i c * 

involvement of respirator) muscles only, five died and 
four survived Of the ten patients with bulbar involve- 


1 wqison J L Respiratory Failure m Poliomyelitis Am J Dis 
ijgg Use of the Dr"’’'," Respirator^ in ^the After Care 


r TnfantUe Paralysis T A At A 100 647 (March 4) 19W 
° 4 Smith Emil Respiratory Failure and the Drinker Respirator tn 

t. ,<= T A M A 100 1 666 (May 27) 193a 

PoIiomyeUtts J A 1 A ^ Alaunce Treatment of Respiratory 

Failure m Acute EpidSiic Poho^^elil.s Am / Dis ChiM 46 70S 

Vronf N L The Treatment of Acute Poliomyelitis wth the 
Re.p.ratr New Englani J Aled SIO 621 (Alarch 22) 1934 


Recent advertising mentions only experiments on 
rell’s own employees ' Is it not likely that the firnis 
hope to have the doctors introduce their oral vaccin 
preparations to the public as so many other nostriin’^ 
or preparations of unestabhshed value have been m 
duced in the past? ^ 

6 Landon J F An Analysis of Eighty &Rht Ca‘« t,f PoIi^^^^ 

Treated in the Drinker Respirator luth a Control Scries ot 

Cases J Pediat 5 1 (July) 1934 7>-.„,r.,torv Failu« 

7 Brahdv M B and Lenarsfcy Alaunce 

Acute Epidemic Poliomyehiis J Pcdiat 8 420 (April) 193 
1 J A AI A 100 203 (July 17) 193 
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WISCONSIN’S HALL OF HEALTH 
The State Medical Society of Wisconsin, in connec- 
tion with Its annual meeting at Milwaukee during the 
i\eek of September 14, held an exhibit on health for 
the public The “Hall of Health” occupied the mam 
arena of the Alilwaukec Auditorium, opening Friday 
evening Septcmbei 10 and closing Friday evening Sep- 
tember 17 Eighty exhibits were shown, including 
those of the State Medical Society of Wisconsin, the 
Medical Society of Milwaukee County, the Wom- 
an’s Auxihaiy, state and local health departments, 
educational institutions including Marquette Univer- 
sity, the Umveisity of Wisconsin and national oigam- 
zations including the American A'ledical Association, 
the American Societv for the Conti ol of Cancer, the 
American College of Surgeons and the National Board 
of Medical Examiners Special exhibits on roentgen- 
ology, sight conservation (Hall of Sight), dentistry, 
nursing and phaimacy weie shown by the several socie- 
ties of specialists and professional woikers The Camp 
transparent woman was shown and demonstiated 
Motion pictures vere running in several of the exhib- 
its, as vere special demonstrations of the subjects 
exhibited The Wisconsin Anti-Tuberculosis Associa- 
tion displayed its traveling educational exhibit built in 
a trailer coach The exhibit was opened i\ith a radio 
broadcast by an announcer from station WTMJ, who 
took a portable transmitter into the hall and inter- 
viewed the exhibitors as he passed from booth to booth 
Newspaper publicity was liberal, intelligent and promi- 
nently featured The public reaction, awaited with 
interest because of the pioneer nature of this venture 
under state medical society auspices, was gratifying 
The total attendance, estimated from entrance checks 
and a photoelectric cell counter at the door of the Hall 
of Sight, exceeded 101,000 Long lines of waiting 
people formed before the exhibits on cancer, syphilis, 
embryology, dentistrjq nostrums and quackery, health 
and hygiene, and before the Hall of Sight Crowds 
gathered about the transparent woman at every demon- 
stration The seats m the several motion picture rooms 
were well filled at most times Through this venture 
the State Medical Society of Wisconsin sets a high 
standard All important mediums of health education 
were used and coordinated effectively — the exhibit, the 
pamphlet, the motion picture, the personal demonstra- 
tion, the healthmobile, the newspaper and the radio 
With a strictly educational and noncommercial policy. 
It was found possible to get liberal cooperation both in 
personal service and m financial assistance from the 
professional groups alone, without contributions from 
outside souices except the loan of a few exhibits of 
definitely educational character from commercial sources 
— lent without advertising or other consideration In 
view of the strictly educational nature of the project, 
the city of Milwaukee donated the use of the audi- 
torium In some communities health shows are being 
planned under the sponsorship of local medical socie- 
ties and in association with health supplements to be 
issued b} leading newspapers Here the newspaper 
suppoits the show, the medical profession determining 
ethical problems and scientific exactitude Health 
education is a major function of the medical profes- 


sion With this venture, the State Medical Society 
of Wisconsin has demonstrated not only that the 
profession is able and willing to discharge that function 
but that the public is eager to accept leadership fiom 
responsible sources 


Medical News 


(Physicians will confer a FA^OR by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES, NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Pellagra Survey — Four northern counties of Arkansas have 
been selected as the area for a survey of pellagra now being 
conducted by the U S Public Health Service in cooperation 
with the American Red Cross 

Personal — Dr John J Andujar, Harrisburg, Pa , has been 
appointed assistant professor of pathology a*^ the University of 

Arkansas School of Medicine, Little Rock Dr William B 

Grayson, Little Rock, has been reappointed state health officer 
for a second term of four years 

Society News — A round table discussion on infantile paral- 
ysis and syphilis was conducted before the Arkansas County 
Medical Society in Stuttgart, August 10, by Drs William B 
Grayson, state health officer Thomas T Ross, assistant state 
health officer , Arthur M Washburn, director, div ision of com- 
municable diseases, and Walter klyers Smith, director, division 
of maternal and child health, all of Little Rock The South- 

east Arkansas Medical Society was addressed at McGehee, July 
22, by Dr Irving J Spitzberg, Little Rock, on childhood tuber- 
culosis ^The Sev enth Councilor District Medical Society was 

addressed at a meeting m Malvern, August 10, by Drs George 
B Fletcher, Hot Springs National Park, infantile paralysis, 
and Shelby B Hinkle, Little Rock, recent advances in obstetrics 

CALIFORNIA 

Personal — Karl F Meyer, Ph D , chairman of the depart- 
ment of bacteriology and director of the Hooper Founda- 
tion for Medical Research, University of California, San 
Francisco, has been awarded the honorary degree of doctor of 
medicine at the University of Zurich, Switzerland, his alma 
mater 

Insects Retain Plague Infection at Least Ten Months 
— Dr Walter M Dickie, director of public health of California, 
Sacramento, reported to the U S Public Health Service, 
August 9, that specimens of fleas, ticks and lice, taken from 
ground squirrels (beecheyi) m San Mateo County during Sep- 
tember 1936 and stored in the icebox until July of this year, 
produced typical plague infection when inoculated into guinea- 
P'gs 

DELAWARE 

State Medical Meeting at Wilmington, October 11-12 
— The Medical Society of Delaware will meet at the Academy 
of Medicine, Wilmington, October 11-13 In addition to clinics 
at the Wilmington General and St Francis hospitals, the fol- 
lowing will present papers 

Dr Lang W Anderson Wilmington Urology Its Relation with 
General iredicin- 

Dr Joseph SI Barsky Wilmington Simplified Diabetic Slamgement — 
A New Regimen 

Dr William W Babcock Philadelphia Practical Points in Relation to 
Clinical Surgery 

Dr John J Cassidj Wilmington Pneumonia 

Dr Frederic H Leavitt Philadelphia The Danger of Preoperatue 
Delay in Suspected Brain Tumor Cases 

Dr George M Piersol Philadelphia Some Aspects of Visceral S>philis 

Dr Brooke M Anspach Philadelphia The Causes and Treatment of 
Uterine Bleeding 

Dr Philip F Williams Philadelphia Cardiac Diseases in Pregnancy 
with Special Reference to ilatcmal Deaths from Cardiac Diseases 

Mr J B McManus Wilmington Industrial I au 

Dr William Zentmayer Philadelphia The Importance of an E>c 
Examination in the Fourth Decade of Life 

Dr Robert H I\j Philadelphia Tumors of the Mouth and Jaw 

Dr Charles P White, Wilmington, will deliver his presi- 
dential address Tuesday evening The New Castle County 
Medical Society will act as host to the state society during the 
meeting and Governor Richard C McMullen will give the 
address of welcome. 
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DISTRICT OF COLUMBIA 

Dt Overholser to Superintend St Elizabeth’s Hospital 
— Dr Winfred Overholser, formerly commissioner of the Mas- 
pchusetts State Department of Mental Diseases, Boston, has 
been appomted superintendent of St Elizabeth’s Hospital, suc- 
ceedmg the late Dr William A White Recently Dr Over- 
holser has been director of the division of mental hospital 
research of the National Committee for Mental Hygiene A 
native of Massachusetts, Dr Overholser graduated at the 
Boston University School of Medicine in 1916 Until 1924 he 
served at the Ev’ans Memorial Hospital and the Westborough, 
Gardner and Medfield state hospitals From 1925 to 1930 he 
was director of the division for the examination of prisoners 
and was assistant commissioner from 1930 until 1934, when he 
became commissioner This position he held until late m 1936 
He taught psjchiatrj at his alma mater for several 3 ears and 
has been lecturer at the Boston University of Law since 1929 
He served as consultant to the National Crime Commission 
and as chairman of the committee on delinquents and prisons 
of the first International Congress of Mental Hygiene He 
has been a member of the Committee on Psychiatric Juris- 
prudence of the American Medical Association since 1929 
He IS a past president of the Massachusetts Psychiatric Asso- 
ciation and in 1936 was president of the New England Society 
of Ps}chiatry 

GEORGIA 

District Meeting — The Fifth District Medical Society will 
meet at the Academv of Medicine, Atlanta, October 7, and hear 
the following speakers 

Dr George W Fuller Atlanta Surgery m Syphilis of the Stomach 

Dr Alfred Blalock NashMlle Teon Surgical Treatment of Certain 
Types of Heart Disease 

Dr William G Hamm Atlanta, Observations on Secondary Repair 
of Harelip 

Dr Paul H Ringer Asheville C Evolution of the Treatment of 
Tuberculosis 


New Division of Psychiatry— A division of child rsv 
chiatry has been Created m the state board of health thXh 
the cooperation of the state welfare department, the Indiam 
State Medical Association, the state department of public 
instruction and the Indiana University School of Medicine 
Indianapolis Dr Exie Elizabeth Welsch, who has been ass^ 
mated for the past two years with the Philadelphia Child 
Guidance Clinic and has completed an internship at the Imti 
tute of the University of Pennsylvania, has been appomlod 
director of the new division A program will be established 
to deal chiefly with the preventive aspects of child ps 3 chiatiy 
and to include consultation services to rural schools vheicver 
special problems arise and where special schools or trainins we 
not available In addition, a psychiatric clinic will be hdd 
regularly in connection with the outpatient department of the 
Riley Hospital for Children, Indianapolis, and arrangements 
have been made to teach the subject to the students at the 
school of medicine Dr Welsch graduated from Indiana Um 
versity School of Medicine in 1932 


KENTUCKY 

Changes in Hospital Superintendents — Dr Elbndge L 
Busby, superintendent of the Western State Hospital, Hophns 
ville, has been transferred to the Central State Hospital, Lake 
land Dr James B Markey, now acting superintendent at 
Lakeland, has been appointed to succeed Dr Busbj at Hopkins 
viile. 

State Medical Election — Dr William E Gardner, Louis 
ville, was chosen president-elect of the Kentucky State Medical 
Association at its annual meeting in Richmond September 13 16, 
and Dr Henry G Re>nolds, Paducah, was installed as presi 
dent Vice presidents were elected as follows Drs Robert 
Sor}, Richmond, Elbert W Jackson, Paducah, and Frank M 
Stites Jr , Louisville The 1938 meeting will be held in 
Louisville 

MICHIGAN 


Dr Henr} Clifford Sauls, Atlanta president of the Fulton 
County Medical Society and Dr George A Traylor, Augusta, 
president of the Medical Association of Georgia, will open the 
session 

ILLINOIS 

Society News — At a meeting of the Kankakee County 
kledical Society in Kankakee, September 9, Dr Clark W 
Finnerud, Chicago, discussed “Diagnosis and Treatment of 

Common Skin Diseases ’’ Dr Philip F Schneider, Evanston, 

addressed the Bureau County Medical Society m Spring Valley, 
September 14, on “Progress in Obstetrics and G 3 necology” 

Chicago 

Personal — ^Dr Rudolf Schindler, associate clinical professor 
of medicine. Division of Biological Sciences, Umversit} of Chi- 
cago, has been promoted to be associate professor of medicine, 
and br Louis Bothman clinical professor of ophthalmology 

Society News — Dr Charles C Dennie, Kansas Citv, Mo , 
will be the principal speaker at the first meeting of the season 
of the Chicago Medical Society, October 13, his subject will 

be “The Immunological Aspects of Syphilis” At a meeting 

of the Chicago Laryngological and Otological Society, Octo- 
ber 4, the speakers will include Drs Archibald L Hojne on 
“Use ' of P -Aminophenylsulfanilamide in the Treatment of 
Scarlet Fever Carriers”, John A Bigler, Highland Park, 111, 
“Blood Cell Response to Sulfanilamide Therapj,” and George 

S Livingston, “Sulfanilamide Therapy m Otolar> ngology ” 

The Chicago Council of Medical Women was addressed Octo- 
ber 1 by Drs Lucille H Snow, Evanston, 111 , on “Cancer m 
Women” and Bertha Van Hoosen, ‘ Maternal Mortalit 3 — 
Dr David A Horner was chosen president-elect of the Chi- 
cago Gynecological Society at its recent annual meeting and 
Dr George de Tarnowsk-v was installed as president 
JDr Edward D Allen is secretao 


INDIANA 

New Officers of State Medical Board -Dr Leslie C 
Sammons Shelb) ville, was elected president of the Indiana 
S?Ite Bokrd of Medical Registration and Examination at a 
^ Sentember IS m Indianapolis newspapers reported 

Sf u?cee5f S^r JeLe W Bowers, Fort Wajne, who was 
u ® F n Peterson, D O La Porte was elected 

chosen ^ j rj William C kloore, kluncie, a new 

Mce pres.den , Dr UU _ 

Sam IC Mcllrov D C Indianapolis, and Dr Henry O 
Bruggeman, Fort M 33110 


Society News —Dr William T King, Ahmeek, w'as elected 
president of the Upper Peninsula Medical Society at its annual 
meeting in Houghton, August 19-20 Sault Ste Mane was 

chosen as the place for the 1938 meeting Dr Wendell G 

Scott, St Louis discussed “The Kymograph” before the Mus 
kegon County Medical Societj', September 17, in Muskegon. 

Graduate Short Course in Obstetrics — A refresher 
course in obstetrics will be conducted in five areas of the Uppw 
Peninsula, beginning October 4, under the auspices of the 
Michigan Department of Health, the department of postgrad 
uate medicine of the University of Michigan, Ann Arbor, and 
the county and district medical societies The five centers are 
Sault Ste Mane, Escanaba, Marquette, Houghton and Iron 
wood, where lectures in obstetrics will be given one evening 
each week for four weeks The five lecturers are 

Dr Howard H Cummings assistant director of postgraduate in^dicine 
at the uni\ ersity Care of the Pregnant Woman and jManagcine 
Toxemias and Other Complications of Pregnancy t 

Dr Norman R Kretzschmar assistant professor of obstetnes 
gynecology The Conduct of Normal Labor p 

Dr Harold A Furlong Pontiac Hemorrhagic Comphcations m 8 
nancy and Labor Including Placenta Praevia and Postpartum 

Dr Alexander M Campbell Grand Rapids Other 

Labor Including Prolonged Labor Difficult Labor Forceps 

and Operative Deliveries . 

Dr Furlong and Dr Campbell are members of the 
health committee of the state medical societ}, the latter Dei g 
chairman 

MISSOURI 

Marriott Memorial Pediatric Fund — Plans are under 
way to create the Marriott Memorial Fund JojL 
Pediatrics, m honor of the late Dr Williams jin,' 

formerly professor of pediatrics and dean of Washington 
versity School of Medicine, St Louis The following 
members of a committee in charge of the project Ur ^ _ 

B Clopton, George R Throop, PhD, Philip A Shaiicq 
PhD. present dean of the medical school, Ur Aicx 
Hartmann and Dr Park J White Jr Persons w.s nng to 
contribute to the fund are asked to send their dona 
pledges to an 3 member of the committee or 
of the university Checks should be made pajable t __ 

versitj In addition to the endowment to serve m hi w ^ 
a portrait of Dr Marriott has been P^oeured to hang w 
St Louis Childrens Hospital The cost of the r,oni 

be paid from the principal of the fund " pcdi 

the remainder will be devoted to research in k'l® Wash- 

atrics Dr Marriott served as profesor of pediatrics at 

mgton from 1917 to 1936 and as dean from 1923 to iv 
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Tuesday Is "Medical Day” m Kansas City— A series 
of graduate courses will be presented by the Jackson County 
Medical Society at tbc Kansas City Municipal Hospital num- 
ber 1 oicr a period of fortj weeks during 1937-1938 The first 
course opened September 14 with psjchoanalysis as the sub- 
ject As Tuesday has been designated “Medical Day” m 
Kansas City, the courses will be held each Tuesdaj, a different 
number of weeks to be allotted to each subject The one 
dealing with psj choanal) sis will run for six weeks, with 
Dr George Leonard Harrington as instructor Other subjects 
to be considered m future programs will include diabetes endo- 
crmolog), iniiminology, electrocardiography, roentgenographic 
interpretation, phjsical diagnosis, bacteriology, clinical chern- 
istrj, postmortem examinations, hematology, interpretation of 
laboratory work, recent adsanccs in laboratory diagnosis, 
tumors and urinaljsis A course on legal medicine will be 
conducted b) members of the Kansas City Bar Association 
From 5 to 6 30 each Tuesday for twenty consecutive w’ecks, 
a medical speakers’ clinic will be conducted bj the society to 
include practical instruction and practice m the essentials of 
speechmakmg Albert H Johnstone, formerly director of the 
school of speech of the Horner Consenatory and College, is 
the instructor 

NEW YORK 

Promotions in the Health Department — Dr Viaian A 
Van Volkenbtirgh, health officer in charge of the Ithaca dis- 
trict, has been promoted to be assistant commissioner of local 
health administration, and Dr Ernest L Stebbms, in charge 
of the Rochester district, to be director of communicable dis- 
eases in the New York State Health Department 

Three Cases of Psittacosis — Three cases of psittacosis 
in one famih m upstate New York were reported in Health 
Nnt'S September 13 The first case was in the father of the 
family, who raised birds as a hobby and had an a\iary of more 
than 100 birds He had not allowed any one else than himself 
to care for the birds until he became ill July 1 after which 
his wife and daughter took charge of them Subsequently they 
also became infected with psittacosis Investigation revealed 
that about two weeks before the man became ill several types 
of birds had died of unexplained illnesses The source of the 
infection had not been determined at the time of the report 

New York City 

Fifth Health Center Opened — The new Richmond Health 
Center at St George, Staten Island, fifth of the city health 
department’s district health centers, was dedicated September 
14 with Mayor La Guardia and Dr John L Rice, city health 
commissioner, as the principal speakers The building, financed 
with PWA funds of $336436, has four floors with space for 
maternitj, child, dental, tuberculosis and social hygiene health 
services, as well as bureaus of general administration, records, 
preventable diseases and laboratories 

Lectures on Heart Disease — The New York Heart Asso- 
ciation of the New York Tuberculosis and Health Association 
announces that its second series of lectures for practicing physi- 
cians on diseases of heart will be presented at biweekly inter- 
vals during the winter The first lecture will be by Dr Irving 
R Roth, Tuesday afternoon, November 9, on ‘ Management of 
Patients with Heart Disease” m the Blumenthal Auditorium 
at Mount Sinai Hospital The course is open to all practicing 
physicians without registration or admission fee 

Hospital Bequest — Mount Sinai Hospital will receive 
$916,579 as the residuary legatee under the will of the late 
Marco Fleishman, a tobacco merchant, according to an appraisal 
reported recently The will provided that the bequest is to 
be known as the Rosetta and Marco Fleishman Fund and will 
be used for the construction and equipment of a new building 
or extension of the existing buildings to care for persons in 
the early stages of tuberculosis In addition to this bequest, 
the hospital is to receive the principal of trust funds amounting 
to $270,000 on the deaths of v'arious persons for whom the 
trusts were created 

OHIO 

State Association Organizes Speakers’ Bureau — The 
Ohio State Medical Association has organized a speakers’ 
bureau to assist county and district medical societies in obtain- 
ing outside talent for their programs Later it is expected 
that the facilities of the bureau may be made available for 
meetings of allied and lay groups The new bureau was organ- 
ized as a part of the activities of a new committee on educa- 
tion, of which Dr Clyde L Cummer, Cleveland, is chairman 
the subcommittee on the speakers’ bureau is composed of Drs 


Russel G Means, Columbus, chairman, Hubert C King, Lake- 
wood, Howard H Minor, Steubenville, William M Singleton, 
Portsmouth, and Karl D Figley, Toledo 

Northwestern Ohio Annual Meeting — The ninety-third 
annual meeting of the Northwestern Ohio Medical Association 
will be held in Lima, October 5 A preliminary announcement 
lists the following speakers 

Dr John S Coullei Chicago Physical Therapy in Treatment of 
Arthritis 

Dr Raymond C McKay Cleveland, Treatment of Tuberculosis in the 
Sanatorium and in the Home 

Dr Sidney M McCurdy Columbus The Relation of the Industrial 
Commission to the Physician 

Dr Walter H Hartung Columbus Syphilis Control in Ohio 

Dr Carroll S Wright Philadelphia Treatment of Syphilis 

Dr Dean D Lewis Baltimore subject not announced 

Dr Frederick C Irving Boston subject not announced 

PENNSYLVANIA 

District Meetings — The annual meeting of the Second 
Councilor District of the Medical Society of the State of 
Pennsylvania was held September 16 at the Plymouth Country 
Club near Norristown, with the following speakers Drs John 
O Bower, Philadelphia, on “Radicalism versus Conservatism 
in the Management of the Acute Abdomen” , Richard A Kern, 
Philadelphia, ‘Qinical Allergy,” and Chauncey L Palmer, 
Pittsburgh chairman of the state society committee on public 

health legislation, “Legislative Activ ities ” The west section 

of the Fifth Councilor District held its thirty-first annual meet- 
ing in Carlisle, September 16 Dr Edward L Bortz, Phila- 
delphia, chairman of the state society committee on pneumonia 
control, gave an address on ‘ Pneumonia Control — A Major 
Responsibility of the General Practitioner”, Dr Walter F 
Donaldson, Pittsburgh, secretary of the state society, “The 
State Medical Society Reports to Its Components,” and 
Dr Harvey F Smith, Harrisburg "Acute and Chronic Appen- 
dicitis as Related to the General Practitioner ” 

Philadelphia 

Four Solicitors for Fake Hospital Drive Sentenced — 
Four men were sentenced to jail terms September 22 following 
their conviction of carrying on a fake hospital charity drive 
for the "Naturopathic Hospital,” in which they collected about 
$30,000, newspapers reported Fourteen men and a woman 
were arrested last April after an investigation by a Philadel- 
phia newspaper and the Better Business Bureau It was said 
that a group of promoters conducted the campaign from two 
hotels by telephone, selling tickets to a dance which was to 
have been held April 30 In their appeals the solicitors imper- 
sonated physicians and sold the tickets on the plea that the 
money was to be used for care of patients with infantile paral- 
ysis During the trial it was pointed out m the newspapers 
that the “Naturopathic Hospital” had no beds for patients, but 
did have electrical and what “seemed to be surgical equip- 
ment” The state contended that the hospital was only a blind 
for the racket that paid its operators 97 per cent of the money 
contributed Thomas J Goldberg, superintendent of the “hos- 
pital” Harry S Nurock, secretary of the Pennsylvania Society 
of Naturopaths, and Charles Reichner, a promoter, received 
sentences of two years each, and Robert Hoffman, the chief 
promoter, one year in the county jail Charles L Thomson, 
a solicitor, received a suspended sentence and George Brent, 
another solicitor, had his sentence deferred because he was 
reported to be ill in a hospital These six men were convicted 
May 11 Of nine others on trial, the judge acquitted seven 
and the jury two Those who were convicted have appealed 
to the supreme court 

Pittsburgh 

Hospital News — The annual "Mercy Day” celebration at 
Mercy Hospital was held September 23 with Major Gen 
Charles R Reynolds, surgeon general, U S Armv% Washing- 
ton as the speaker on “Medicine in the Military Service” 

Society News — The first fall meeting of the Allegheny 
County Medical Society was held at the Mellon Institute Audi- 
torium September 21 with Dr Fred H Albee, New York, as 
the guest speaker on “The Importance of the Lever at the Top 
of the Femur and Its Surgical Importance’ 

TENNESSEE 

Society News — Dr William F Copeland, Cornersv ille, 
addressed the Giles County Medical Societ), Pulaski, August 

28, on enuresis Among speakers at a meeting of the Dyer, 

Lake and Crockett Counties Medical Society in Dversburg, 
September 1, were Drs Edward B Smythe, Tiptonville, oii 
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Zmz Protamme Insuhn m the Treatment of Diabetes Mel- 
^ ^ Frazier, Newbern, “Sulfanilamide and Allied 

Uiemicals and Bernard W Patton, Dyersburg, "Syphilis ” 

Dr Janies L Heffernan, jelheo, addressed the Campbell County- 
Medical Society, LaFollette, August 26, on sulfanilamide 

UTAH 

State Medical Meeting and Election— The forty-third 
annual meeting of the Utah State Medical Association was 
held in Salt Lake City, September 2 4, with headquarters at 
the University of Utah The guest speakers were 

Dr William B Carrel] Dallas Texas Treatment of Knee Disability 
Resulting from Injury to Crucial or Collateral Ligaments and from 
Faulty Muscle Support Treatment of Fractures of the Neck of the 
Femur 

Dr Henry Hunt Searls San Francisco Closure of Surgical and Trau 
matic wounds Modern Concept of the Pathologic J^isgrtosts and 
Treatment of Thyroid Diseases 

Dr Wmchell McK. Craig Rochester Minn Importance of Adequate 
Treatment in Injuries of the Head Influence of Early Diagnosis on 
the Surgical Treatment of Tumors of the Bram 
Dr Claude F Dixon Rochester Minn , Cancer Its Curability Acute 
Abdominal Disease 

Dr ISIorns Edward Davis Chicago Use and Abuse of Cesarean Section 
Dr Ole A Xselson Seattle Aortography for Diagnosis of Renal and 
Abdominal Conditions Cervicitis m Relation to Urinary Symptoms 
and Backache 

Dr William W Swanson Chicago The Commonly Missed Pediatric 
Diagnosis 

Dr Harry C Warren San Francisco Surgery versus Conservatism 
in the Treatment of Pulmonary Tuberculosis 
Dr Edward William Alton Ochsner New Orleans Conservative and 
Radical Treatment of Bronchiectasis Peripheral Vascular Disease 
Dr William D Stroud Philadelphia Etiology of Cardiovascular Dis 
ease Coronary Diseases Including Angina Pectoris Clinical Efficacy 
of Digitalis Preparations 

Dr Robert T Legge Berkeley Calif Occupational Diseases and Their 
Rclsltion to the Medical Profession Carbon Monoxide Poisoning and 
Its Treatment 

Dr Donald C Collins Los Angeles Value of Papaverine Hydrochloride 
in the Treatment of Postoperative Pulmonary Embolism 
Dr Clarence M Hyland Los Angeles Value of Convalescent Serum 
in Acute Contagious Diseases 

Before the meeting Dr Swanson and Dr Davis presented 
a course of lectures on pediatrics and obstetrics, respectively, 
August 31 and September 1 Dr Claude L Shields, Salt Lake 
City, was chosen president-elect and Dr Menzies J Macfarlane, 
Cedar City, was installed as president Vice presidents elected 
were Drs Donald A McGregor, St George, Jennings G 
Olson, Ogden, and Warren O Christenson, Wellsville 
Dr David G Edmunds, Salt Lake City, was made secretary 
for three years 

VERMONT 

Society News — Dr William Wayne Babcock, Philadelphia, 
addressed the Rutland County Medical Society at a meeting 
in Rutland July 13 on surgical conditions of the stomach 
State Medical Meeting at St Johnsbury — The one hun- 
dred and twenty-fourth annual meeting of the Vermont State 
Medical Society will be held in St Johnsbury at the Vermont 
State Armory, October 13-15 A symposium on "Practical 
Surgery for the General Practitioner" will be presented by the 
following, all of the faculty of Temple University School of 
Medicine, Philadelphia Drs William Wayne Babcock, Wil- 
liam A Steel, Wilbur Emory Burnett, John Royal Moore and 
William Edward Chamberlain Other speakers will be 

Dr Rosco G Lelsnd, Chicago director Bureau of Jlcdical Economics 
American Medical Association A Challenge to Medicine 
Dr Walter Schiller Vienna and New York Earjy Diagnosis of Cancer 

D°^Franas"hf Rackemann Boston Practical Points in the Diagnosis 
of Asthma and Hay Fever , , j. ,, j 

Dr William G Ricker St Johnsbury the presidential address Modem 
Ideas in Diagnosis and Treatment as Evemplified by Hippocrates 
Dr Waldo J Upton Burlington vice presidential address Cerebral 

Dr'*^^aStorher*C Shan Bellows Falls Agrannlocyfic Angina 
nr T^eC Forest Jarvis Barre Clinical Experiences with Nondiabehc 
Use of Three Unit Doses of Insulin 
The sound film “Syphilis," produced by the American Medi- 
cal Assocmtion and Ae U S Public Health Service, will be 
shown Thursday afternoon October 14 at the Star Theater 
The annual banquet will be held Thursday evening at the St 
Johnsbury House, with Dr Frank E Farmer, St Johnsbury, 

presiding VIRGINIA 

Pediatric Clinician Resigns —Dr Ja) M Arena, who has 
bera the field clinician in pediatrics conducting graduate courses 
Sr the auspices of the department of chniral and medical 
of the Medical Society of Virgima has resigned to 
becS associate professor of pediatrics at Duke University 
School of Medicine, Durham, N C Dr Arena was graduated 
froTouke m 1932 and was associate in pediatrics on ^ac- 
at the time of his appointment in Virginia late m 1936 


JooR A M A 
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State Medical Meeting at Roanoke October 1214 
Ihe siAty-eighth annual session of the Medical Socieh oi 
Virginia will be held in Roanoke, October 12-14, at the Hold 
Patrick Henry The meeting will open with clinics Tuesfc 
afternoon conducted by Drs Frank H Lahei 

'iJrnicat Wmchell McK Craig, Rochester, M.nn’, “ 
SurgiMl Treatment of Hypertension’, they are the 'nieib 
of the Iteanoke Academy of Medicine At the opening general 
session Tuesday evening Dr James Morrison HutchesL!^ Rich 
xr’ presidential address and Dr Russell L 

M speak on “Pneumonia as a Public 
S^hlm ° Hh" e Parran, surgeon general, U S 

Public Health Service, Washington, D C, will also be a 
guest, spwkmg on “The Part of the Practicing Phjsiclan in 
oyphilis Control Among Virginia physicians who will par 
ticipate 111 the program will be 

r Janies Asa Shield Richmond Fever Malaria and Short Wavem 
ireatment of Neuros>phiIts 

Dr Thomas D Walker Newport News Determination of the Unnarr 
Excretion of Ascorbic Acid (V'ltamm C) 

Dr Ric^rd W Garnett Danville Hospitalization by the Gronp Pay 
ment Pian on a Statewide Basis 

C Smith and Joseph M Hitch Charlottesville Skin 
Manifestations in Tularemia 

John S Horsley John S Horsley Jr and Guy W Hor ley 
Richmond Improved Methods of Treatment for Appendicitis 

Wednesday afternoon there will be round table discussions 
of treatment of heart disease, obstetric problems, minor surgerj, 
diarrhea, mental hygiene, treatment of trochanteric fractures 
of the femur by means of internal and external fixation, x ray 
treatment of infection and treatment of nonvenereal urinarj 
tract infections 

WISCONSIN 

Special Meeting of the State Board — The I¥tsconsin 
State Board of Medical Examiners will hold a special meeting 
October 14 at the Hotel Witter, Wisconsin Rapids, for consul 
eration of reciprocity applicants only Dr Henry J Gramlmg, 
Milwaukee, is secretary of the board 
Society News — Drs Everett D Plass, Iona City, and 
Hugh A Cunningham, Milwaukee, will address the Medical 
Society of Milwaukee County, Milwaukee, October 8 on 
“Toxemias of Late Pregnancy" and “Obstetrical Anesthesia 
and Analgesia" respectively Dr Herman A Heise, Mil 
waukee, wull be the speaker for the special feature "Fifteen 
Minutes of Preventive Medicine," on “Bacteria! Allergj — " 
Drs Walter G Sexton and Robert S Baldwin, Marshfield 
addressed the Green Lake-Waushara Countv kfediea! SMietj 
Wautoma, August 12, on “Infections of the Urinary Tract 
and “Diabetes Mellitus” respectively 

GENERAL 

International Dermatologic Congress m New Tork-- 
The tenth International Congress of Dermatology and Sypnii 
ology wilt be held in New York in September WO, B is 
announced Dr Oliver S Ormsby, Chicago, is president gen 
eral of the congress and Dr Paul A O Leary, Rochester, 
Minn , secretary genera! 

Automobiles Kill 196 — Deaths caused by automobiles in 
125 major cities in the United States during the week 
September IS totaled 196, six fewer than in the corresponumg 
week of last y ear, according to the bureau of the census oi 
U S Department of Commerce Los Angeles recordeo 
highest total with eighteen deaths, Chicago placed 
sixteen deaths and New York third with thirteen Most o 
cities reporting have a population of 100,000 or more, it 
stated 

Annual Safety Congress m Kansas City — The twen y 
sixth National Safety Congress and Exhibition w ill be ™ 
Kansas City, Mo, October 5-8, at the Municipal Auditorium 
under the presidency of Dr Cassius H Watson, New 
Among physicians scheduled to participate m the program 
Dr Harold A Vonachen Peoria III Placement of Men fmm ' 
Standpoint of Physical Fitness . , ^ Indu 

Dr Louis Schwartz U S Public Health Sen ice Xeiv Votk 

trial Dermatitis and Its Prevention , t> Ttrif 

Dr Richard D Mudd Saginaw Mich Industrial Bums and 

Dr^'^Hjm'n' I Spector St Louis Industrial Tuberculosis— A B" 

Dr^Glcn Er'^Kassebaunt El Dorado Kan P' "’jS'l-" ® ”f'uciim> 

Dr James R Gamer Atlanta Fatigue and Its Relaiion to 

Dr^Tord’R Sajers U S Public Healfb Service W sh.nglon D C. 

What Industrial Dusts Arc Hazardous’ Why Ccntrolln- 

Dr Alien D Lazenby Baltimore The Doctors Part in xo 
Dust Hazards 
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Dr Roj R Jones U S Public Hcaltli Scrsicc Washington, Metal 
runie Poi'ioning and Its Prevention 

Dr Peter B Rastcllo Detroit Electroplating Piimcs and Vapors and 
Their Elimination 

Cltmcal and Climatological Meeting— The fifty-fourth 
annual meeting of the American Clinical anti Climatological 
Association will be held m Baltimore at the Behedere Hotel, 
October 11-13 Among speakers on the program will be 


Dr Francis M RacKennnn Boston Molds as a Cause of Hay Peacr 
and Asthma 

Dr AI\ah II Gordon Montreal The Mental Complications of Heart 
Disease 

Dr Joseph T Wcani, Cleveland Is I/ipcrfroph> of Heart Muscle 
BcncficiaP 

Dr Staige D Blackford Charlottesville Va Similarities of Tularemia 
to Tuberculosis 

Dr John H Musser, New Orleans Deficiency Disorders as Observed 
in the Far South 

Drs Thomas M Rivers S 3\r Ward and Robert D Baird Nevv 
"iork A^accination Against Smallpox by Means of Intradermal 
Inoculation of Cultured Vaccine \ irvis 

Dr Henri Ravvle Ge>elin New \ork Treatment of Diabetes with 
Protamine In«;ulin 


Dr Wnrficld T Longcope, Baltimore, will deliver the Gor- 
don Wilson Lecture Tuesday at noon on The Varieties of 
Hemorrhagic Nephritis and Their Prognostic Significance ** 
At the annual dinner Tucsda> evening Hon Morris A Soper, 
Baltimore, judge of the United States District Court, will be 
the speaker on “Medicine and the Law” 

Southern Psychiatric Association — The annual meeting 
of the Southern Psychiatric Association will be held at the 
Gunter Hotel, San Antonio, Texas, October 8-9, under the 
presidencj of Dr William D Partlows Tuscaloosa, Ala Dr 
William H Cade Jr, San Antonio, president, Bexar County 
Medical Societj, will give the address of welcome, and speakers 
Will include 


Dr George T Hnrding Columbus Ohio Penodicitj of the Mantc 
Depressive Ps choses 

Dr Giles W Day, Galveston Texas Newer Methods of Psychiatric 
Treatment 

Dr Whitman C McConnell St Petersburg Fla Endocrinology in 

Psvchiatrj 

Dr Guj F Witt Dallas Texas Afental Disturbances Due to Bromide 
Intoxication 

Dr James A Willie Houston Texas Anal) sis of a Case of Hysteria 
Dr Isham Kimbell Lexington Ky Necessity for Comparative Study of 
Schizophrenic and Organic Reaction Types of Ps) choses 
Dr Walter J Otis Nevv Orleans, Childhoods Early S>mptoms of 
Mental Higiene Problems 

Dr David Henry Pocr Atlanta Ga Ps; choses Due to Thyroid Dis 
orders 

Dr Philip Smith Nevv \ork Psjchiatnc Work in Nevv \ork Insti 
tutions 

Dr C Charles Burlingame Hartford Conn Can the Point of View 
and Technic of Private Practice Be Carried into the Mental Hospital^ 
Dr George R Herrmann Galveston Neurocardiac and Ncurocircu 
htof) Disorders 

Dr \\itten B Russ San Antonio Ps) choses Complicating Surgical 
Cases 

Dr Newdigate At Owensbj Atlanta Sanity in Psjchiatrj 
American College of Surgeons —The twenty-seventh 
annual Clinical Congress of the American College of Surgeons 
will be held at the Stevens Hotel, Chicago, October 25-29. 
Under the presidency of Dr Eugene H Pool, New York In 
addition to clinics and demonstrations, the program includes 
s>mposiums on cancer, industrial medicine and traumatic sur- 
gery and fractures, and conferences on obstetrics and gyne- 
cology and on graduate training for surgerj Certain sessions 
Will make up the annual hospital standardization conference 
At the various evening sessions, the following speakers, among 
others, will present papers 

Dr James H Means Boston Indications for Surgery in the Treatment 
of Peptic Ulcer 

Dr Roscoe R Graham Toronto Technic of Surgical Treatment in the 
Treatment of Peptic Ulcer 

Ho^vard C Naffziger San Francisco, Nucleus Pulposus and Lower 
Back and Sciatic Pams 

Dr Dean Lems Baltimore Relation of Chronic CiStic Mastitis to 
Cancer of the Breast 

Dr Cecil K Drinker Boston, Genesis and Consequences of Lymph 
edema 

Dr Willis D Catch Indianapolis Circulatory and Ljmphatic Distur 
Dances m the Abdomen 

Dr Claude F Dixon Rochester l^Imn Diverticula of the Intestine 
Henry W Cave New \ork Immediate or Delajed Treatment of 
Acute Cholecystitis (Liver Shock and Death) 

^r Frank Hinman San Francisco Tuberculosis of the Kidney 
■^•‘p.Jobn JIason Hundley Jr Baltimore Physiologic and Pathologic 
Changes m the Urinary Tract During Pregnancj 

Irvin Abell Louisville Ky President Elect American Medical 
Association Acute Pancreatitis 

A feature of the presidential meeting and convocation Mon- 
day ev ening v\ ill be the annual college oration on surgery to 
be deln ered by J P Lockhart-Mummerjf, B , London, 
England, on “The Surgeon as a Biologist ’ Introduction of 
oreign guests will take place on tins occasion The oration 
on fr^tures will be presented Thursday evening by Dr Wil- 
O Sherman, Pittsburgh, on ‘ The Present Status of the 
Dperative Treatment of Fractures” 


Foreign Letters 


LONDON 

(From Onr Regular Corrcspoitdcuf) 

Sept 4, 1937 

Annual Meeting of British Association for 
Advancement of Science 

In Ins presidential address before the British Association for 
the Advancement of Science Sir Edward Poulton surveyed the 
controversy on evolution, which he had witnessed at the meet- 
ings of the association since the doctrine was first presented 
there fifty years ago Although it was a relatively easy matter 
to establish that evolution occurs, the causes are extremely 
complex and even today are a matter of dispute He sup- 
ported Darwin’s theory of natural selection From his own 
experience as an entomologist he brought forward evidence* 
incompatible with lamarckian evolution In the relation between 
predatory animal and victim there was commonly no oppor- 
tunity for the latter to learn by means of experience The 
elaborate adaptations by which sedentary insects remained 
hidden from their enemies were evolved not by contact but by 
avoidance of enemies An example was the resemblance of 
certam caterpillars to twigs They fed only by night and spent 
the day rigid, their attitude simulating a twig Carnck had 
recently shown that this device completely deceives hungry 
birds An example of “prophetic instinct’ was found in the 
maggot of an African fly It lived m soft mud which, during 
the dry season when the chrysalis stage was reached, would 
be traversed by deep cracks in which insectivorous birds could 
search While the mud was still soft the maggot prepared for 
danger By tunneling spirally up and down it made a line of 
weakness which caused a pillar to separate from the mass 
when the mud hardened and contracted It then tunneled into 
the still soft pillar, where it became a chrysalis However 
wide the cracks, the maggot had arranged that they would not 
involve the cylinder This prophetic instinct could be explained 
only by the operation of natural selection 

An explanation of evolution different from both lamarckism 
and darwinism has been styled orthogenesis It means evolu- 
tion in a definite direction as the result of predetermined inter- 
nal tendencies But, as Dyer said in an address at a previous 
meeting of the association, this was like explaining the move- 
ment of a train by a tendency to locomotion Darwin lifted 
the whole matter out of the field of mere transcendental specu- 
lation by the perfectly intelligible mechanism of natural 
selection 

In many quahers mendelism was at first regarded as antag- 
onistic to darwinism But the older belief that only large 
variations— mutations, as they were called — were subject to 
mendehan inheritance, and that small variations were not inher- 
ited, disappeared by further investigations The foundation of 
danviiiism thus became immensely strengthened 

Sir Edward Poulton ended his address by referring to “the 
greatest of the problems by which we are faced— the end of 
international war” The physiologist kfichael Foster, m his 
address to the association m 1899, said that ‘happily the veo 
greatness of the modern pow er of destruction is already becom- 
ing a bar to its use” Many looked on the great war and 
later wars as the end of Fosters dream of peace, but Sir 
Edward hoped that the association did not thus despair He 
referred to the address of the paleontologist Sir Richard Owen, 
delivered in 1858, who in referring to the transatlantic cable 
said “We may confidentlv hope that this and other applications 
of pure science will tend to abolish wars over the whole earth” 
Confident words were inspired bv the forging of a new link 
between the two great English speaking nations Xearh eighty 
years had passed, but with all the terrible disappointments 
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there had been great progress A time would surely come, 
and might it come quickly, which would prove that this dream 
was prophetic 

TESTS FOR COLOR BLINDNESS 

In her presidential address to the Section of Psychology, 
Dr Mary Collins discussed the tests in common use for the 
detection of color blindness The most common and the most 
important form of color blindness was red-green Recent 
figures gave the percentage of the population affected as from 
5 to 12, in contrast with the older figure of from 3 to 4 Her 
own result was 7 5 The figures did not indicate that the 
defect IS increasing but that detection is more accurate owing 
to improved tests It is gradually being realized that there are 
many degrees of this defect In extreme forms there was com- 
plete blindness to red and green, but in a milder form these 
colors could be discriminated if conditions were favorable, but 
when unfavorable, as in mist or fog, the colors were confused 
Tests for color defects fell into two categories, in which trans- 
mitted and reflected light were respectively used While the 
former was regarded as more fundamental, the latter could be 
of great service for quick diagnosis As spectrometnc exami- 
nation was not always possible, the lantern or pigment test 
could be used as a substitute Both were essential when lack 
of color discrimination involved risks to the community 
Another category was that of persons with unequal sensibility 
to red and green Some were “red weak,” others “green 
weak” Difficulty of detection of color blindness was increased 
by the deliberate tricks practiced by affected persons to avoid 
detection One man suffering from complete red-green color 
blindness was yet able to make passable copies of paintings 
To obtain green he mixed blue and yellow but never used 
green paint, even though to normal eyes it might be an exact 
match 

SELF HVPNOTISM 

Before the Section of Psychology Dr William Brown, Wilde 
reader m mental philosophy and director of the institute of 
experimental psychology, University of Oxford, read a paper 
on “Hypnosis, Suggestibility and Progressive Relaxation ” He 
said that, although it was true that persons of certain patho- 
logic types were easily hypnotizable, relatively normal people 
were also hypnotizable to different degrees In the hypnotized 
and relaxed state the statements made to the patient should 
always be positive in character In this way not only might 
faulty mental function be rectified but mental powers, such as 
concentration and memory, might be increased above normal 
Inhibitions, doubts, conflicts and fears of failure could be 
removed, and the power of imagination of success, which was 
of extraordinary importance in many of these iases, could be 
reinforced 

Almost anybody with care, deliberation and concentration 
could hypnotize himself “You must concentrate your mind on 
a point of the far distant horizon Relax your muscles com- 
pletely and say to yourself ‘I am getting drowsy’ While m 
this state you must make suggestions to yourself of increased 
powers— such as that you will have a good night’s rest tonight, 
or you are going to make a speech tonight without stammer- 
ing You can do that without harm to yourself and with great 
benefit” Dr Brown thought that, whatever opinions might 
be held with regard to the political aims of the totalitarian 
countries their methods of attaining national efficiency under 
individual leadership found support in modern psychology 


THE SEX RATIO 

For the subject of his presidential address to the Section of 
'oology. Prof F A E Crewe took "the sex ratio, on wli^h 
e commented mainly m relation to the human species He 
aid that the statistical review of the registrar general was 
,ne of the most interesting zoological papers to appear each 
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year, 'as a progress report of a vast and exciting zoological 
experiment which we are conducting scientifically or othemisc, 
with ourselves as the experimental material” The primary 
sex ratio (the ratio at conception) was in this country about 
120 males to 100 females, but as the males were more delicate 
at all ages the numbers became equal in late adolescence, and 
in maturity the females outnumbered the males, until at the 
age of 85 and over women were more than twice as numerous 
as men Professor Crewe believed that the greater delicacy 
of the male was an instance of a general principle applicable 
to the male of all organisms and was due to the male baling 
a higher rate of metabolism, which made him less resistant to 
unfavorable conditions The sex ratio at birth ivas “an imlru 
ment of precision by which a human society mav measure the 
quality of its structure,” a yardstick to determine the success 
of social services and health measures The equality of the 
sexes m early maturity he regarded as brought about by adap 
live adjustment of the primary sex ratio and differential sex 
mortality to give equal numbers of males and females at tlie 
optimal period for reproduction The precise sex ratio of a 
species must not be regarded as a biologic accident but as a 
delicate adjustment of contrary forces brought about by selec 
tion during the course of gestation 

In the discussion. Dr Walton of Cambridge reviewed the 
possible methods by which the sex ratio could be experimen 
tally controlled In mammals the most promising line of attach 
was to find some means of separating the male determining 
from the female-determining sperms This was theoretically 
possible and might be of enormous economic importance m 
stock breeding and might open new vistas in economic biology 


PARIS 

(From Our Fenutar Correspoudent) 

Sept 4 , 1937 

International Congress for the Protection of Children 
The tvv elfth International Congress for the Protection of Chil 
dren was held in Pans, July 19 21 inclusive, with the secre 
tary of public health, Mr Mark Rucard, presiding The ivorh 
of the congress was taken up in four sections In the med' 
cal section the first paper was by Drs Lesne and Huber of 
Pans on the diet for children of school age as agreed on by 
the majority of foreign and French pediatricians This was 
100 calories on the average- per hundred kilograms and a wc 
balanced ration including from 55 to 60 per cent of carbo 
hydrates, 30 per cent of fats and 15 per cent of proteins Df 
Koenen of the Netherlands called attention to tlie danger o 
underfeeding due to unemployment and the necessity of (eac ^ 
mg the proper preparation and utilization of foods Grulee o 
Chicago emphasized the existence of the individual factor an 
the need of vitamins Afesserli of Switzerland showed the c os 
relation between adequate feeding and resistance to infection 
Rickets and hypotrophy are at present increasing in frequenej- 
a direct result of unemployment and underfeeding Veras ^ 
Greece stated that in countries bordering on the 
a great deal of bread is eaten ileat is replaced by fish, 
by oil Vegetables and fruit are plentiful The subject 
convulsions in infancy was discussed by a number 
There was general agreement that the syndrome may e uc 
a number of different causes and that the prognosis 
favorable from the psychic and neurogenic points 
About 60 per cent of epileptic persons give a history o 
vulsions in infancy, according to Dr Babonneix, " 
ticularly pessimistic as to the future of children v\ „ 

convulsions in infancy The treatment must e u,,Plric 
tomafic and causal The most frequent 
trauma, heredo-alcoholism hereditary syphilis and en v 
athies due to a not yet identified virus, often Jaten 
convulsions appear 



VOLUMF 109 
Number 14 


FOREIGN LETTERS 


1137 


The pedngogic section discussed tlie Icgitinncy, effects and 
mode of npplicition of punishment Corporal chastisement 
ought never to be used after the age of 7 Punishment is not 
only legitimate but necessary in order to arouse a sense of 
judgment, of self criticism and of social duty in children 
Punishment should be judiciously stimulating and never create 
an inferiority complex m the child At school, as at home, an 
effort should be made to arouse the spiritual aalue of being 
good and a sense of responsibility 
In the legal section there a\as general agreement with regard 
to the great \aluc of ju\cnilc courts These were established 
in Prance m 1935 Their objcctncs should be both penal and 
educatnc under sur\eillance as wards of the courts The 
influence of the cinema was fa\orablv commented on, but sur- 
veillance was deemed indispensable for children 
In the social section. Dr Devraignc called attention to the 
widespread existence of inadequate housing in France Eighteen 
per cent of the families have only one room, and in the larger 
cities 26 per cent of the homes are occupied by too many persons 
Ten per cent of these 26 per cent have one room for three 
persons, 33 7 per cent one room for from five to seven persons, 
and 40 per cent one room for seven persons This overcrowd- 
ing IS responsible for physical, social and moral defections 

Congress of Medicine as Applied to Physical 
Education and Sports 

The first International Congress of Medicine as applied to 
Physical Education and Sports was held m Pans July 11-17 
Many representatives of foreign countries took part in the pro- 
gram The necessity of medical surveillance of physical edu- 
cation in childhood and adolescence was the subject of many 
of the papers Examination of the heart in its reaction to 
effort was discussed by Laubry of France, and Van Boggaert 
and Brouha of Belgium A study of the fatigue or obstacle 
reaction test of respiratory capacity was reported by Donaggio 
of Italy The necessity of close cooperation of the teacher, 
physical instructor, parents and physician was emphasized in 
papers read by Oelsnitz of France and Giovanni of Italy 
Demonstrations were given by pupils of the Irene Popard and 
Susanne Lenglen schools of Pans and by members of the 
officers’ physical culture center near Pans 

Meeting of French Orthopedic Congress 
The president of this year’s French Orthopedic Congress, 
which will be held in Pans, October 7-9, will be Prof Etienne 
Sorrel The first day will be devoted to clinics at various 
Parisian hospitals At the second day’s session, papers will be 
read by Drs Leveuf and Perrot on tendon transplantations on 
the foot for infantile paralysis, and by Dr Allard of Berck 
on bilateral coxalgia The third day will be spent at clinics in 
Parisian hospitals and on the day following the close of the 
congress the members will visit the various orthopedic institu- 
tions at Berck-Plage in the North of France, one of the largest 
centers for the treatment of tuberculous bone lesions in the 
world Those wishing to attend this congress should write to 
Dr Andre Richard, 45 Avenue Paul Doumer, Pans (16) or 
Dr Louis Tavernier, 7 rue de Bound, Lyons, France 

Study of Action of Morphine on Kidney 
In a graduation thesis by Claude Macrez, which appeared 
recently, the results are given of experiments which show that 
m large doses morphine checks diuresis and the selective action 
of the kidney on the blood, but that this action is only tem- 
porary and does not cause any changes in the renal parenchyma 
Repeated subcutaneous daily injections over a period of several 
months of one-sixth grain (0 01 Gm ) or more are not followed 
by any progressive increase in the blood urea content or by 
microscopic changes in the kidney Hence morphine can be 
given without hesitation m heart disease, even if generalized 
edema or a high blood urea content exists 


Silver Nitrate Solution for Instillation in 
Eyes of New-Born 

At a recent meeting of the Academic de medecine a report 
was submitted by a special committee, headed by Professor 
Tiffenau, which had been appointed to study a modification of 
the present 2 per cent silver nitrate solution, which obstetricians 
and midwives are obliged by law to use as a prophylactic against 
ophthalmia neonatorum The committee in its report recom- 
mended a reduction to a 1 per cent solution, as the instillation 
of a 2 per cent solution, when more than one drop was used, 
had been followed by corneal ulcerations With the weaker 
(1 per cent) solution, the use of from 2 to 4 drops was found 
to be perfectly safe The report of the committee was adopted 

Course in Broncho-Esophagoscopy by 
Dr Chevalier Jackson 

Dr Chevalier Jackson of Philadelphia has been invited by 
Dr J M Le Mee to give a course in broncho esophagoscopy 
at the Fanny Blumenthal Clinic in the Children’s Hospital of 
Pans The course will begin September 1 and end Septem- 
ber 10 The number of participants is limited to twelve The 
clinical lessons will be given in Dr Le klee’s service and work 
on the cadaver at one of the dissecting rooms of the medical 
school 

BERLIN 

(From Our Regular Correspoudeut) 

Aug 30, 1937 

Report of Studies on Progressive Muscular Atrophy 

The Italian clinician Professor Aleldolesi of Rome recently 
reported to the Berlin Medical Society on his investigation of 
progressive muscular atrophy His material comprised more 
than 100 cases and covers a period of nine years Especially 
characteristic features of the clinical picture are the progres- 
sivity, a typical muscular deficiency which pervades all the 
musculature, even the apparently unaltered, characteristic dis- 
turbances of metabolism, a familial diathesis, and a disturbed 
digestion The most frequently exercised muscles are the first 
to be affected, and if strenuous exertion has been customary the 
course of the disease will be particularly severe The muscle 
substance becomes as pale as fish-flesh as a consequence of 
myoglobulin deficiency The muscular metabolism is alvvajs 
disturbed in that, whereas, much creatine is secreted, the elimina- 
tion IS reduced This disorder, like the always demonstrable 
disturbances m sugar metabolism (reduction of the glycogen 
control of the musculature) results from disturbed myoglobulin 
metabolism Myoglobulin is a catalyzer of carbon dioxide and 
the basis of the serum and hence inhibits acidosis of the work- 
ing muscle which would otherwise ensue The disappearance 
of myoglobulin produces all the other clinical signs of progressive 
muscular atrophy Meldo'esi was likewise able to detect in the 
healthy relatives of myopathic patients the presence of mjo- 
globulin deficiency together with its sequels, such as the 
increased excretion of mesobilirubin, a decomposition product 
of myoglobulin, m the bile and in stools , creatinuria, and deple- 
tion of the glycogen reserves of the musculature This myo- 
pathic diathesis was observed by Aleldolesi in sixty families 
Myoglobulin deficiency is a character transmitted from the 
accessory chromosome through the female sex In all cases 
in which the myopathic diathesis led to disease, the pancreas 
was found to be much altered anatomically and functionally 
External pancreatic secretion was always influenced and the 
ferment values, especiallj of trjpsin, were notably reduced 
The extent of this liiTmclijlia paralleled the severity of the 
general disturbance The anatomic substratum of this altera- 
tion was a pancreatic sclerosis According to the metabolic 
tests undertaken bj Meldolesi, the mjopathic patient presents 
a state of deprivation in which the protein reserves are com- 
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pletdy exhausted In thi? state absorption fails in the njyo- 
globulm deficient muscle fibers, further damaged by exertion 
If a person who presents the mjopathic diathesis sustains a 
pancreatic injury, he will fall prej to progressive muscular 
atrophy As a therapeutic measure !Meldolesi administers large 
doses of pancreatic substance According to his observations, 
luthiii SIX months this treatment will reestablish the protein 
balance and arrest the progress of the disease In severe cases, 
orthopedic operations can be of great benefit just as in poliomye- 
litis For the improvement of muscular metabolism, Meldolesi 
administers intravenous injections of dextrose and insulin 


Jour A M a. 
Oct 2 19J? 


Influence of Depth and Type of Respiration on 
Basal Metabolism in Lungs 
The influence of respiratorj depth and tjpe on the basal 
metabolism m the lungs is best vnewed from the standpoint of 
energetics In addition, the size of the dead space is an impor- 
tant consideration The literature contains considerable diver- 
gence of opinion as to whether the effective dead space of the 
respiratory tract is greatly altered b> the deepening of respira- 
tion There are two opposing schools of thought Haldane and 
his followers on the one hand assume that deepened respiration 
produces marked enlargement of the dead space, whereas Krogh 
and his associates found that increased depth of respiration 
effects a relatively low grade enlargement of the dead space 
Recently F Grosse-Brochhoff, assistant to Professor Rein in 
the Bonn medical clinic, earned on studies of the dead space 
at the physiologic institute of Gottingen University He was 
aided in this investigation bj Schoedel Grosse-Brockhoff 
reported the following results before tlie Bonn Medical Society 
It should be kept in mind that the proper uithdravval and 
measurement of the alveolar air is the predominant factor in 
determining the size of tlie dead space and also that in the 
method of obtauimg this air lies the greatest possibility of 
error The first experiments concerned estimates of the alveolar 
air based on the metliod of Benzinger and Bruch The follow- 
ing data were elicited As respiration is deepened the dead 
space undergoes a pronounced increase, for example, from 
150 cc during a respirator 3 depth of SOO cc to 750 cc during 
a respiratory depth of 2,800 cc Tliese observations correspond 
throughout with those of Haldane, jet a preiious theoretical 
evaluation of the fluctuation of the alveolar air in the expiratorv 
phase rendered questionable the accuracy of the mentioned 
experimental results It then became necessary to appb a 
method that would permit a senes of anj number of inspirations 
to be analyzed in particular phases In this manner a true 
mean value of the “expiratorv alveolar air’ could be obtained 
On the basis of tins procedure the investigators reached the 
following conclusions If a person is in repose and the respira- 
tion deepened, the dead space exhibits oiilj a slight increase 
And if the person is active the dead space will generally be even 
smaller than when the person is in repose This phenomenon 
IS to be explained b> the fact that the size of the effective dead 
space IS dependent on the tjpe of respiration and on the velocitj 
of the air current in the respiratorj passages Measured m 
terms of carbon dioxide, the dead spaces are usually smaller 
than if measured in terms of oxvgen This observation verifies 
the assumption that parts of the lungs can function as respira- 
tory epithelium for easilj diffused carbon dioxide, whereas the 
same areas plav no part m the oxjgen exchange The varia- 
tions m the alveolar air are also of interest on other grounds 
It IS clearlj demonstrable that between depth of respiration, 
tvne of respiration and middle position of respiration on the 
one hand and the extent of alveolar air on the other there eMst 
interrelations winch under certain circumstances rnust jaho 
influence the variations of the oxvgen saturation in the bl^d 
it mav also be expected that m short and rapid respiration 
with lowered middle position the oxvgen saturation in the blood 
IS subject to marked vanatioiis In such pathologic states 


oxjgen therapy ought to exert a most favorable influence, ai 
bj Its use the partial pressure necessary for saturation of the 
blood will remain adequate at the end of the expiratorj phase 


Investigation of Bee Venom and Serpent Venom 
Similarities between bee venom and serpent venom haiealreadj 
been time and again attested on a phjsiologic basis Recentlj 
Drs Tetsdi and K Wolff earned on experiments at the 
Pharmacologic Institute of Berlin University to establish dierai 
cally analogous substances within the two poisons Both chemi 
cal and biologic procedures were followed Bee lenom can 
be kept in physiologic solution of sodium chloride for an mdefi 
nite period Fairlj important lanations in toxicitj based on 
the source of the poison and the season may be observed The 
mean value of the minimal lethal dose is approximatelj 100 
micrograms per gram of body weight of a mouse Nonpotsoit 
ous fractions can be obtained from bee venom in an aqueous 
solution bj extraction with ether and cWoroform Histamine 
IS rendered precipitable by tnnitropheiiol and a powerful tovic 
substance is found in tlie precipitate It is interesting to note 
that sulfur, too, is present in bee venom 
The v'enom of the rattlesnake Crotalus temficus was tlien 
tested Here extraction of the protein regularly leads to detow 
cation Dialvsis was ineffectual On the basis of the anaijses 
it can be concluded tliat bee venom, crotahn and cobra venom 
are all protein substances Biologic tests of isolated intestines 
of guinea-pigs also evidence the similar composition of crotaiin 
and bee venom Both the natural poisons and the picrate 
fractions separated therefrom produce the same “tachjphj lactic" 
effect in the intestine 


BUENOS AIRES 

(Prom Otir Ripvhr Corrcspondiut) 

Sept 1, 1937 

American Trypanosomiasis 
Dr S Mazza reported on studies made in the laboratories 
of the Mission de Lstudios de Patologia regional of Buenos 
Aires Universitj at Jujuj {Ptensa med argent 24 1394 [Juij] 
1937) In the last two jears he observ'ed 240 cases of acute 
forms of Chagas disease with a mortality of 5 8 per cent 
Cases have been reported from the littoral, northern, central 
and western zones of the country, including regions with a 
temperate climate Cliagas’ erroneous statement that trjpano 
somiasis produces goiter was a hindrance to the studies 
Patients suffering from trjpanosomiasis do not develop goiter 
if thej live in iiongoitrous zones of the country In goitrous 
zones the patients suffering from goiter or from endemic cre- 
tinism do not develop trypanosomiasis The presence of edema 
of the ejelids and sometimes general edema, adenopathies and 
hepatosplenomegaly are all signs of diagnostic value Some 
children die with memngo encephalitic sjmptoms Mothers 
milk mav contain trjpanosomes The latter can be inoculate 
through the skin bj scratching and also through the ocular 
conjunctiva Scratching causes the infection bv inoculating die 
feces of Triatoma Jfazza states that in all countries of South, 


Central and North America acute trypanosomiasis 


will be 


found, especially in children, if extensile researches arc ma e 
Dr Dios and his collaborators reported results of studies 
on tnatomas in Argentina which were earned on at the Insti 
tuto Bactenologico of the National Department of Hvg'ece 
(Po/ia bwiogtca 1937, Nos 70-73) Tlie researches were begun 
in 1915 bj Maggio and Rosenbusch and haie been carried on 
for tvventj-two vears Examination of 30,865 insects sho" 
that from IS to 25 per cent of the insects are infected m ' 
northern and central areas of the countrv, from 10 to 15 P 
cent in the western areas and 11 per cent m the Rio rg ^ 
toward the south, where it is cold If Argentina, a 
of which enjojs a temperate climate, has so high an m c. 
triatoma infestation, the index must be higher in t c tro 
regions of South, Central and North America 
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Antituberculosis Center 

Tlie Argeiitim Lcigue Agimst Tuberculosis gn\e orders for 
the beginning of flic construction of n hrge center for the study 
and treatment of tuberculosis The building for the center is 
being constructed on a lot of 90,000 square meters given bj the 
municipal autlioiities of the citj to the league The cost of 
the construction mil be 5,500,000 Argentine pesos (about 



Antitubcrculosis center under construction in Buenos Aires 


§2,750,000) Donations from the people of Argentina have 
amounted to §300,000 The House of Deputies has already 
allowed §1,500,000 and v\ill give the remainder of the cost on 
completion of the building 

Institute of Surgery 

The work on the construction of an institute for postgraduate 
medical and surgical studies at the ward of clinical surgery of 
Prof M Jorge at the Durand Hospital has been advanced, and 
an amount of §1,500,000 is to be evpended m the construction 

New Faculty of Medicine 

The lajing of the corner stone of the new faculty of medicine 
of Buenos Aires took place August 9 There w ill be two build- 
ings, each having ten stones m the front and eighteen stories 
in the rear 

VIENNA 

(from Our Regular Correspondent) 

Auff 8, 1937 

The First International Short Wave Congress 
Immediately following the second Congress of the Austrian 
Societj of Roentgenology, July 12, the first International Short 
Wave Congress convened in Vienna Four hundred members 
were present The proceedings were conducted in three sec- 
tions, on physics, medicine and biology, which met simultane- 
ously The administrative organization of the entire congress 
was entrusted to the Viennese docent Dr Liebesny As presi- 
dents of the sections were chosen Professor Dr Arsonval of 
Pans, Senator Marconi of Rome, who has since died, and 
Professor Zeunek of Munich The federal government of 
Austna and the municipal government of Vienna welcomed 
the assembled scientists in the usual ceremonious vvaj An 
extraordinary historical collection of all kinds of apparatus and 
machines in some way related to the production, utilization and 
investigation of short waves was on exhibit at the Viennese 
Technical Museum and aroused the interest of the delegates 
and the public as well 

Dr Schliephake, a pioneer of short wave therapy, designated, 
as the mam fields of short vv'ave therapy, suppurative-inflam- 
matory diseases of the skin, of the nasal sinuses and of the pleura 
and the lungs Only moderate dosage is helpful , overdosage 
can be most harmful and underdosage is ineffectual Professor 
Maraghano of Genoa recommends short wave therapy in joint 
diseases, both acute and chronic (arthritis deformans), especiallj 
in combination with roentgen therapj 
Professor Wintz of Erlangen has obtained favorable results 
from the use of short waves in acute gynecologic inflammations 
He irradiates the patient with minute doses or else applies larger 
doses to the ovaries m order to reduce the function of those 


organs It was elicited in the discussion that mastitis likewise 
responds favorably to tins therapy Similar results have been 
reported in Germany, Denmark, Hungary and America On 
the basis of the literature one may expect much from short 
wave therapy It was repeatedly emphasized that only low 
intensity doses ought to be applied, especially in acute conditions, 
in order to maintain a so called athermic or minimal heating 
effect 

Professors Scheminzlcj of Vienna and Schliephake of Giessen 
and Dr Patzold of Erlangen discussed the effect of short waves 
on living cells according as the tissue is exposed to the influence 
in the coil induction field, ray field or condenser field Dr 
Dalton of London was able to adduce proof of the specific 
thermal effects produced by short electric vibrations Professor 
Jellinek of Vienna has found that the microscopically visible 
cellular alterations differ from those usually caused by electrical 
influences 

Dr Liebesny provided a historical account of our knowledge 
of short waves Fifty years ago. Hertz discovered the waves 
which have been named for him Arsonval, Marconi and 
Zeunek developed Hertz's discovery Subsequent development 
of the field was done largely by three Viennese scientists 
von Lieben, who invented the cathode ray relay in 1905, and 
Eugen Reisz and Siegmund Strauss, who constructed the first 
electronic tubes in 1911 In 1924 the condenser field was first 
made use of by Schereschew ski in Boston In 1929 Schliephake 
first applied short waves for therapeutic purposes 

Other papers submitted to the medical section were concerned 
with the use of short waves in varied diseases Acute infectious 
infantile paralysis has been treated by short waves bj Colarizi 
of Rome Whereas the Italian claims to have achieved favor- 
able results. Wolf of New York, who conducted experiments 
with monkeys, has been less successful Dr Merdinger of 
Rumania believes that favorable results should be anticipated 
only if the treatment has been begun in the earlj stages of the 
disease It is chiefly the Italians who have made use of short 
wave therapy m all conceivable conditions, including chronic 
appendicitis, and inflammation of the eye and skin 

Samuels of Amsterdam has favorably influenced disturbances 
of the endocrine sjstem by means of short waves Ruete of 
Marburg applies this therapy, to the exclusion of other measures, 
m suppurative processes of the skin He has m particular been 
able to bring about remissions m the much dreaded furunculoses 
of the upper hp and nose He also recommends this treatment 
in sclerodermia 

Raab of Charlottenburg described experiments on the influence 
of short waves on the gonads and on fetal development He 
found that short waves if not administered in excessive doses 
exercise no perceptible permanent influence on the developing 
embrjo and that the aggregate of hereditary characters is in 
no way impaired In plant embryos, however, Roth of Vienna 
observed a marked reaction to short weaves, which was mani- 
fested in part by retardation, in part by acceleration of the period 
of germination 

Liebesny of Vienna stressed the need for the avoidance of 
heat effects in the application of short waves Electric currents 
of all tjpes possess a specific electrical effect on living tissue, 
which IS independent of the thermal effects The latter are 
above all to be avoided in the short wave treatment of inflam- 
matorj tuberculosis Liebesny and Pace exhibited a film m 
which thej demonstrated how powerful short wave dosage dis- 
turbs the normal arrangement of fluid atoms in milk, and liquid 
fat Krasnj -Ergen of Stockholm has undertaken similar inves- 
tigations and IS in accord with Liebesnj These two reports 
are of the greatest import w ith respect to the theoretical founda- 
tion for the practical claims of low intensity applications 

Krausz of Poland strongly recommended the use of short 
waves in trachoma and in suppurating injuries to the ejes and 
after ocular operations and infections 
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Wolf of New York made some interesting observations on 
the effect exerted by short waves on the circulatory system 
whereas mild doses dilate the capillaries and thus cause the 
arteries to supply greater quantities of blood, large doses damage 
the capillaries and at the same time dilate the arteries, thus 
inducing consecutive h 3 T)eremias m the tissue under treatment 
Weissenberg of Vienna has found also that resistance of the 
skin to electricity is increased by mild irradiation but reduced 
by larger dosage 

Lux of Vienna stated that he had observed that in the short 
wave therapy of furunculosis, certain furuncles become absorbed 
by the organism and this motivates the formation of antitoxins 
In this vvaj furunculoses of years’ duration are frequently 
brought to speedy cure On the basis of this observation Lux 
has treated more than 100 cases of chronic rheumatism which 
presented purulent foci in the region of the teeth (oral sepsis) 
by sj stematic dental irradiation with short waves Lux believes 
that by this procedure antibodies against the toxins of rheu- 
matism are formed and that this makes possible the preservation 
of the teeth 


Marriages 


Roderic Orlaedo Jones, Elyria, Ohio, to Miss Margaret 
Carolyn Moore, of Norfolk, Va , in Durham, N C , June 9 
Elijah Eugene Menefee Jr, Lynchburg, Va , to Miss 
Eleanor Chittenden of Weldon, N C, June 5 
Charles Edwin McNamara, Washington, D C, to Miss 
"Virginia Adams of Lynchburg, Va , June 16 
Wilbur Curtis Hunsucker, Gibson, N C, to Miss Helen 
Mane McKown at Blackston, S C , July S 
Emmett T Ackerman, Gays Mills, Wis , to Miss Georgia 
Florence Gilbert of Madison, September 1 
William G Kruckenberg, Lowden, Iowa, to Miss Lenore 
Clinch of Elgin, III , in Chicago, Julj 3 
Vese\ Marklin Johnson to Miss Lois Ruth McCortney, 
both of West Palm Beach, Fla , June I 
John Paul McCloskey, Johnstown, Pa , to Miss Pauline 
Isabel Fisher of South Fork, June 28 
Anthony C Margliano, Joliet, 111 , to Miss Marcella Mar- 
guerite Coyne, in Chicago, July 15 
Robert J W Kinzel, Battle Creek, Mich , to Miss Marjory 
Jane Hall of Indianapolis, July 3 
Lawrence J Keenan, Fond du Lac, Wis, to Miss Helen 
Pfister of Sheboygan, August 7 
Dwight C Wirtz to Miss Dorothy Edwards, both of 
Des Moines, Iowa, September 4 
Everett Irving Bugg Jr, to Miss Annie Laurie Newsom, 
both of Durham, N C , in June 
Robert G Diess, Sharpsburg, Pa , to Miss Cornelia A 
Chilcote of Pittsburgh, June 30 
Charles Houston Gay to Miss Mary Irvine Carter, both of 
Martinsburg, W Va , June 29 
Forney L Murray, Bristow, Okla , to Miss Edith Caroline 
Larson at Joplin, Mo , in June 

James Llovd Massev to Miss Mary McGeehee Wyatt, both 
of Birmingham, Ala , June 30 

Paul Sheets Pentecost, Liberty, Ind , to Miss Martha 
Shock of Richmond, June 26 

Charles Zorawski Providence, R I , to Miss Irene Webber 
of Trenarj, Mich, June 30 r , 

William R Arthur, Hampton, Iowa, to Miss Julia M 
Edick of Eldora, July 22 ^ 

Paul Thurlow Petit to Miss Mary Sue Stone, both of 
Charleston, S C , m July 

Charles H Behnke, Oshkosh, Wis , to Miss Dorothy Panay 
of Milwaukee, August 9 ^ ^ 

Maurice A Michael to kliss Esther Simon Armon, both 

of Philadelphia, June 20 

Samuel kfcLvNAHAN, Baltimore, to Miss Eveljm Willoughby 
^ Umax J Durner to kliss Alma Radtke, both of Milwaukee, 
■'^"Lmuel Miller, Ak-ron, Ohio, to lifiss Esther Holter, June 28 


Deaths 


Jacob Diner, New York, Fordham University School of 
Medicine, New York, 1913, member of the Medical Soaety ol 
die State of New York, formerly dean of the College of 
Pharmacy of Fordham University, and professor of pharma 
cology, toxicology, matena medica and clinical diagnosis at lus 
ataa mater , at one time member of the Committee of Revision 
of the U S Pharmacopeia , on the medical advisory board dur 
mg the World War, past president of the New York Slate 
Pharmaceutical Association and the New York Academj of 
Pharmacy, was attending clinical microscopist at the Fordham 
Hospital , visiting physician and consulting pathologist to the 
Knickerbocker Hospital, New York, consulting physiaan to 
St Mary’s Hospital, Hoboken, N J , aged 66 , died, July 2o, 
in a sanitarium at Amityvilie, L I , of chronic endocaritis and 
cerebral hemorrhage 

James Alexander MacMillan, Detroit, Umversitj of 
Toronto Faculty of Medicine, Toronto, Ont, 1893, member of 
the Michigan State Medical Society, fellow of the American 
College of Surgeons , past president of the Wayne County 
Medical Society, emeritus professor of proctology at the 
Wayne University College of Medicine, formerly known as 
the Detroit College of Medicine and Surgery, surgeon to tlie 
Providence Hospital, consulting surgeon to the Eloise (Mich) 
Hospital and the Receiving Hospital, for many years division 
surgeon for the Pennsylvania Railroad , aged 73 , died, July 5, 
at lus summer home in Kingsville, Ont, Canada 

John Francis Dowling, Hartford, Conn , Long Island 
College Hospital, Brooklyn, 1890, member and formerly vice 
president of the Connecticut State Medical Society, past presi 
dent of the Hartford County Medical Society, formerly member 
and president of the city board of health, president ementus 
of the medical staff of St Francis Hospital, on the consulting 
staffs of the Hartford Hospital, Mount Sinai Hospital, Munic 
ipal Hospital and the Bristol (Conn ) Hospital , aged 81 , died, 
July 20, of arteriosclerosis, heart disease and shock due to a fall 
John Campbell Spencer, Palo Alto, Calif , College ol 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1885, member of the California ifedical 
Assoaation and the American Urological Association, past 
president of the San Francisco County Medical Society, at one 
time associate professor of gemto-urinary surgery at the Uni 
versity of Cahforma Medical School, San Francisco, formerly 
mayor of Palo Alto, served during the World War, aged 7o, 
died, July 4 

Henry J Farbach ® Louisville, Ky , Hospital College of 
Medicine, 1907, member of the American Urological Assoaa 
tion, at one time professor of histology and bacteriology at 
the Louisville and Hospital Medical College, for many years 
on the staffs of the City Hospital and the Methodist Episropal 
Deaconess Hospital, aged 56, died, July 6. in the Eitel Hos- 
pital, Minneapolis, of heart disease, while attending the meeting 
of the American Urological Association 

Guy Shearman Peterkin, Seattle, College of Physimans 
and Surgeons, Medical Department of Columbia College, Kew 
York, 1895, member of the House of Delegates of the Amen 
can Medical Association in 1909 and in 1915, member of tnc 
Washington State Medical Assoaation, North Pacific 
Association, and the American Urological Association, 
of the American College of Surgeons , aged 65 , died, July ‘-i 
of a self-inflicted bullet wound 

Edward Milton Overton, Bay Shore, NY, 
and Bellevue Hospital Medical College, New York, 
felloiv of the American College of Surgeons, attending surgeo 
to the Southside Hospital, Bayshore, consulting 
klather Memonal Hospital, Port Jefferson, Brunswick Gene 
Hospital, Amityvilie, and Suffolk Sanatonum, Holtsville, ag 
55, died, July 10, at Orlando, Fla, of coronary thrombosis 
Miner Eayunond Kendall, Cleveland, Western Bcseuc 
University School of Medicine, Cleveland, 1924, member , 
Ohio State Medical Assoaation and the American j 

Ophthalmology and Oto-Laryngology , otologist tor the ^ 
of education, served during the World War , on , ,.j, 

U S Alarine Hospital , aged 49 , died, July 13, in the L 
Hospital of cirrhosis of the liver 

Wilham C Ford, Woodstock, ^^a College of 
and Surgeons, Baltimore, 1896 , member of the vfHica! 

of Virginia, past president of the Shenandoah County 
Societ> , secretary of the county board of A j 

years county coroner, member of the county ,on^cIi 

tow n council , aged 71 , died, July 8, of caranoma of 
with metastases 
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Hervey Williams Whitaker ® Columbus, Ohio, Starling 
Medical College, Columbus, 1881 , formerly professor of rhiiiol- 
ogy and larjngology at his alma mater, served during the 
World War, at one time member of the board of trustees of 
the public library , for many years on the staff of the Children’s 
Hospital, aged 79, died, July 12, of injuries received m a fall 
Hugh Stanley Douglas, Toronto, Out, Canada, University 
of Toronto Faculty of Medicine, 1923 , member of the Associated 
Anesthetists of the United States and Canada, served during the 
World War, junior demonstrator in anesthetics at his alma 
mater, on the staffs of the Hospital for Sick Children and 
St Michael’s Hospital, aged 41, died, July 10 
Thomas Mulligan ® Grand Forks, N D , University of 
Toronto Faculty of Medicine, Toronto, Ont , Canada, 1904, past 
president of the North Dakota State Medical Association , fellow 
of the Amencan College of Surgeons , member of the surgical 
staffs of the Grand Forks, Deaconess, and St Michael’s hos- 
pitals, aged 60, died, July 19, of heart disease 

Jamie William Dickie ® Southern Pines, N C , Jefferson 
kfedical College of Philadelphia, 1918, formerly secretary of the 
kfoore Count> Medical Socict> , served during the World War, 
fellow of the American College of Plijsicians, medical director 
and superintendent of the Pine-Crest Manor Sanatorium, aged 
43, died, July 6, of pneumonia 

Earl Vinton McComb ® Menominee Mich , Northwestern 
University Medical School, Chicago, 1907 past president and 
secretary of the Menominee County Medical Society, served 
during the World War , formerly city health officer , on the staff 
of St Joseph’s Hospital, aged S3, died, July 6, of coronary 
thrombosis 

Alva Archillous West ® Guthrie, Okla , Siou\ City (fovva) 
College of kledicme 1897, Northwestern University Medical 
School, Chicago, 1906, past president of the Logan County 
kfedical Society, aged 64, on the staff of the Cimarron Valley 
Wesley Hospital, where he died, July 4, of cerebral hemorrhage 
David W Gaddie, Hodgcnville, Ky , University of Louis- 
ville Medical Department, 1884, member of the Kentucky State 
Medical Association, past president and secretary of the Larue 
County Medical Society, formerly county health officer, aged 
7S, died, July 12, o lymphatic leukemia 
James Frank Smith, Leesville, La Tulanc University of 
Louisiana Medical Department, New Orleans, 1904, member 
of the Louisiana State Medical Society, past president of the 
Vernon Parish Medical Society formerly parish coroner, aged 
72 , died, July 3, of carcinoma of the prostate 
Ray Vaughen ® Cedar Mills, Ohio, Ohio Miami Medical 
College of the University of Cincinnati, 1913, past president 
of the Adams County Medical Society, aged 53, died, July 2, 
in the University Hospital, Columbus, of h>pernephroma with 
metastases of the lungs 

David Decker McNaughton, Argyle, Mich , University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1887 , member of the Michigan State Medical Society , past 
president of the Sanilac County Medical Societj , aged 71 , died, 
July 6, of heart disease 

Claude L Taylor ® Doylestovvn, Pa , Jefferson Medical 
College of Philadelphia, 1924, served during the World War, 
county medical examiner , aged 43 , at one time assistant sur- 
geon lieutenant, junior grade, U S Navy, was killed, July 11, 
in an airplane accident 

Aileen Marjory Betteys Corbit, Oxford, Mich , Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1902, member of the Michigan State Medical Society, 
formerly village health officer, aged 59, died, July 12, of cere- 
bral hemorrhage 

William Cleveland Woodcock, Denver Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1906 
member of the Colorado State Medical Society, on the staff 
of the Denver General Hospital, aged 52, died, July 6, of 
pneumonia 

William S Donnelly, Stillwater, N Y Albany (N Y) 
kledical College, 1883, formerly chairman and member of the 
count>^ board of supervisors , for many years health officer , 
aged 79, died, July 6, of chronic mjocarditis and broncho- 
pneumonia 

Alfred Henry Stiebeling, Long Island City, N Y College 
of Physicians and Surgeons, Medical Department of Columbia 
College New York, 1883, aged 76, died, July 12 in the Grass- 
lands Hospital, Valhalla, of an overdose of morphine 

Edward Orestes Jenkins, Goodlettsville, Tenn , University 
of Nashville Medical Department, 1899 at one time state prison 
mijsician in Nashville, aged 60, died July 7, m the Protestant 
Hospital, Nashville, of subdural hemorrhage 


Fred Joseph Kraus, Chicago, Rush Medical College, 
Chicago, 1929 , member of the Illinois State Medical Society , 
president of the staff of the Woodlawn Hospital, aged 37, died 
suddenly, July 11, of coronary thrombosis 

George Wickliffe Webster, Providence, R I , Hahnemann 
Medical College and Hospital of Philadelphia, 1924, on the 
staff of the Homeopathic Hospital , aged 38 , was shot and killed, 
July 16, by an unknown assassin 

Hubert Felix Leach, Forth Worth, Texas, Fort Worth 
School of Medicine, 1899, for many years president of the board 
of trustees of the Weatherford (Texas) College, aged 61, died, 
July 4, of cerebral hemorrhage 

Lanphear W Webb, Philadelphia Hahnemann Medical 
College of Philadelphia, 1878, aged 70, died, July 12, in 
St Luke’s and Childrens Hospital, of injunes received in an 
automobile accident 

Charles Riley, New Ross, Ind , Eclectic Medical Institute, 
Cincinnati, 1894, member of the Indiana State Medical Asso- 
ciation, formerly county coroner, aged 70, died, July 12, of 
coronary occlusion 

Charles Leone, Buffalo, University of Buffalo School of 
Medicine, 1911, member of the Medical Society of the State 
of New York, aged 52, died, July 4, of cerebral hemorrhage 
and hypertension 

William Henry Seymour, Charles City, Iowa, Friedrich- 
Wilhelms-Umversitat Medizinische Fakultat, Berlin, Prussia, 
1898, aged 71, died, July 4, in the Cedar Valley Hospital, of 
my ocarditis 

George Heywood Vernon, Beardstown, 111 , Hospital Col- 
lege of Medicine, Louisville, Ky, 1898, member of the Illinois 
State Medical Society, aged 62, died, July 6, of heart disease 
Stephen Alvah Russell, Fairview, Mo , University of 
Tennessee Medical Department, Nashville, 1892, member of the 
Missouri State Medical Association, aged 67, died, July 2 
James Timothy Marsden, Pueblo, Colo , University of 
the City of New York Medical Department, 1882, aged 82, 
died, July 6, m the Parkview Hospital, of pneumonia 

Stanley F Wietrzynski, Chicago, Chicago College of 
Medicine and Surgery, 1914, served with the Polish Army dur- 
ing the World War, aged 46, was found dead, July 12 

Woodman Robert Marriett, Capron, 111 Rush Medical 
College, Chicago, 1886, aged 79, died, July 18, m the Municipal 
Hospital, Beloit, Wis , of prostatic hypertrophy 

Lloyd Orrin Thompson, Greenwich, Conn , Dartmouth 
Medical School, Hanover, N H, 1893, aged 67, died, July 16, 
of chronic myocarditis and nephntis 

Clifford Charles Porter, Greensburg, Pa , Jefferson Medi- 
cal College of Philadelphia, 1888, aged 76, died, July 6, of 
erysipelas and pneumonia 

Junius B Wright, Portland Ore , College of Physicians 
and Surgeons, Keokuk, Iowa, 1876, aged 102, died, June 20, 
of bronchitis and senility 

George A Pruitt, Santa Cruz, Calif , Medical College of 
Ohio Cincinnati, 1877, aged 86, died, June 23, of heart disease 
and fracture of the hip 

Samuel W Mims, Sylvama, Ga , University of Georgia 
Medical Department, Augusta, l878, aged 83, died, July 8, of 
coronary thrombosis 

John Phillip Zieg, San Francisco, University of klichigan 
Department of Medicine and Surgery , Ann Arbor, 1896 , aged 
64, died, June 3 

Frank P Young, Los Angeles Kentucky School of Medi- 
cine, Louisville, 1893, aged 67, died, June 11, of arteriosclerotic 
heart disease 


Rita Ehrmann Dunlevy, New York, New York kledical 
College and Hospital for Women, 1888, aged 73, died, July 6 


Arthur Valentine Brown, Kitchener, Ont, Canada, 
Trinity Medical College, Toronto, 1904, aged 56, died, June 2l’ 
William Merrick Cam, Bowman, S C , Medical College 
of South Carolina, Charleston 1887, aged 74, died, June 28 
George Buchanan, Toronto, Ont, Canada, University of 
Toronto Faculty of Medicine, 1871, aged 94, died, June 14 
Kilpatrick Cross, Jacksonville, Fla , University of Georgia 
Medical Department, Augusta, 1910, aged 60 died, July 4 
Ora Harland Cumberworth, Granger Ohio, Starling 
Medical College, Columbus, 1901 , aged 61 , died, July 4 


John E Wilkinson, Ottumwa, Iowa (licensed m Iowa in 
1886), aged 100, died, June 28, of senility 

Louis Robert Eichberg ® New York, Chicago Medical 
College, 1890, aged 67, died, Julv 6 
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Bureau of Investigation 


POMAY 1} 7 

Reducing Compound, Essentially Petrolatum, Brings 
Record Price of Ten Dollars for Eight Ounces 
, Poniay R 7, ’ a product of the Cutasy Laboratories, Inc , 
New York, announced as “a new idea in reducing,” has been 
extensively advertised by such department stores as Gimbel 
Brothers, Philadelphia, J N Adams 6L Compan>, Buffalo, 
Wanamaker’s, New York, ilandel’s Chicago, and Thalhimer’s, 
Richmond 


_TTTr ff 4 U. JOtTIVAI. tTraiTEniAr t 1 W 


m 



Atrytirtt rormt •ntwrffh 

pitlfilf ttnfnwC TtrwtltM 

A m lit BIG 51 rtt/ 


Wanamaker’s brings New York a stirring 
ackicvcment in that field which 
provides the most fascinating of all 
conversational topics — REDUCING^ 


its purpQta Is lo reduce fat by inducing perapiration 
POMAY REDUCING MOTION PJCJURE—WEDNESDAY MARCH 3 

pomar u e M miH *W N »h»Ti rflxd i > •km.WiKn oB>OT«Kt 

ion mlyrew empee»w«% i^rtf upie^wtliffn H 

rytvctM fW ) W namk 4«r«B0(ri na e<(hi roijwitllaM I evKt W Mt 

nb«n o> W M horvstv rtirnnhi W MttM iSHmrHl et. naly* 

•atfid v«\ s M ptodvKt tnlruf Penjy* drKktvakj' rpet U hrvYerhMi 

k 0 m Ki (Ki dacHtn ( rw (h n t Np R hr |ru Th 

Tcmfrtfttry N> T)>r hnemul npr a Iw cvneemi I b« / F id >r« w r 
Thrw ‘Ttli » R 4yM N«w t S<f W lumiker pr»>wu h* pfpa« f<evh*t Rpr h. Up 
d«n lr%»« nf U fun( b«g v er inpuW wn d li fr< bm r W dpn k «« bM tt 

I Illatd ptoMlcp/RtwTt PraedRnp ((( rw rr Riedin >>«m (dintulm* m. msA yoaj 

phrtRU ) If Sfiiwrypf Penny p« I i ypu HOSEp»»ip ^laPEVflRi" wn lO\ ER 
tto-ynsri* bLCS$ -<««« "d t« m Ypemiybeeenipilim admit Spl • hitp 
ed In* preddn m tMiMKf Ami f f*ct. wt vrr ap/ineetf/ Impmxd ky h 

«T(b iMdtmRiRn MnRh h <r< «n W u«med I drepl fpevnd » htr»» tv>t>RUl 

(Of(e«ne ir >t« bprkon— « ire<Jda kflp»> 
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Reducing Movie 
today* Wednesday 
March 3 

•» II «.P n W 1 — d » e«d 4 

iV ft rhevi g Ui (UTUif pk tn fMk Mml •• thtt yaa ub 
PM (w twwk M y««u Tm «JI M* Oacn 

ru<a vkan bmP*! cIut mbM P>*md 


N vd W MT tW p«tw« M >• 

ktt MTTkedy m (M It }| fkrnwerataBfM e» «r 
W MR *kotr«t II camf I ar I daik. TV 

ptau Wl prakatlr kc Vreafad tlUMiap m tk ahwa m 

TVt nnr er htVbPi- rifa mP »<»»■- TaV <« 
C Srna^/Ttmr rUMptrr^ *fr *tArSvrf»tr 


WANAMAKER’S open tonight till 9 


advertisement for Pomay in the 
3, 1937, IS tjpical of the copy 

«imple safe compound %>bicb, Y\ben 
perspiration at comparat*\ eJy low tern 
b> perspiration (coupled tvith sensible 
does net guarantee that ^ou niH lose 
not medical authorities e arc not 


The Wanamaker half-page 
IVall Street Journal, kfarch 
emplo} ed bj other stores 

‘ Pomaj IS presented as a mild 
applied 10 the shin induces copious 
peratures Us purpose w to reduce 
dietan suggestions) Wanamaiers 
a fraction of an ounce \> c are ^ 
chemists e are merchants 

The nation-Mide advertising campaign for Pomay stimulated 
manv inquirers to write to the Bureau of Investigation regard- 

”’A«ordmg'’to a Wanamaker advertisement, "The Pomay 
thenrv is this The abnormal storage of water is a concomitant 
STes h Fat oxidizes into water Throw off the uater and 
fou tLw off the fat Wanamaker’s presents this product for 
V hat It IS worth We don’t know a single thmg about water 
metabo 1 m and its relation to obesitv If the theorv of 


Pomay appeals to you ‘MORE perspiration m FEWFR 
minutes at LOWER temperature with LESS effort’-come in 
and get a lar As a matter ot fact, we were cuonmuh 

impressed by the weight loss demonstration which we witnessed 
We saw models drop I to 4 pounds in the space of an hour! 
(Of course, maybe they ate fudge sundaes and put it bad on 
— ^vve wouldn’t know )” 


me Wanamaker advertisement advises 

‘How to use Pomay— Rub Pomay all over body including fact Get 
into hot tub bath (or heat cabinet) for ten to fifteen minutes Get out aod 
wrap in blankets go to bed and rest relax and PERSPIRE for half an 
off gradualb Rub off and wash off Pomay )VE!GH 
\OURSELFl CONGRATULATIOhSI The $10 jar contains enough 
for 7 treatments 


Because of the large number of inquiries received, an onginal 
specimen of Pomay R 7 was referred to the A M A Cheiraca! 
Laboratory for examination The Laboratory’s report follows 


LABORATORV REPORT 

“The bottle contained approximately 100 grams of a 
milky white, smooth, petrolatum-like substance of neu 
tral taste and practically odorless It melted at body 
temperature Under the microscope there was evidence 
of a product having a crystalline structure 

"Qualitative tests indicated the presence of petro 
latum, salicylic acid, and a volatile substance (essentially 
menthol) Nitrogen compounds, sulfur, halogen and 
cholesterol were not found Tests for estrogenic sub 
stances were not made 

“Qualitative determinations indicated the presence of 
the following ingredients in approximately the amounts 
indicated 

Petrolatum 86 6 per cent 

Salicylic acid 6 6 per cent 

Volatile oil (menthol) 5 3 per vent 

Djiference (unidentified material) 1 S per cent 

From the A M A Chemical Laboratory report, it would 
seem that the principal ingredient of Pomay is petrolatuin 
The ordinary retail price for eight ounces of petrolatum is 
about 40 cents 

Mr John Orr Young, president and treasurer of the Cutasy 
Laboratones, Inc, is also president of Young <SL Rubicain, Inc, 
an adverpsing agency According to a report, “the principals 
are thoroughly experienced ” To which statement it 

might be added that any one capable of selling eight ounces of 
a mixture essentially petrolatum for $10 is decidedly experiencei 
The price that milady pays to perspire should work fnend 
husband into a first-class sweat 


Correspondence 


ZINC SULFATE FOR PREVENTION 
OF POLIOMYELITIS 

To the Editor — The excuse for this letter is the difficulty 
which the deleterious effects of an exploited remedy have m 
catching up with its recorded virtues 
My first opportunity to employ zinc sulfate for the prevention 
of pohorayehtis vva= for the protection of the mother of a btt c 
patient The instructions with regard to material, instruments 
and technic, as recommended in the Feet article were carefu ' 
carried out The mucosa was shrunken with epinephrine an 
the zinc sulfate 1 per cent, sodium chloride 0 5 per cent ponto- 
caine hjdrochlonde 1 per cent solution was applied un er 
visual control to the olfactory area The young woman com^ 
mented that she felt as if she were going to have her tonsi 
out again but only after leaving did she begin to be 
She complained that the sensation in her nose was h e r 
hot irons It lasted through the night, the npphcation w'W 
been made carl) in the morning, and the next daj she stil >a 
marked rhinorrJiea She refused a further application ' 
use 2 cc , to me it seems that 1 cc per nostnl is an cnorm 
amount to apply with an atomizer even m an adult nose ^ 
Ii the treatment proves satisfactory and continues o 
recommended broadly to the medical community, it sec 
me that advice as to how to modify these unpleasant c 
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sliould go with tlie recomniciiclition lor the treatment I liavc 
had one case and that is all I am going to have until or unless 
the effieacy of the treatment and its essential harnilessness are 
more firnilj established I hope that the unpleasant effects may 
be modified or ehinmated 

W D Ludlum, 111 D , Brooklyn 


Queries nnd Minor Notes 


The asswers here ruBLisiUD nA\ r dees rrerared competent 

AUTHORITIES TllE\ DO NOT IIOWEIER REPRESENT THE 01 INIONS OF 
ANT OFFICIAL BODIES UNLESS SPECIFICALLT STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE noticed EYERY LETTER MLST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE YMLL BE OMITTED ON REQUEST 


CLIMATE IN ARTIIRlTIfa 

To the Editor — I lia\c been confined to bed for the past nine montbs 
with ostco-Trtbritis of the spine I liaYC discontinued practice and sold 
mj home with the idea of spending the summer in the north and then 
going to rlorida to Iiyc in the fall Is the climate of southern Elorida 
suitable for a person who has arthritis or is the dampness injurious^' My 
preference is for the west coast say at Tort Myers or Sarasota but I 
am told the humidity is marked, cspcciallj at night Will you please 
adtise me as to this? E E Eyans MD Gary Ind 

Answer — In general, patients with either atrophic (chronic 
infecUous) arthritis or with hjpcrtrophic (ostco-) arthritis feel 
better when thej reside in a warm drj chnnte, hence Arizona 
and New !Me\ico are favorite states Manj arthritic patients 
have reported, however, tint they were relieved of some of 
their symptoms bj spending the winter in Tlorida or California, 
in spite of the humiditj m these states Unfortunatelj only a 
few formal studies have been made on the relationship of 
arthritic sjmptoms to the various climates in this country The 
factor of barometric pressure is apparentlv more important to 
an arthritic patient than that of huniiditv, temperature or atmos- 
pheric electncitv, according to Rentschlcr, Vanzant and Rown- 
tree (\rthritic Pain in Relation to Cliangcs m Weather, The 
J ouRNAf, June 15, 1929, p 1995), who studied the reactions of 
367 patients with atrophic (not osteo-) arthritis to atmospheric 
and weather changes in Rochester, Minn, over the course of 
one jear Seventy-two per cent of the patients usually felt 
better when the barometer rose However 21 per cent of the 
patients reacted in an opposite manner and had fewer symptoms 
when the barometer fell In 7 per cent no relationship between 
symptoms and barometnc changes was noted 
It was impossible to demonstrate aiij definite or consistent 
relationship between humidity and arthritic pains, and it was 
concluded that the factor of humidity alone was not important, 
although it may be important in conjunction with other factors 
The same conclusion was reached regarding changes m tem- 
perature or m atmospheric clcctncit} , between them and a 
patient’s s)mptoms no general parallelisms were noted Even 
those patients who were most consistentlj affected by weather 
changes did not react to them with complete uniformity One 
arthritic weather prophet,” for example noted that changes 
m his sjmptoms paralleled changes in the curve of barometric 
pressure for about 77 per cent of the time that is, he felt better 
as the barometer rose, but for 20 per cent of the time the 
relationship was reversed and he felt worse when the barometer 
rose and better when it fell 

It would seem, therefore, that the advantages of a warm 
dry climate” may be due not to a warm temperature or low 
humidity but to the evenness of the climate and temperature, 
and freedom from significant variations in barometric pressure 
Regardless of humidity, therefore, states where climate is warm 
but where storms and changes in barometric pressure are 
frequent may be less suitable for the arthritic patient than 
states where the weather is colder but more ‘even” With 
these facts in mind, and realizing the variability and individu- 
ality of different arthritic patients to react to their environment, 
some arthritic patients may be distinctly pleased and note relief 
of symptoms in Florida in spite of the liumiditj and even in 
spite of storms and changes in barometric pressure Others 
may feel no relief or may actually feel worse m spite of the 
warm temperatures 

It must not be forgotten that part of the relief which arthritic 
patients obtain during their visits to warm climates or to spas 
is undoubtedly due to the inci eased rest and relative freedom 
from worry and from traumatizing actmtv and to psychotherapy 
something is being done” Those who go to such places 


and merely “he in the sun” may be sadly disappointed, for a 
stay in a high dry climate may be advantageous in some cases, 
but not without the use of other forms of therapy As one 
Tucson climatologist and student of rheumatism frankly stated 
“It must be understood that without the proper routine of living 
(a coordinated program of therapy) arthritis can continue as 
a sad and crippling disease even on the Arizona desert ” 
(Holbrook W P Evaluation of Therapy in Chronic Atrophic 
Arthritis Ann Int Med 7 457 [Oct] 1933) 

Incidentally, one point is not quite clear , why it is necessary 
for the patient with “osteo arthritis” of the spine to be confined 
to bed for nine months? Osteo arthritis (using the term not 
in the radiologic sense but in a clinical sense, a term synonymous 
with hypertrophic, degenerative or senescent arthritis) rarely if 
ever produces symptoms severe enough to confine a patient to 
bed for long periods It may produce real pains or sciatica, 
but these symptoms are usually not severe enough to confine 
victims to bed for as long as nine months Perhaps the patient 
IS affected with the ostco-arthritic changes secondary to late 
or severe rheumatoid arthritis of the spine A review of the 
diagnosis seems in order 


COBRA VENOM IN ARTHRITIS 
To the Editor — Please give me information on the cobn venom treat 
ment for Trthritis^ Where can I get it and is it of any real valued 
E Os''ALD Vo^ER MD Hollywood Calif 


Answer — For a number of years various venoms, especially 
those of bees and snakes have been used in the treatment of 
a variety of diseases Their virtues have been less impressive 
to physicians than to laymen, who have long favored ointments 
of snake oil and the stings of bees in the treatment of ‘rheu- 
matism” Of commercial preparations of different venoms 
those of bees have been most vvidelv used Current sponsors 
of the use of bee venoms in the treatment of chronic arthritis 
and other rheumatic disorders are Beck, Mackenna and 
Baldermann 


In 1914 McCarty used crotahn snake venom in the treat- 
ment of several diseases including sciatica, no relief was 
obtained m the one case of sciatica so treated Korbler reported 
an analgesic effect from the use of cobra to\m in one case 
of arthritis of a hip Recently Macht commented on its anal- 
gesic effect 111 cases of tic douloureux various neuralgias 
chronic arthritis and other painful conditions not of malignant 
origin According to Macht the analgesic action of cobra 
venom IS much like that of morphine and other opium narcotics 
A general discussion of the chemical constitution physiologic 
effects and therapeutic application of snake venoms has been 
presented by Kellavvay by Kirschen and by Burkhardt 
It will be seen therefore that no extensive scientific study 
has been made concerning the value of cobra (or bee) toxins 
in chronic arthritis kfaiiy believe that such relief as arthritic 
patients may obtain from bee or snake venoms is probably 
derived from a reaction somewhat similar to that from foreign 
proteins (milk, typhoid vaccine) The value of snake venom 
as a superior coagulant is more definitely established Sterile 
solutions of snake venom (Vipera russelli) in dilutions of 
1 10,000 or more are effective as local applications to stop 
bleeding in patients who have hemophilia with or without 
hemophilic arthritis Others regard the venom of Bothrops 
atrox (fer-de-lance) cheaper more available and more effective 
than Russell s viper venom 
The subject is discussed by the following authors 
Beck B r Bee Venom Therapy Bee Venom Its Nature and Its 
Effect on Arthritic and Rheumatoid Conditions Neiv York ind 
I ondon D Appleton Century Company Inc 1935 Arthritic and 
Rheumatoid Ailments Considerations and Inferences Derived from 
Their Treatments with Bee Venom J Med 17 62 (April) 1936 
Mackenna F S Bee Venom in Rheumatic Disorders Lancet 2 121'’ 
(No\ 21) 1936 

Baldermann G Bienengift gegen Rheumatismus Med Klin 32 
1368 (Oct, 2) 1936 

McCarty M T Asthma Sciatica and Hjstero-Epilepsy Treated by 
a New Method with Case Reports Am Med 20 658 (Oct ) 1914 
Korbler J Schraerzlinderung bei Krebskranken durch Schlanceneift 
Khn lychnsclir 13 1185 (Aug) 1934 
Macht D I Therapeutic Uses of Snake Venom M Rcc 144 
(Dec 16) 1936 

Kellaway C H Snake Venoms I Their Constitution and Thera 
peutic Applications II Their Peripheral Action Bull Johns Hob 
kxns Hasp 60 1 18 (Jan ) 1937 

Kirschen M Ueber das Kobratoxm un seine therapeutjsclic \ cr 
wendung If ten k/in U'chnschr 49 648 (May 22) 1936 
Burkhardt A Die Behandlung der rlieumatischen Erkrankun^cn mit 
schlangengift Deutsche med l^chnschr 61 1159 (July 19) 1935 
McFarlane R G and Barnett Burges*; Hemostatic Possibilities of 
Snake Venom Lancet 2 985 (No\ 3) 1934 
McFarlane R G Treatment of Hemophilic Hemorrhage St Bartholo 
mews Hosp Rep 68 229 254 1935 ounnoio 

Barnett B B Hemostatic Uses of Snake Venom Proe Ro\ 

Med 28 1469 (Sept ) 1933 ^ 

Peck S M Cnmmins M L and Erf L A Coagulating Power 
of Bothrops Atrox Venom on Hemophiliac Blood Proc Soc I rbrr 
Biol & Med 32 1525 (June) 193o ^ 
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CAmon TETRACHLORIDE POISONING 

supply me with anj information on carbon 
tetracnlonde gas poisoning, including symptoms and treatment > 

Edcar C Sites M D Port Huron Mich 

Answer —Carbon tetraclilonde may lead to at least three 
forms of poisoning for human beings ( 1 ) contact dermatitis, 
(^) asphyxiation, which is brought about only by gross expo- 
sures and resembles chloroform anesthesia, and ( 3 ) acute and 
supacute poisoning As little as 100 parts of carbon tetra- 
chloride vapors per million parts of air represents the threshold 
of beginning danger for those exposed Davis has listed the 
following symptoms as characteristic of acute and subacute 
carbon tetrachloride poisoning slight headache, nausea, nervous- 
ness, mental confusion, loss of weight, secondary anemia, slight 
jaundice, chronic spasms of the muscles, necrosis of the liver, 
acidosis, phosphatuna and irritati\e nephritis, loss of conscious- 
ness, coma, and in severe cases death, visual disturbances such as 
blurred vision, color confusion and disturbances of near vision 
The same author suggests the following with reference to 
treatment removal from contact with the substance, aeration 
—fresh air, oxjgenated if necessary, alkalization with sodium 
carbonate, calcium carbonate or intravenous calcium gluconate, 
ingestion of levulose, dextrose and animal fats, tincture of 
digitalis to protect the heart, hexylresorcinol for kidney irri- 
tation , intravenous administration of physiologic solution of 
sodium chloride and dextrose or Fischer’s solution 
More extended information may be found in the following 
publications 

Dayis P A Carbon Tetrachloride as an Industrial Hazard The 
JoUREAi. Sept 29 1934 p 962 

Smyth H F and Smyth H T Jr Safe Practices in the Industrial 
Use of Carbon Tetrachlonde The Journal ^ov 2l 1936 p 1683 
I>IcGuij'e L W Carbon Tetrachloride Poisoning The Journal 
Sept 17 1932 p 988 

Machlahon H E and Weiss Soma Carbon Tetrachloride Poisoning 
with Jlicroscopic Fat m the Pulmonary Artery Am J Path 5 
623 (Nov ) 1929 

MANTOUX TEST IN TUBERCULOSIS 
To the Editor — I have been told that theie haie been recently some 
reports that the Mantoux skin test has actuated tuberculous lesions in 
children under 8 years of age It has been my impression from reading 
the available literature that the Mantoux akm test especially given vvith 
the purified protein derivative tuberculin in graded dosage, was absolutely 
without danger to any individual Mill you please let me have the best 
opinion on this matter as it affects the skin testing program in the 
primary schools jf 0 

Answer — Observations made on many thousands of tuber- 
culin tests administered by the Mantoux method have proved 
bejond doubt tliat the present standard dosage is without harm 
for both children and adults When Koch's old tuberculin is 
emplojed, the first dose consists of 0 01 mg Large numbers 
of workers use as the initial dose 0 1 mg with no evidence of 
reactivation of previously existing tuberculosis If there is 
no reaction to either of these initial doses it is still entirely 
safe to administer a full milligram In fact, some workers use 
a milligram as the initial and only dose in their testing program 
and report no ill effects Purified protein derivative has been 
emploj ed in a two dose test (the dosage differs from old tuber- 
cuim but the directions accompany each package) on large 
numbers of children and adults with no harm whatever in 
fact. Its safety was carefully accurately and definitely deter- 
mined before it was placed on the market Already Long has 
prepared an intermediate single dose test of purified protein 
derivative which is also harmless 

In 1935 more than 1,124,363 tuberculin tests were administered 
through tuberculosis associations It is probable that an eqvial 
number or even more tests were administered in the offices of 
physicians These figures indicate the extensive use of the test 
Statements to the effect that the test has activated tuber- 
culous lesions in children under 8 years may have any one of 
several sources There are still physicians who confuse the 
intracutaneous tuberculin test of Mantoux with the old sub- 
cutaneous test In the latter, large doses of tuberculin were 
administered that were sometimes capable of reactivating lesions 
It seems more probable that the source of the statements is 
an organization in this country devoting its entire time and 
effort to opposition of good health measures such as vaccina- 
tion against smallpox immunization against diphtheria, and 
the tuLrculin test Members of this organization are mis- 
informed or malicious in intent They make numerous state- 
mStrthat are false such for example as that the milk of covvs 
which have had the tuberculin test is v ery dangerous for infants 
In an attempt to alarm the public they cite cases m a most 
indefinite manner of persons who have lost fhe.r arras because 
Ksitive tuberculin reactions, thev state that many children 
have ^come tuberculous and have died as a result of the tuber- 
culin ^st lAhcn one attempts to locate the cases so reported. 


Jovt A 31 A 
Oct 2, isy? 

and usually no one in the community 
or even the family knows of the source of the tale These ncr 
sons attempt to leave the public With the impression that tuber 
culm contains living tubercle bacilli, when m reaht} whether 
It is Kochs old tuberculin or purified protein dernatnc it con 
tains no tubercle bacilli either alue or dead 
On occasions, these persons have been known to distribute at 
the doorsteps pamphlets containing their propaganda just before 
a tuberculin testing program is to be initiated Tins attempt to 
destroy the testing program maj meet with a considerable 
degree of success It usually reduces the percentage of consents 
for tuberculin testing of both children and adults While tt 
appears successful temporanlj, it also creates intense interest 
in the tuberculin test, so that actual facts ma> be presented to 
an alert public 

Probably one thing did more to hasten the tuberculin testing 
program among cattle than the demonstrations 6 } the opposi 
tion in a few states such as Iowa The "cow testing war’ 
rated headlines in man> of the large dail> newspapers and 
most papers earned some items concerning it The absurd 
propaganda was exposed and the public con\inced that it was 
definitely detrimental Therefore the propaganda that is being 
disseminated in the correspondent s communitj if traced, will 
probably hasten the da> when the test will be uimersall) 
accepted 


ALOPECIA TOTALIS 

T/> the Editor — A ^vh/te noman aged gnes the following hwlory 
At 2 }ears of age she se\erely burned her right arm s\ith hot coflce Sbe 
remembers that at the age of 4 there was an alopecia totalis but cannot 
recall Jong pnor to that time it existed She nas treated the next 
three jeirs without results Her mothei was then adMsed b> an Indian 
woman to apply tincture of iodine to the scalp This was done 
other daj blistering the skm severely Final/y (time onJ^nown) coarse 
bristles appeared o\er the scalp and eientuallj the hair became long. 
There was an area about the temples extending over the occipital pro- 
tuberance on which the hair oe\er regreu Approximate!} eight years 
ago the patient suffered what was diagnosed as a nervous breakdown 
brought on by overwork Since this was associated with a marked loss 
of hair she was advised to cut off the remainder During this penod 
she was treated by a specialist for eight months and under Ins super 
Msjon hair once more appeared She wis told however that she coa/u 
never hope to retain her hair unless treatment was continued without 
interruption This treatment consisted of local applications apphed by the 
patient and «ome form of interna/ medication Owing to hnancial cou 
ditions she was unable to continue under this regimen The alop^ 
areata bad never entirely cleared up even under this iherap} About thf« 
and a half years ago the patient married and a/most jramediatcly 
hair began to fall out rapidly A je-tr and a half later she became preg 
nant and during the second month of gestation the hair came m al! o«r 
the sc'ilp even over the former bald spots These hairs were fine av 
silky and the growth was heavy and long After the child became 
months old every hair on the body fell out during a period of two aj 
Prior to this time she had such a heavy growth of hair on her leg 
that she was embarrassed when nppearxng in public in a bathing sui 
At the time stated however scalp hair, eyelashes eyebrows 
pubic and body hair disappeared entirely and the patient began to ^ 
weight and once more became exceedingly nervous There was a , 

pitting edema of both lower extremities The menses had not yet 
their reappearance The basal metabolic rate was low 
was negative and the blood count presented no variation from the nor 
She was given desiccated tbiroid internally and a 
approximately 5 grains (0 3 Cm ) daily was established h ^ , 

therapy she lost about 20 pounds (9 Kg ) the edema 
the menses recurred with normal rhythm She has continued a 
line for the past year and a half There has been no ocal trea me 
She has developed a scanty growth of hair in the axillary ano i 
regions and a very fine almost imperceptible downy growth on tnej p 
The eyebrows and eyelashes which are sparse at first were co 


novv they are becoming pigmented Can you give any 
etiology further therapy and prognosis’ 


information as to 

M D Illinois 


Ansuer— T he exact causation of alopecia totalii' « 

a X .% iTI 11—^1 


■the 


known There are three popular theories as to its 
neuropathic, the parasitic, and the toxic^ne or >" 0 ^^ 
being involved iti the indivndua! patient In the case cited i 
IS a definite history of nervous sliock preceding the alopc a ^ 
childhood as well as the attack at 20 3 ears ^ge 
regrovvth of hair during pregnane) has been repone 
Mlacbam (Bnt J Dermal 24 272, 1912) The po^tp^rW^"^ 
recurrence of the alopecia probablj is due to a 
djsfunction Sabouraud (Ann dc dermal ,, Lijism 

believes that alopecia areata is connected with li)perthj 

and ovarian disease , , micmal 

In this case, treatment must consist of „pgs 

medication The local treatment consists of repe^ea olist^^^^,^ 
of the scalp, using stimulating preparations sue . 
ether, tincture of iodine, pfienol c’hos^' 

cunals, croton oil ca'^l^aridal collodion, or 30 p ],js been 
robin either singl) or in combination Pox and 

used with good results b) Finsen Jersdd Ormsb} 
others Internal!), preparations of "‘O" ^uinme 
phosphorus, arsenic or strjchmnc are indicafed 
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general liciltli is below par Pilocarpine nitrate, from onc- 
ciglitli to one fourth grain (0 008 to 0 016 Gin ) daily or pilo- 
carpine hjdrocliloride, one ciglitli grain hjpodermically haae 
been used with success Thyroid medication has given good 
results at times Certain pituitary preparations liave been used 
with varying degrees of success 
The prognosis varies with the age of the patient and with 
the extent of baldness Relapses are frequent, but in young 
persons complete recovery usually occurs except in the univ'ersal 
cases Ormsby states tint “there is hope even when 

the downiest and thinnest growth can be appreciated" 

In alopecias of long standing in which there is atrophy of the 
hair follicles, the baldness may be permanent 


COATED TONGUE 

To the Editor — I In'c Ind scvcnl piticnts comphin of ‘conted 
tongue In these patients there was no marked deh>(liation or prostra 
tion Some u,cre troubled uith constipation and others were not In the 
majority of those >\ho were troubled \Mth constipation purging and 
laxatives liad no effect on the condition of tlie tongue Will you make 
some remarks about this? Wliat would be a good remedy m cases m 
which no cause can be found? jyj D Alabama 

answer — T he condition of the dorsum of the tongue can be 
described as normal, coated, smooth (marginal or general), 
scrotal (smooth or coated), geographic or diseased The term 
“coated tongue” describes an abnormal presence of terminal 
cells on the filiform papillae These cells are usually degenerat- 
ing 

The normal appearing tongue vanes somewhat with the indi- 
vidual , the abnormal is caused wholly or in part by such factors 
as trauma (dentures), trophic causes, local disease (fungi, tuber- 
culosis, syphilis), nutritional deviations (food, vitamins, fluids), 
systemic disease, upper and lower respiratory infections, ora! 
sepsis, excess smoking, and the condition of the intestinal tract 

A Ilritish expression says that “the tongue reflects the con- 
dition of the gut,”*an expression which is incompletely true It 
has been found that-the condition of the mucosa of the tongue 
vanes directly with the quantity of free acid in the gastric 
contents heavily coated tongues are often associated with 
hy-perclilorhydria or normochlorhydria, the partly smooth 
(marginal) or bald tongues with Iiypochlorhydria or achlor- 
hydria (A notable exception is the coated tongue often accom- 
panying a gastric neoplasm and its achlorhydria ) It is possible 
that another modifying, intrinsic, factor may be associated with 
the degree of chlorhydria 

Treatment of a possible cause is to he preferred to the use 
of such superficial methods as oxidizing ablutions, brushing or 
scraping It is suggested that every effort be made to rule out 
constitutional, regional or local disease as a cause of coated 
tongue A regulation of personal habits may be of help, as well 
as a sustained regulation of every apparent disorder of the 
gastro intestinal tract To accomplish this a satisfactory fluid 
intake and an adequate food and vitamin ingestion are necessary 
The most important aid to the entire tract may be a functional 
regulation, especially of the frequently occurnng spastic colitis, 
by such means as a bland diet sedatives, emollients, relaxation, 
and a regulation of bowel habit 


EPIDURAL INJECTIONS FOR PRIAPISM 

To the Editor — In the Januaiy 23 issue of The Journal on page 322 
the use of epidural injections for priapism is advised I will appreciate 
your giving to me the technic of the procedure or advising me where it 
can be lound jl ^ California 

Answer — The technic of epidural injections for priapism is 
exactly that followed by Valentine and Townsend for fre- 
quency of urination (il/ Rcc 64 486 [Sept 26]) In cases of 
priapism 60 cc of physiologic solution of sodium chloride is 
injected and at times procaine hydrochloride is added to the 
saline solution m the proportion of 10 cc of procaine to 80 cc 
of saline solution Cases treated by this method are reported 
by Huhner in the llledtcal Journal and Record (132 521 [Dec 
3j 1930) under the title of ‘Some Unusual Cases of Priapism ’ 

The technic as described by Valentine and Townsend is 
briefly as follows ‘The patient may be placed on either side 
most comfortably on a table sufficiently high to render 
excessive stooping of the operator unnecessary The si m over 
the sacrum is thoroughly scrubbed with green soap and water, 
then wiped with sterile pledgets of alcohol but not dried In 
order to find the point of puncture, the left palm is pressed 
upon the sterilized skin, with the fingers well extended and 
held closely together They are passed down the skin over 
the sacral spinous processes until the last perceptible one of 
mese is felt under the pulps of the left index and middle 
fingers These are then slightly separated and pushed down- 


ward until each of them presses an osseous tubercle The 
skin IS firniily stretched with the same fingers over these 
tubercles, between them is the space to be punctured The 
needle is taken between the right thumb and middle finger, 
the tip of the index-finger resting upon the attachment of the 
needle So held, at an angle of about 40 degrees to the sacral 
curve, it IS thrust through the space of skin tensely stretched 
by the left fingers An instant later the right fingers receive 
the sensation that is imparted when an instrument is tested 
by means of tense drumhead This is produced by the needles 
point traversing the posterior-inferior sacral obturating membrane 
The shaft of the needle is then depressed about 20 degrees and 
the left middle fingers raised from the skin, and the left index 
IS pressed upon the point of puncture to steady the needle and 
the tissues In this position the needle is cautiously pushed 
up into the sacral canal If each step of the technic has been 
sedulously followed, and no gross abnormality exists, the needle 
cm be entirely inserted without touching the periosteum of 
any part of the sacral canal The injection is made as follows 
The left thumb and index-finger then firmly hold the needle’s 
attachment, while the syringe is attached by the right hand 
Nine tenths of the contents of the syringe are then slowly 
injected into the sacral canal without moving the needle Then 
still slowly injecting, the needle is gradually withdrawn until 
Its point IS just beneath the skin The last drop or two of 
the solution are then forced out, forming a little bulla at the 
point of insertion If these precautions are carefully observed 
there will not be even a slight oozing of blood from the 
puncture " 


TREATAIENT OF SYPHILIS IN PREGNANCY 
To the Editor — In the pvst seven years I have been treating a woman 
for syphilis She has remained Wassermann fast Two years ago I told 
her to become pregnant continuing treatment until term I delivered her 
of a normal boy The placenta cord blood and maternal blood at this 
time were negative I gave her two courses of neoarsphenamine and a 
bismuth compound following delivery I gave up treatment because it 
seemed to me that her health was becoming impaired as a result of so much 
medication She remained Wassermann negative Her baby now is 17 
months old March 2 a Wasserma~n test on her was doubtful She 
wants to have another baby In view of the condition of her veins I 
have decided to let her have her way and give her eight ampules of 
bismuth arsphenamine sulfonate during each of her trimesters Am I 
doing tlie right thing even it the next Wassermann reaction is positive’ 

M D Michigan 

Answer — It would seem that the correspondent is on safe 
ground to permit another pregnancy Not only is antisyphilitic 
treatment during the pregnancy probably not necessary but 
from the implied large amount of treatment that the patient 
has received it would probably be unwise 


SENILE ARTERIOSCLEROSIS AND BRAIN 

DEGENERATION 

To the Editor — A man aged 72 who has never been seriously ill 
and has never had any operations during the past five years has slowly 
been developing a very unstable equilibrium When he attempts to sit in 
a chair be misses the seat and sits on the arm or on the floor He falls 
frequently with no apparent cause He never has lost consciousness or 
presented any signs or symptoms that would simulate a cerebral accident 
of any hind His voice is getting huskier and he reacts very slowly to 
questions Although he seems to understand all questions asked it takes 
as long as five or ten mintucs before he answers them He is well 

oriented as to time place and person At times he thinks his relatives 

are against him and so he hides his wallet or other possessions He cries 
easily When told not to do something he does it when no one is looking 
He laughs at times for no apparent reason Examination is essentially 
negative The blood pressure is 350 systolic, 60 diastolic The pulse rate 
IS 84 The urine and blood count are normal The ejegrounds are 

normal He has a very good appetite hut is slowly losing weight and 

strength I have diagnosed the case as a depressed type of manic depres 
sive psychosis probably on an artenosclerotn, basis The patient is taking 
solution of potassium arsemte beginning with 2 drops three times a day 
and slowly increasing to 12 drops Is there any further medication that 
might be used and is solution of potassium arscnite contraindicated? 

J r IlATTENEAcn M D Lakcwood Ohio 

Answer — Both the mental and the somatic symptoms in 
this case are probably due to senile arteriosclerosis and brain 
degeneration The speech difficulty and tendency to unmotivated 
laughing and crying may be a feature of so called pseudo- 
bulbar palsy caused by sclerotic changes in the brain stem 
If the patient has not had any previous attacks of depression 
or mania, it is highly improbable that he now has a depressed 
type of manic-depressive psychosis It is probably only a 
beginning ordinary senile psychons Both depression and 
delusions are common features Small doses of solution of 
potassium arsemte will probably do no harm It is not likely 
that am drug treatment will be of any avnil except for the 
relief of svmptoms as tliey arise Theoretically vasoclilqtors 
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such as iodides in small doses, should be beneficial, but experi- 
ence with such drugs in senile mental disease has been 
disappointing 


POSSIBLE RELATIONSHIP BETWEEN USE OF 
METALLIC SUBSTANCES AND X RAY SKIN 
To the Editor —I am anxious to find out if there is any literature sub 
stantiating ivbat seems to be a general belief among doctors that the 
metal salts will sometimes break doivn tissue previously exposed to too 
big dose or repeated x raj exposure To present the question more 
yearly 1 give a brief synopsis X ray exposure of the hand occurred in 
December 1917 A slight dermatitis follovved which healed in two or 
three weeks Nov 30, 1918, eleven months after exposure the tissue 
of the hand broke down and sloughed severely after the hands had been 
washed in mercurj bichloride solution excessivelj four or five days 
previous to the breakdown Please give me any references that support 
the contention that mercury bichloride caused the sloughing 

3M D Oklahoma 


Answer — So-called x-ray skin often has a low toleration 
for insult or injury Minor injuries may result in indolent 
ulcers The application of any one of many chemicals in a 
strength sufficient to be an irritant may cause ulceration 
This IS more likely to occur when the application is in the 
form of an ointment A strong solution of mercury bichloride 
might cause ulceration of such skin, simply because of the 
irritation and not because of any specific action of mercury 
Excessive scrubbing with soap and water even might cause 
ulceration in some cases The only literature on this subject 
with which we are familiar is contained in the standard text- 
books, such as G M MacKee’s X-Ra>s and Radium in the 
Treatment of Diseases of the Skin, G C Andrews’ Diseases of 
the Skin, Otto Glasser’s The Science of Radiologi and Cald- 
well and Russ’s X-Ray and Radium Injuries 


GONADOTROPIC PRODUCTS 

treating cases of undescended testes v.il, 
feir thousand rat units Recently I tare 

able ‘hat antophjsm another anterior pituitarj like product fs oblam 
able at $2 for a similar amount and S 000 units of A P L (Aytiu 
elnd.r”’* Harrison) may be obtained for $6 As treatment for ihu 
Xlr w" I ‘“if “ ■" P”®® h^comes a mailer of 

Sfuten and 'a' ^ f fl“®=‘'ons 1 Are anleptjun 

tolJutein and A P L of equal potency and unit value> 2 Which arc 
Council accepted^ 3 Why such a marked difference m price' 


M D Kerr York. 

Ansueb— 1 There are no known actual comparatne assajs 
of antoph>sin, antuitnn-S, follutein and A P L So far as 
a\aiiable data are concerned thej are probably nearl} equira 
lent, rat unit for rat unit, and the cheapest may be chosen 

2 None are as yet Council accepted but ail arc now under 
consideration 

3 AH the products except A P L are licensed under a 
patent held by the manufacturers of antoph>sin This probably 
accounts for the differences m price 


PURPURA IV PREGNANCY 

Toihe Editor — Would chronic purpura haemorrhagica be an indication 
for the interruption of pregnancy? If so, TvJiat would be the be^t roelbod 
for intervention? The patient who is 25, liad a severe postpartum 
hemorrhage fohowini^ spontaneous delivery of a liMOg full term child 
fourteen months ago This necessitated packing of the uterus repeated 
transfusions and subcutaneous injections of snake venom She was 
<iangerous2j i22 for a month Would intervention now or labor be more 
dangerous from the standpoint of the mothers life? If pregnancy shooW 
he allowed to continue to term what antepartum and postpartum pre 
cautions would you advise? Is subsequent sterilization of the patient 
indicated and if so what would be the best method? , 


M D New Jersey 


DETERMINATION OF STATUS OF SYPHILIS IN 
PATIENT 

To ihc Editor — man aged 25 would like to marry After three 
years of uninterrupted treatment the Wassermann and Kahn reactions 
Temain positive His first Kahn test was found positive after a very 
thorough eximination in which no physical defects of note were dis 
closed At the hands of several physicians he lias been given neoarsphen 
amine bismuth, arsphenamme sulfonate mapharsen, jellovv mercurous 
lodtde, mercuric salicylate mercury b> inunction potassium iodide by 
mouth, potassium bismuth tartrate lodobismitol and hyperpyrexia treat 
ments (five hours of 106 5 F body temperature repeated three times) 
At present he is having a rest period for the first time The spinal fiuid 
has never been tested Will jou kindlv advise the course to be taken 
with this man? Should marriage be permitted? jUj Alabama 

Ansn\er— The patient has apparentlj been treated vigorously 
because of the persistently positive flocculation tests, but the 
data presented would indicate that no effort has been made 
to determine why the tests have remained positive In other 
words, before endea%onng to determine the significance of the 
persistently positive blood tests it is necessary to determine 
the status of the syphilis The spinal fluid should be exam- 
ined by all means and a clinical search should be made for 
evidence of cardiovascular s)phihs or signs of other visceral 
or mucous membrane sjphilis If the inquiry had included 
information as to the number of injections and the amounts 
of the various remedies given to this patient suggestions cou d 
be offered for the subsequent treatment The patient should 
not marry until the status of the sjphilis is determined bj 
examination of the spinal fluid and the viscera 


DETERMINATION OF BLOOD CHEMISTRY 
To the Editor —Kindly advise me as to what would be a low priced, 
fairly accurate apparatus for the determination of blood uonprolem 
mirogj RovG S Douoall MD Coblesk.II N Y 

Answer — There is no simple )et entirely satisfactorj, 
meffiod of determining the different constituents of Ae blood 
If anv considerable amount of this work is to be done it 
^^r„ilfl\p advisable to follow the procedure that maj be found 
" vvnrk on ohi siologic chemistry Practical Phj sio- 

iSnS Chemistry bj Hawk and Bergeim and Practical Ph>sio- 
} “ 1 bv S IV Cole contain clear descriptions 

of the iShods Tte equipment is not particular!) o^P^nswe 
biif tL method IS rather time consuming and requires a fair 
amou* o” chemical technic and a space that maj be devoted 

nfruratrsutetitutes are offered m the form of fixed 
Fairly a c appropriate equipment for preparing 

color standards witn ^ There are several such 

the blood apparatus made in this counto and 

deviMS The LaMotte PP seem to enjo> popu- 

lar, tv Am rS’ Scientific mstniment dealer can supply 
pnll antmfrrfauon concermng these devaces 


Answer — Purpura haemorrhagica is always a treacherous 
condition when complicated by pregnane) If the patient is 
in her first trimester the immediate interruption of pregnane) 
combined with sterilization )vill probab!) offer the best prog 
nosis This procedure should be carried out b) abdominal 
hjsterotomy in order that the sterilization may be performed 
at the same time After midpregnanc) the patient should m 
allowed to continue to term A normal deliver) can be awaited 
but m the event that conditions are ideal an elective low or 
ceDical cesarean section and sterilization can be earned out 
under local anesthesia Should normal delivery occur, sterili 
zation can be carried out at a later date by laparotomy A 
most important part of the treatment is that the patient recewe 
a minimum of 500 cc of whole blood about twelve hours prior 
to an operative procedure Should the patient go into labor, 
transfusion should be performed immediately Preparations 
should be made for the treatment of postpartum hemorrhage 
in the event that normal delivery occurs 


PSELDO ICTERUS NOT DUE TO HENNA POISOMVG 
To the Editor — I should like to obtain information on the subject of 
lienna poisoning I have under my care a woman of 34 vvhosc c ic 
complaint is excessiv e sweating Among other pathologic conditions s c 
presents jellow sclcrae The blood serum is intensely s®b“"', , 
index by the acetone method is 20 The pigment is i^ “’“[“nt^has 
carotene There is no history of dinitrophenol ingestiun The Pn"'" , 
red hair and has used henna rinses for several years A consultau 
suggested the possibility of henna poisoning M D , New ) or! 


Answer— Henna is considered perfectly harmless Slio 
the hair d) eing have anything to do with the condition rep 
it would have to be due to some added chemical 
phenol (picric acid) is one substance that might be suspe 
as being the cause of the pseudo-icterus If this is pres®n 
the system in considerable quantity, it can be detected m 
urine in the form of picramic acid 


IRON AbIMONIUM CITRATE IN ANEMIA 
To the Editor— 1 would greatly appreciate any information 
i\c me regarding the use of iron ammonium atratc o pu-*- 
nemic infant I should iike to know the correct dosage. 

Answer— The following schedule of of ^ 

mmomum citrate may be stated for infants and children 


Age 6 months weight IS pounds 
Age 18 months, weight 2a pounds 
Age 3 years 

Age 5 years the 

Even larger doses ma) be given m accordance _ 

Sern tendency for large and liberal doses of iron mcdica 


010 Gm 
020 Gm 
020 Gm 
OSO Gm, 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITOniAL BOARDS 
Alabama ^Fontgonicrj June 28 Sec, Dr J N Bnkcr 519 Dexter 
A^e Jlontgonierj 

\rizona Phoenix, Oct 5 6 See Dr J H Pitterson 826 Security 
Bldg Phoenix 

Arkansas Boric ^cinicc Little Poch No\ 1 See Mr Louis E 
Gebiucr 701 Mnm St Little Rock Medical (Rcpnlar) Little Rock 
Dec 21 22 Sec Dr L J Kosnuiisk} Texarkana Medical (Lckchc) 
Little Rock Dec 21 See Dr Clarence H \oung 1415 Mam St Little 
l^ock 

California Sacramento Oct 18 21 Sec Dr Cliirlcs B Pmkliam 
420 State Office Building Sacramento 
Colorado Denver, Oct 5 Sec Dr Harvey \V Snyder 831 

Republic Bldg Denver 

Connecticut Basic Science New Haven Oct 9 Prerequmte to 

license exaintnoiton Address State Board of Healing Arts 1895 Yale 
Station i\e\v Haven Medical (Rtfinlar) Hartford Nov 9 10 Endorse 
nunt Hartford Nov 23 Sec Dr Thomas P Murdock 147 West 
Mam Stj Meriden Medical (Hoincopatliic) Derby Nov 8 9 Sec Dr 
Joseph H Evans 1488 Chapel St New Haven 
Delaware Dover Jnl> 12 14 Sec Medical Council of Delaware, 

Dr Joseph S McDaniel 229 S State St Dover 
District of Columbia Basic Science Washington Dec 27 28 
Medical W^ashington Jan 10 11 See Dr George C Ruhland 203 

District Bldg W^asliington 

Florida Jacksonville Nov 15 16 Sec Dr Whlliam M Rowlett 
Bov 786 Tampa 

Georgia Atlanta Oct 12 13 Joint See State Evaminmg Boards 
Mr R C Coleman 111 State Capitol Atlanta 
Hawaii Honolulu Oct 11 14 See Dr James A Morgan 48 
Alexander "ioung Building Honolulu 
Idaho Boise Oct 5 Commissioner of Law Enforcement Hon J L 
Balderston 205 State House Boise 

Illinois Chicago Oct 19 21 Superintendent of Registration Depart 
meat of Registration and Education Homer J Bvrd Springfield 

Iowa Basie Seicnee Des Moines Oct 12 See Dr W' L Strunk 
Decorah 

Kansas Topeka Dec 14 IS Sec Board of Medical Registration 
and Examination Dr J P Hassig 90S N 7tli St Kansas Cit> 
Kentuck\ Louisville Dee 7 9 See. State Board of Health Dr 

A T McCormack 532 W ^lain St I-.ouisville 
JlAiNE Portland Nov 9 10 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 
Marvland ^fedtcal (Rea lar) Baltimore Dee 14 17 Sec Dc 

John T 0 Mara 1215 Cathedral St Baltimore Medical (Hoincopatlne) 
Baltimore Dee 14 IS Sec Dr John A Evans 612 W'^ 4pth St 
Baltimore 

Massachusetts Boston Nov 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 
Michigan Lansing Oct 13 1® Sec Board of Registration m 

Medicine Dr J Earl Meintjre 202 3 4 Hollister Bldg Lansing 
Mn NESOTA Baste Science Minneapolis Oct 5 6 Sec Dr J 

Chatnley MeKvnley 126 Millard Hall Dmversity of Minnesota Minnc 
apohs Medical l^linneapolis Oct 19 21 Sec Dr Julian F Du Bovs 
350 St Peter St St Paul 

Mississippi Reciprocity Jackson Dec Asst Sec State Board of 
Health Dr R N W bitfield Jackson 
Missouri Kansas Cit) Oct 20 22 State Health Commissioner, Dr 
Haro F Parker State Capitol Bldg Jefferson Cit> 

Montana Helena Oct 5 6 Sec Dr S A Coonej 205 Power 
Block Helena 

Nebraska Basic Science Lincoln Oct 5 6 Medical Lincoln 
Nov 15 16 Dir Bureau of Examining Boards Mrs Clark Perkins 
State House Lincoln 

Nevada Carson Citj Nov 13 Sec Dr John E Worden Carson 
Citj 

N^' Jersev Oct 19 20 Sec Dr James J McGuire 28 W Stale 
St Trenton 

New Mexico Santa Fe Oct 11 12 Sec Dr Le Grand W^ard Sena 
Plaza Santa Fe 

New \or% Albany Buffalo New Yoik and Syracuse Oct 4 7 
Chief Professional Examinations Bureau Mr Herbert J Hamilton 315 
Education Bldg Albany 

Nortu Carolina Endorscnicnt Raleigh Dec 6 Sec Dr B J 

Lawrence 503 Professional Bldg Raleigh 

. Dakota Grand Forks Jan 4 7 Sec Dr G W illiamson 

4J4 S 3rd St Grand Forks 

Ohio Columbus Dec Sec State Medical Board Dr H M 

Plater 21 W' Broad St Columbus 

Oklahoma Oklahoma City Dec 8 Sec Dr James D Osborn Jr 
■rrederick 

Oregon Bajic Science Portland Nov 20 Sec State Board of 
■Higber Education Mr Charles D Byrne University of Oregon Eugene 
lENNSYLVANiA Philadelphia Jan Sec Board of Medical Education 
and Licensure Dr James A Nevvpher 400 Education Bldg Harrisburg 
KnoDE Island Providence Oct 7 8 Chief Division of Examiners 
Mr Robert D Wholey 366 State Office Bldg Providence 
bouTH Carolina Columbia Nov 9 Sec Dr A Earle Boozer 505 
bxhida Avenue Columbia 

iiOUTH Dakota Pierre Jan 18 19 Director of Medical Licensure 
Dr B A Dyar Pierre 

Texas Wichita Falls Nov 8 10 Sec Dr T J Crowe 918 19 20 
Mercantile Bldg Dallas 

n. Burlington Feb 8 Sec Board of Medical Registration 

vr.J N^y Underhill 

VIRGIN^ Richmond Dec 8 10 Sec Dr J W^ Preston 2854 
rrankbn Road Roanoke 

TVr Charleston Nov 8 10 Sec Public Health Council 

^ ^ J'IcClue State Capitol Charleston . 

\ iscoNsiN Madison Jan 11 14 Sec Dr Henry J Gramling 2203 

h Layton BN d Milwaukee 

Cheyenne Oct 18 Sec Dr G M Anderson Capitol 
■^‘^5 Cheyenne 

SPECIAL BOARDS 

Sej .S‘/»cno/ Boards were published in The Journal, 

'^moer 25 page 1066 


West Virginia July Report 

Dr Arthur E McClue, secretary, West Virginia Public 
Health Council, reports the oral and written examination held 
at Fairmont, July 12-14, 1937 The examination co\ered 11 
subjects and included 110 questions An average of 80 per cent 
was required to pass Thirty-siv candidates nere examined, 
35 of whom passed and one failed Twenty physicians were 
licensed by reciprocity and one physician w as licensed by 
endorsement The following schools were represented 

X car Per 

School PASSED 

Georgetown University School of Medicine (1934) 87 8 (1935) 85 6 

Howard University College of ]\Iedicme (1930) 80 3 

Northwestern University Medical School (1937) 84 1 88 5 

Rush Medical College (1936) 89 (1937) 86 5 87 1 87 8 88 9 

University of Louisville School of Medicine (1935) 86 4 

(1936) 86 9, 86 9 

Tulane University of Louisiana School of Medicine (1936) 87 8 

University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1935) 86 9 (1936) 85 1 89 4 

Ohio Stale University College of Medicine (1935) 82 1 (1936) 86 3 

Jefferson Medical College of Philadelphia (1935) 86 5, 

86 9 90 3 (1936) 89 2 

University of Pittsburgh School of Medicine (1933) 89 7, 

(1936) 86 7 

University of Tennessee College of Medicine (1936) 84 7 

Medical College of Virginia (1936) 85 4 

87 2 87 4 87 6 88 7 (1937) 86 4 

University of Virginia Department of Medicine (1934) 88 3 

(1936) 87 1 87 2 

Near Per 

School FAILED 

Meharry Medical College (1932) 71 


School LICENSED BY RECIPROCITY ' 

College of Medical Evangelists (1934) Penna 

Rush Medical College (1896) Illinois (1933) Alabama 

University of Louisville School of Medicine (1931) (1934) Kentucky 
Louisiana State University Medical Center (1935) Louisiana 

Tulane University of Louisiana School of Medicine (1926) Louisiana 
Johns Hopkins University School of Medicine (1934) Maryland 

University of Maryland School of Medicine and Col 
lege of Physicians and Surgeons (1926) (1935 2) Maryland 


X ear Reciprocity 
Grad with 
1934) Penna 
1933) Alabama 


(1935) Louisiana 
(1926) Louisiana 
(1934) Maryland 


St Louis University School of Medicine 
Starling Ohio Medical College 
W'estern Reserve University School of Medicine 
University of Pennsylvania School of Medicine 
Vanderbilt University School of Medicine (1 
Medical College of X^irgmia 
University of Virginia Department of Medicine 
Marquette University School of Medicine 


LICENSED B\ ENDORSEitENT 

Duke University School of Medicine 


Maryland 
(1926) Ohio 

(1914) Ohio 

le (1936) Ohio 

: (1930) Penna 

(1934) (1936) Tennessee 

(1908) Virginia 
le (1935) Virginia 

(1936) WXsconsm 

X ear Endorsement 
Grad of 

(1933)N B M 


South Carolina June Report 
Dr A Earle Boozer, secretarj', State Board of Medical 

Examiners of South Carolina, reports tlie written examination 
held at Columbia, June 22-24, 1937 The examination covered 
17 subjects and included 70 questions An a3erag:e of 75 per 
cent was required to pass Forty-three candidates w'cre exam- 
ined, 42 of whom passed and one failed Ele\en physicians 
were licensed by reciprocity and three physicians were licensed 
bj endorsement The following schools were represented 

o.ccpn Xear Per 

School Grad Cent 

Indiana University School of Medicine (1936) 79 4 

Medical College of the State of South Carolina (1937) 76 9 

77 1 77 6 77 8 77 8 78 78 4 78 5 78 9 79 79 8 

80 1 80 3 80 3 80 5 80 6 80 8 81 3 81 5 81 5 

81 6 81 6 82 9 83 3 83 3 83 5, 83 5 84 5 85 3 

85 5 85 8 85 8 86 87 1 87 3 88 I 88 1 88 3 88 9 
89 8 90 3 

vATTvn Xear Per 

School FAILED 

Medical College of the State of South Carolina (1937) 73 5 

School LICENSED D\ RECIPROCITX G^fd 

Emory University School of Medicine (1936) Georgia 

University of Georgia Medical Department (1926) Georgia 

University of Georgia School of Medicine (1934 2) Georgia 

Tulane University of Louisiana School of Medicine (1936) Louisiana 
Johns Hopkins University School of Medicine (1933) N Carolina 

University of Maryland School of ^ledicme (1906) Maryland 

University of Nebraska College of Medicine (1934) Georgia 

University of Tennessee College of Medicine (1936) Tennessee 

X^anderbilt University School of Medicine (1935) Tennessee 

Medical College of Virginia (1931) XXrgima 


_ , , LICENSED ENDORSEMENT X ear Endorsement 

School Grad of 

Duke University School of Medicine (1932) (1935)N B i\r Ex 

University of Pennsylvania School of Medicine (1934)N B Nt Ex. 


1148 


BOOK NOTICES 


Book Notices 


Pediatric Dietetics By N Thomas Saxl MB PACP FAAP 
Associate and Lecturer In Diseases of Children Aew York Post Graduate 
Medical School Columbia University Foreword by Adolph G DeSanctls 
M D FAAP Director of Pediatrics at the Aew Tori Post Graduate 
Medical School and Hospital Columbia University Aew Aork Cloth 
Price $7 Pp 505 with 59 illustrations Philadelphia Lea A Febleer 
1937 

While much has been written on infant feeding in concise 
handbooks and as a part of general te\tbooks on pediatrics, 
few books have presented the subject of pediatric dietetics 
separatelj in one volume This book presents that material in 
a lucid and modern fashion The volume is organized along 
three major divisions In the first part of the book the author 
epitomizes the mechanics and chemistry of digestion during 
infancy and childhood, the various forms and types of food, 
their distribution, qualitative and quantitative compositions and 
how they are employed m the dietetic management of the infant 
and child The roles of vitamins and minerals in metabolism 
are also concisely summarized The second part of the book 
IS concerned with infant feeding, both maternal and artificial 
The third section considers the diet of infants and children 
in various diseases Many specialists in their respective fields 
have collaborated with the author in this section Finally, the 
appendix contains height and weight tables, recipes, general 
dietary suggestions, classified food tables, mineral and vitamin 
tables and a well selected bibliography to complement each 
section of the text The book is well organized and carefully 
edited, and it is a storehouse of dietetic data useful in the 
everyday practice of pediatrics The author has courageously 
considered the accepted proprietary foods in liis discussion 
without bias This has added to the value of his book Cer- 
tain special topics are not in keeping with the high quality of 
the rest of the book The author should give this phase of 
his text more critical editing when the book is revised In 
Its present form, any physician will find this volume a useful 
addition to his medical library It is comprehensive in scope, 
practical in its presentation and clearly and concisely stated 
It reflects a sincere desire of the author and his collaborators 
to present the practicing physician with a useful source of 
data by which he may successfully meet the nutritional needs 
of the infant and child in health and in disease 


Maladies infeciieuses (deuxfeme s6rle) Lemons cllniques professies h 
rHdpital Claude Bernard Far A Lemierre professeur k la Faculty de 
m^declne de Paris Paper Price 55 francs Pp 309 with 15 lllus 
tratlons Paris "Masson A. Cle 1937 

This book contains seventeen clinical lectures based on cases 
illustrating various forms of infection There are detailed, well 
planned lectures on cases of septicemia caused by the Pfeiffer 
bacillus, B proteus, B perfnngens and B fmiduliformis, on 
different kinds of ulceronecrotic pharyngostomafitis, on kala- 
azar, on malaria in Pans, on Hodgkins disease with the 
undiilant type of fever, and on other infectious manifestations 
This IS the second book by the author of clinical lectures on 
infectious diseases 


Common Skin Diseases B} A C Koxburgli MA MD B Ch Pliysl- 
vlfln in Charge of the Skin Department and Lecturer on Diseases of the 
Skin St Bartholomew s Hospital London Fourth edition Cloth Price 
13s Pp 401 with 173 illustrations London H K Lewis A Co Ltd 
1937 

This edition is characterized by numerous and excellent illus- 
trations an index of preliminary diagnoses grouped according 
to the essential lesions, suggestions for treatment in crystallized 
form which are proved and practical, and short, concrete, 
classic descriptions of the various diseases, all of which make 
for a vivid and noteworthy contribution to the General Practice 
Series The book has been written for the general practitioner 
and the medical student, and the absence of numerous refer- 
ences and the inclusion of concrete suggestions for treatment 
should insure its popularitv Particularly worthy of ^'orable 
Lmment is the author’s avoidance of lengthy discussions of the 
treatment of those dermatoses for which dermatolopsts have 
I.tde to offer The book is highly recommended to the medical 
f. and the general practitioner, for whom it was written 
Many de^atllrtts would do well to have it at hand for 
ready reference 
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"orvenKranKheiten In 30 Vorlesunsen Ton Robert Rin 
ordentllcher Professor an der Unlversllat Basel Fifth edition 
Price 2o marks Pp 618 with 207 Illustrations - ■■ 


Urban A, Sch\\arzenberg 1937 
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The author continues the custom employed in his prenous 
editions of presenting the subject matter in a series of thirty 
lectures The material is divided as follows three chapters 
on diseases of the peripheral nerves, two on the dyshnesias, 
three on muscular dystrophies and atrophies, one each on 
multiple sclerosis and on diffuse diseases of the spinal cord, 
four chapters on syphilis of the central nervous system, one 
each on arteriosclerosis of the nervous system, on encephalo- 
malacia and on aphasia, one chapter (of only thirty five pages) 
on tumors, inflammation and circulatory disturbances of the 
brain and the meninges, one on diseases of the cerebellum, two 
on congenital nervous diseases, two on “dysglandular sju 
dromes,” one chapter each on diseases of the vegetative nervous 
system and on epilepsy, three on the psychoneuroses, and one 
on the cephalalgias Despite a certain prolixity of style, the 
author’s presentation is generally clear and readable Most 
of the data are competently handled, the chapters on diseases 
of the peripheral nerves, on the neuromuscular disorders and 
on aphasia are admirable This edition, however, continues 
the two mam defects of the previous ones a dogmatic, over 
simplified nosology and rather cursory and ofttimes incomplete 
sections on therapy For example, the classification of brain 
tumors IS didactically disposed of m two pages, whereas in 
discussing the treatment of dementia paralytica the author 
recommends fever therapy and mercury rubs but fails to men 
tion either bismuth compounds or tryparsamide Perhaps the 
weakest portion of the work is that on the psychoneuroses, in 
which the author follows the classifications and the treatment 
of the preanalytic schools and excludes Freud, Jung and Adler 
even from the bibliography In other respects the work is a 
fairly complete summary of the continental views on neurologj 
and as such may be of interest to specialists in the field 


Baby Epicure Appetizing Dishes for Children and Invalids By Sleot 
Glldersleeve Cloth Frlce $1 73 Pp 141 Lew York E F Dutton 
A Co Inc 1937 

The modern tendency in the feeding of infants and 
is to broaden the diet to include a greater variety of iiMS 
Nevertheless there seem to be more and more children who have 
to be made to eat The cause may he in failure to make the 
foods attractive In this book, many dishes have been sug 
gested that will do for the entire family and, particularly, ''“I 
provide the child with a varied and wholesome diet Dishes 
that call for the use of excessive amounts of sugar, starches, 
cream and butter have been omitted hlothers and nurses vv o 
use the book will find it helpful m making meals attractive 
and aid in combating the problem of poor appetite in a chi 


Hearing and Speech in Deaf Children By Phyllis VI 
Medical Hesearch Council Special Report Series No 221 Kepo 
Ihe Hearing Committee V Paper Price 2s Pp 137 with i6 II 
lions London His Majestj s Stationery Office 1937 

It IS estimated that there are about 40,000 persons 
infancy in Great Britain Nearly 4,000 children of sc oo 
in England are deaf enough to require education in SI« > 
jchools Of these, 500 in the schools of London were the odj 
jf the study the results of which constitute this report 
report shows that nearly one half of these children 
leaf, others became deaf on account of diseases that 
ireventable The majority of the children investigated v^^^ 
ifBicted with a hearing defect before the age of 2 years 
;ave evidence of some degree of mutism Because 
ixtreme youth of those examined, the author overcame 
ibstacles in attempting to obtain an accurate ^ 

learing loss presented bv the children a' mnnstrateJ 

nental studies made with amplified sound which c , 
lot so much an improved faculty for hearing, as i jIj,, 

mprovement in speech of these afflicted children speech 

ise of amplified sounds is recommended tc improve 

mong such patients compan 

The reports will interest otologists because of the 
ons made of tfie results of bearing tests, |,ercfit 

ata on which determinations are based as p arc 

f employing hearing aids for severely dcafcnc 
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presented Those interested m patliology will find interesting 
chmcnl histones correhted with ph>sical data For teachers 
of the deaf, tlie detailed reports of progress of a special group 
of forty eight children whose education was enhanced through 
the use of an electrical niagiiification sound apparatus will be 
interesting and suggestue The educational administrator wall 
here find help in niaknig estimates of the number of sound 
magnification instruments needed by schools for the deafened, 
if such afflicted children are to hare the benefit of modern 
scientific advances rinally, even for the designer and manu- 
facturer of hearing aids there arc a aluable data in the diagrams 
which indicate the seventy and diversity of the physical char- 
acteristics of the ear 

Psychiatric Social Service In a Children s Hospital Two Years of 
Service In Bobs Roberts Memorial Hospital for Children University of 
Chicago Clinics By Biitli ai rnrtlniid Assistant Professor beliool of 
Applied Social Sciences Western Itesene University Cloth Price 
SI 25 Pp 105 ClilciEO University of ChlcnKO Press 1037 

This monograph records the experience of the Child Guidance 
Clinic of the Bobs Roberts Memorial Hospital of the University 
of Chicago Clinics The practical experiments described followed 
the recognition of the necessity for combined psychologic and 
pediatric knowledge and skill in the furtherance, growth and 
development of the child In the beginning an effort was made 
to have all patients referred to the psychiatric social worker, 
who could later arrange for the services of a psychologist and 
psychiatrist A few patients were referred directly from the 
outpatient clime to the psychiatrist by physicians Service was 
established primarily to meet the needs of the pediatrician in 
the children’s hospital Patients referred to it had been admitted 
either to the hospital or to its outpatient department The 
staff comprised a psychiatrist giving half time a psychologist 
giving half time and a psychiatric social worker giving half 
time, assisted by students in psychiatric social work 
The purpose of the study was to determine the value of 
psychiatric social service in a children’s hospital The children 
ranged in age up to 14 years The svmptoms noted by the 
referring physician and thought by him to constitute reason for 
referring the child to the psychiatric service included habit 
disturbances, such as feeding, speech, enuresis, masturbation, 
night terrors, soiling constipation, thumb sucking, and nail 
and hand biting, introjective behavior such as restlessness, 
fears, timidity, seclusiv eness, crying, day dreams, depression, 
apathy and slowness, illnesses unexplained by physical exami- 
nation, and projective behavior such as school failure, mental 
retardation and overprotection by the mother The intelligence 
quotients by years and by sex indicate that the largest per- 
centage of referred patients were in the range of average to 
dull The total number of treatment contacts over a two year 
period was 1,527, of which 926 were with parents and 601 
with patients As told to pediatricians, parents brought chil- 
dren to the clinic because of physical symptoms only, physical 
symptoms associated with behavior, behavior only, school diffi- 
culties only, or speech defects Diagnosis consisted of a 
complete study of the child, physical, intellectual and social- 
emotional factors being coordinated Consultation service con- 
sisted of one or several interviews with the child, parent or 
agency social worker with a particular situation that did not 
seem to need full study Treatment consisted of continued 
work in the interest of the patient after physical, social, psycho- 
logic and psychiatric understanding revealed a capacity on the 
part of the patient or parent or both to utilize treatment 
The author holds that a children’s hospital seems to be a 
strategic place in which to render such service The records 
of the School of Social Service Administration are now being 
used for teaching and research It is implied that a psychiatric 
social service should be developed in many communities, but 
nothing IS said about the cost of establishing and maintaining 
such a service Social service and the social worker are given 
prominent places throughout the report It is stated that ‘social 
service and cooperation in any community are so dependent on 
he social self consciousness’ of that community upon its atti- 
d IS impossible to separate the two in our thinking ” 
Although this experience records some interesting observa- 
tions the results cannot be considered final or conclusive when 

ased on such a small number of cases over a relatively short 
time 


Eroobnlsse und Forlschrltte der Antimontherapia You Frof Dr PliII 
hnt Hans Sclimidt imd Dr bled F M Fetor Paper Price 15 50 
marks Pp 218 wltli 8 Illustrations Leipzig Georg Thleme 1937 

This book aims to acqu iiiit the reader with the achievements 
and the literature of the newer antimony therapy The mam 
body of the book is taken up with abstracts of the enormously 
voluminous literature, arranged in as nearly logical clinical 
form as possible In this manner the authors “permit the 
reader to formulate his own conclusions,” which it may he 
difficult for him to do in a number of instances on account of 
the reporting of directly opposite results It is obvious that 
antimony and potassium tartrate and the corresponding sodium 
salt have been superseded by organic compounds, among which 
experience has demonstrated a definite divergence of effects 
Thus the pentavalent antimony preparations are more effective 
in the treatment of kala-azar, while the trivalent are superior 
in the treatment of bilharziasis In helminthiasis and venereal 
lymphogranuloma the trivalent antimony is likewise the more 
efficient This determination is of great importance because 
with further development of these two classes of antimony 
derivatives the therapeutic effect becomes still further spe- 
cialized Thus III the pentavalent neostibosan a specific against 
kala-azar has been developed, but the trypanocidal and spiro- 
cheticidal action that stibosan has is lost Among the trivalent 
antimonials the authors consider fuadin to have achieved pos- 
sibly the highest degree of specificity in its field As with 
arsenic, one has to distingui'h between a “direct action” of 
the compound, such as is most especially responsible for anthel- 
mintic action, from the “indirect action” , i e , an effect on 
the system by which this is rendered capable of destroying the 
cause of the disease, when neitlier drug alone or the system 
alone could effect the cure Such action occurs m case of 
antimonial compounds in connection with the virus and bac- 
terial diseases The newer antimonials must all be given 
parenterahy, although with some of them intramuscular and 
subcutaneous administration is admissible The authors con- 
sider it remarkable that such a large number of diseases can 
be influenced by antimony, diseases the causes of which belong 
to such different groups of organisms as worms and protozoa, 
bacteria and filtrable viruses As a summary of what has thus 
far been done in this field and as an earnest as to what may 
be further accomplished, this book has an important place 

La thyroldectomle totals dans le traltement de I'lnsufllsanco cardlaque 
ol de 1 angine de poltrlne Par le Dr E Garcia Carrillo de la Paciilte 
de mWcclne de Paris Paper Pp 159 Paris Maurice Lavergne 
Imprlmeur 3937 

This monograph contains a complete summary of the recent 
work done on total thyroidectomy in heart disease No new 
material is presented, but the author has given an excellent 
presentation of the development of this new surgical procedure 
of American origin To the reader m this country the book 
IS superfluous, since the subject has been summarized many 
times in the various communications of Blumgart, Levine and 
others The appearance of the monograph at this time illus- 
trates the lag in enthusiasm for new procedures in different 
countries In this country the operation is on the wane, but 
apparently in France the peak has not yet been reached 

A Textbook of Embryology By Harvey Ernest Jordan A VI Pli D 
Professor of Histology and Embrjologj University of Virginia and 
Jomea Ernest Kindred M A Ph D Associate Professor of Histology and 
Embryology University of V Irglnla Third edition Cloth Price $G 50 
Pp G13 with 605 Illustrations Xew York i London D Appleton- 
Century Company Incorporated 1937 

The original plan of this volume, as stated by its authors, 
has not been changed since the first edition was published in 
1926 In addition to the correction of errors present in the 
second edition, additions have been made under the topics of 
hematopoiesis, lymphatics, lung, sex determination, and anom- 
alies These additions, however, are not at all extensive 
Comparison of the third with the first edition reveals the fact 
that surprisingly little new material has been added in the last 
eleven years This is the most serious criticism that can be 
directed against the latest edition of this book considering the 
advances that have been made in tins field during the time 
Space for important new advances in embryology could per- 
haps have been made by the elimination of material of ques- 
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tionable value to the medical student or material more 
adequately dealt with in textbooks of other fields, for example, 
the chapter on eugenics The brief discussions of anomalies 
appended to many of the chapters are a valuable feature of this 
work, although occasionally their interpretation might be ques- 
tioned For example, the consideration of hypernephroma as 
accessory suprarenal tissue invading the kidney is disputed by 
most pathologists and perhaps should not be included as an 
anomaly at all The illustrations in the third edition are essen- 
tially unchanged since the first edition , they are numerous and 
generally clear but not otherwise noteworthy This volume is 
a useful textbook for medical students and is more complete 
'than most books of its kind m its field, but it falls short of 
bringing the subject down to the present 

Lucent diabetu tB>] Dr OtaKar Postraneckj [Tlierapy of Diabetes 
With Separate Diet Tables] Cloth Pp 158 Prague The Author 
1937 

This IS a small volume designed primarily as a guide for 
the treatment of diabetes for the general practitioner It is a 
fairly complete summary of the practical treatment of diabetes 
illustrated by many examples of patients and diets It is 
arranged primarily for local use and as such it should serve 
as a guide for the man in general practice It is not as critical 
a study as a similar volume which came from Prague m 1932 
from a group of younger men from Professor Pelnar’s clinic 
and it does not conform altogether with the ideas in this coun- 
try The chapters on coma and complications are well written 
The impression given, however, is one of a somewhat unneces- 
sarily involved management of the patient 

A Handbaok on Diseases of Children Including Dietetics Welfare and 
the Common Fevers By Bruce WllUamson SI D SI B C P Physician 
to the Koyal Northern Hospital liondou Second edition Fabrlhold 
Price Jt Pp 329 wUli 62 illustrations Baltimore William W’ood 
& Co 1936 

This handbook will probably win the favor of the student as 
well as of the practitioner In it are condensed the important 
phases of pediatric practice It is thoroughly scientific, and 
accuracy has not been sacrificed in an effort to save space 
Each disease is completely discussed, including a short state- 
ment concerning the treatment A chapter on the formulary 
IS included In this revision certain chapters have been rewrit- 
ten in accordance with the recent advances in pediatrics 

Handbook of Microscopical Technique for Workers In Animal and Plant 
Tissues Edited by C E JIcClung PhD Professor ol Zoology and 
Director Zoological Laboratory University of Pennsylvania Second 
edition Cloth Price ?S Pp 698 with 82 Illustrations New Tork 
Paul B Hoeber Inc , 1937 


been taken for pictures showing an author’s idea of the comci 
arrangement of reagent dishes on the table and shehes 4 Thf 
discussion of fixation by perfusion is defective because tft 
author is not aware of the errors involved in washing out the 
blood with saline solutions and of the danger of using strong 
fixatives He does not refer to the fundamental obsenatioib 
of bauer on the effects of delay in fixing embryos In the 
account of the Golgi apparatus, the theoretically important work 
of Owens and Bensley is omitted 


Evaluation ol the Industrial Hygiene Problems of a Stats By 1 1 
Broomfleld and Mary F Peyton Junior Chemist United States Public 
Health Service Prepared by direction of the Surgeon General U « 
Treasury Department Public Health Service Public Health Bulletic N» 
236 Paper Price 15 cents Pp 126 Washington D C Supt o! 
Doc Government Printing Office 1937 

A somewhat detailed study of one fifth of the gainful workers 
in the state of Maryland shows that nearly all these workers 
were “exposed” to some sort of harmful material There is 
no very clear definition of exposure “With reference to medi 
cal facilities, this survey revealed that 31 per cent of the 
employees had the services of a full time medical practilioncr 
and 42 per cent a part time physician A first aid room was 
available to 56 per cent of the emplojees, while trained first 
aid workers were available to 6S per cent of the workers 
There was practically no part time nursing service, but, on 
the other hand, 40 per cent of the workers were provided with 
full time nurses The information on disability statistics showed 
that nearly half of the workers were members of sick benefit 
associations, while sickness records were ‘kept for approxi 
mately 55 per cent of the employees ” Perhaps the most sal 
uable section of the report is the appendix on material for a 
reference library, which constitutes an extensive bibliography 
to sources of information on industrial hygiene 

Dor elnfache Schlelrohaufkatarrh der oberen Luftwege mi «l«» 
Bchandlung Von Professor Dr Arthur Thost Mlt elnem Anhaae Die 
Bcschwerden der Sanger Sehauspleler und Itedner Paper Price 6 60 
marks Pp 130 Berlin Julius Springer 1937 

This is a rather lengthy work featuring in great detail the 
diseases of the upper respiratory tract with a special portion 
devoted particularly to singers, actors and public speakers 
There is much that is of value in this work, with a consider 
able amount that in this country at least would not be consid 
ered important The various medicaments, oils, sprays and 
mineral waters, it is now felt, do not have the importance in 
therapy they once possessed Nevetheless, the specialist and 
even the general practitioner wishing a complete discussion ot 
catarrh of the nose and throat may get it from this monograpli- 


This book, not being cyclopedic in aim, exhibits the advan- 
tages and the faults of a series of essays written by thirty-four 
authors on a subject that is still more art than science It 
begins with an eight-page discussion of methods wntten for 
beginners by the editor The chapter on the study of fresh 
material (ninety-one pages) includes an admirable account of 
the aims and procedures of microdissection Twenty-three 
pages are devoted to the staining of bacteria, ninety pages to 
botanic methods, and here is the only discussion of hpoid 
technics Cytologic methods cover twenty-four pages, embryo- 
logic method thirty-three pages The chapters on hematology 
fforty-five pages) include physical, chemical and histologic 
methods for the study of blood and blood-forming organs 
F.ftv-eiKht pages are given to bone and teeth, thirty-five to 
wnnectfve tissue and muscle, ISS to the central nervous system 
thirtv to the Protozoa There is a genera! consideration of 
the effects of fixatives on living tissue and a chapter on stain- 
ing which lacks any real understanding of the theory of stam- 
but includes a comprehensive list of stains their synonymy 
mfd sle of their uses A final chapter entitled “miscellaneous 
f" l.,des methods of illumination for fresh study and micro- 
nanLtion with an excellent though brief discussion of micro- 
chemiSl theory and one on fluorescent microscopy Deficiencies 
ri,r«ork are 1 Lack of an adequate discussion of the 

micrrnome knife and the sharpening of it 2 Absence of an 
microtome k ^ methods by one of the many who 

^ ™rd th se L the onh adequate section methods 3 No 
of any sense organs, altliough the outmoded silver in 
The block ’ Te^rdT are ¥.ven much space and space has even 


Feeding Our Children A Simple and Understandable Exposillim ol jjj 
Principles of Nutrition Together with Their Practical Application to 
Task of Planning Meals for tho Various Ages By Frank Howard 
nrdson AB MD FACP Cloth Price $I Fp 159 Xcw lo's 
Thomas V Crowell Company 1937 

Books on the feeding of children are myriad Whether they 
are read by mothers who need the knowledge they contain is 
questionable While the present volume contains esscnlu 
information concerning the principles of nutrition and the prar 
tical planning of diets, it is of such length that it possibly ina 
not fill the need for which it is intended If a child becom 
ill, his feeding should be carefully supervised by the phjsicia 
A few simple rules should suffice for the planning of the 
daily diet Those mothers who are interested m 
of child nutrition often become unnecessarily concerned a 
the matter of planning the child s diet The book, 
well written and simple enough so that it is easily ,| 

Those mothers who read it probably will find their effor s 
expended 

Over zweren In maag en duodenum bij Inhcemschcn en 
Nederlandsch IndJS Boor Raden Soeharto ProefscHriit ® .. ( 

Tan den graad van doctor !a de geneeakundc aan de penecs . , 
school te Batavia [Ulcers of Stomach and .. jjatarU 

Chinese in Netherland Indies TIjcsIs for Doctors DcRr 
Medical Scliool ] Paper Pp 93 Batavia C Druk G how 
tn d ] 

The author reviews he Dutch Indian literature on 
and duodenal ulcers and discusses their frequency a 
strated at necropsy and as diagnosed chnicaHj 
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and surgical sections of the hospital at Batavia He describes 
the anatomically and presumably etiologically abnormal types 
of ulcer and the other inflammatory changes of the gastric 
mucosa Necropsies and clinical obscivations show that Chinese 
hialcs ha\e ten times as many gastrie ulcers as the Iilalajs and 
that gastric ulcer preponderates over duodenal ulcers The 
bppositc IS true for the Halaas, in whom the etiology of the 
ulcers aarics greatly and differs from the common type, not 
infrequently being of tuberculous origin This thesis is only of 
local interest 

E Merck's Jahresboricht tlbor Noucrungon nut den Gebletcn der 
Pharmakotbcraplo und Pbarmaile 50 Jabroano 1936 Paper Pp 430 
with 10 Illustrations rarmstadt 1 Mcrcl 1937 

The 1936 issue of Iiterck’s Jahrcsbcrichtc is its fiftieth anm- 
versarj Professor Heubner’s short preface portrays with great 
exactness the spirit of the entire enterprise of Herck as a 
firm, scientific research institution and literary review exchange 
of pharmacotherapy and pharmacy There is one article on 
modem methods of drug and pharmaceutical analysis which 
discusses microchemical procedures That this review appears 
from the control laboratorj of E kicrek, Darmstadt, proves 
Merck’s far-sighted leadership in the pharmaceutical field The 
description of a new class of drugs, namelj, the deriaatives of 
coumarin-3 carboxylic acid, is especiallj well done Also aal- 
uable IS a pharmacologic investigation of European official and 
unofficial herbs The Jahrcsbcrichte arc most valuable for 
pharmaceutical control and research institutions and should be 
in the libraries of all educational centers 

Everyday First Aid Bj Walter Frank Cobb at D Medical Examiner 
Department of Hyplene Collepe of the City of tsew tork Cloth Price 
Jt 50 Pp 269 irttli 23 Illustrations ^cw \ork &, London D Apple 
ton Century Company Incorporated 1937 

Too frequently writers of books on first aid have erred in 
attempting to give too much information This volume is dif- 
ferent It IS unique in its manner of presentation The reader 
IS given an actual case to “aid," through the news report at 
the beginning of each chapter In a waj, each chapter is a 
“practice lesson” on what to do The simple line drawings 
are helpful and well chosen to illustrate each lesson The 
author does not indulge in moralizing to gam his objective but 
rather by skilful analysis leads his readers to think along the 
correct lines of first aid Using the three letters of the word 
AID as key letters, the author states that all problems require 
the same technic Thus, AID becomes “Ask — Inspect — Do” 
Emphasis is placed on practice The physician can conscien- 
tiously recommend this book as an excellent addition to family 
libraries 

Heart Failure By Arthur XI Flsliberg bf D Associate In Medicine 
XIount Sinai Hospital Xew York City Cloth Price 58 50 Pp 788 
with 25 Illustrations Philadelphia Lea Feblger 1937 

This book IS intended primarily, the preface states, for the 
general practitioner It discusses in considerable detail the 
newer investigations and theories concerned with adequate and 
failing circulation The methods of determining the state of 
the circulation by clinical and laboratory means are extensively 
described Since it is always helpful to understand the physio- 
logic process causing a particular clinical picture, this volume 
should be of great value to practicing physicians Because of 
Its length and extensive citations of original authorities it 
probably will be found more useful as a reference book than 
as one that will be read from cover to cover 

Over bet elimlneeren van darmgassen storend voor de rSntgendiag 
nostiek Door LInso VVlllera v an der Burg offlclcr ran gezondheld blj het 
Konlnklijk Aedcrlandsch Indlsch Leger Proefschrlft ter verl rljglng van 
den grand van doctor In do geneeskunde aan de geneesl undlge hoogeschool 
te Batavia [Elimination of Intestinal Gases Which Interfere with Roent 
Een Diagnosis Thesis for Obtaining Doctor s Degree at Xledlcal School 
of Batavia ] Paper Pp 102 with 12 Illustrations Bandoeng Java 
A V Xlaatschapplj X orklnk 1937 

The author describes the physiology and pathology of the 
digestive tract m relation to intestinal gases, the general prepa- 
ration of the patient and the cleaning of the digestive tract, 
AS prescribed in the literature He discusses critically the 
current views described and proposes a personal method to 
eliminate the disturbing gases it is wrong to let the patient 


fast on the morning of the roentgen examination or to use 
charcoal preparations to absorb tbe gases Castor oil, he 
believes, is superior to all other laxatives, the cleansing enema 
should be given with the patient lying on the right side and 
the roentgen examination should take place immediately after 
the enema has acted, the patient remaining on his right side 
until the moment of examination Various drawings and copies 
of roentgenograms illustrate this interesting thesis 

Notes on Clinical Laboratory Methods Standing Committee on Labora 
tory Methods University of Glasgow Third edition Cloth Pp 86 
with 0 Illustrations Glasgow John Smith &, Son Ltd 1936 

This book covers only simple laboratory procedures used in 
“side room testing ” It includes routine blood, urine, sputum 
and feces analyses and a few important special chemical tests 
Although all the necessary information concerning these tests 
IS included, it is not always clearly presented Moreover, 
American medical students and technicians xvill find the book 
of little value, since it is specifically for Glasgow hospitals and 
many of the methods described are rarely used in tbis country 
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Malpractice Limitation of Actions, Accrual of Right 
of Action — Tbe plaintiff suffered from “malignant destructive 
myopia,” threatening practical blindness in her nght eye The 
defendant, a physician, performed an operation on that eye, 
Jan 9, 1930, consisting, m the words of the defendant, of 
“what we call needling, breaking the capsule xvhich holds the 
lens, breaking into the capsule and breaking up the lens to 
some extent so that the water in the anterior chamber is 
absorbed into the lens, causes the lens to soften and absorb 
and disappear” The vision in that eye seemed thereafter to 
have improved temporarily and a similar operation was per- 
formed on the left eye on May 11, 1930 The right eye, Itow- 
ever, began to grow worse again, it appearing that after a 
lens has been removed the posterior capsule frequently becomes 
opaque, making it necessary to needle it also Accordingly, the 
defendant performed a second operation on the right eye on 
May 9, 1931 Inflammation developed, xvhich made necessary 
still another operation. May 11, 1931 Finally, in July 1931 
the right eye had to be enucleated The patient, Aug 8, 1932, 
brought an action in trespass to recover damages for the 
injuries to the eye and its ultimate loss She did not claim 
that either the original or any subsequent operation xvas ill 
advised or xvas negligently performed The action was for 
false and fraudulent representations, based on tbe allegation 
that the defendant had assured her that the operation xvas not 
a serious one and that it would correct her vision and xvould 
enable her to dispense xvith glasses The trial court entered 
judgment for the defendant and the patient appealed to the 
Supreme Court of Pennsylvania 
The only question presented on appeal xvas xvhether or not 
the action xvas barred by the statute of limitations xvhich 
required that it be brought xvithin two years from the time 
xvhen the “injury xvas done” The physician contended that 
the “injury xvas done” at the time of the first operation, Jan 9, 
1930, and that therefore the txvo year period had elapsed before 
the suit xvas instituted The plaintiff, on the other hand, con- 
tended that the statute began to run xvhen the second operation 
xvas performed, klay 9, 1931 The statute begins to run, said 
the Supreme Court, at the time the injury xvas done even 
though the damage may not then be known and may not m 
fact have occurred until afterward Whatever injury was done 
to the plaintiff in the present case xvas occasioned by the first 
operation from xvhich her condition on klay 9, 1931, was a 
direct outgrowth The secondary or capsular cataract removed 
at that time would not have occurred but for the operation on 
tbe lens The patient contended that she could not know the 
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onginal operation was unsuccessful until the later measures 
proved unavailing and therefore the statute should not be held 
to run until that time This argument, answered the Supreme 
Court, rested on a misapprehension of the nature of the present 
action The suit was not based on a promise or guaranty that 
the plaintiff would be cured, the alleged fraudulent representa- 
tions were that an operation of the type here involved was not 
senous and was practically certain to effect a cure Obviously, 
the plaintiff was not obliged to wait for the outcome of her 
own operation in order to discover whether or not the repre- 
sentations were true Even before the operation was performed 
at all, she by inquiry from the medical profession could have 
ascertained whether the operation was of the nature repre- 
sented by the defendant, whether it was serious or inconse- 
quential, and whether it was speculative or almost certain in 
its results While the running of the statute is postponed 
where by some independent act of fraud or concealment a 
nrongdoer prevents discovery, there was no evidence of any 
such independent act on the part of the physician 

The judgment in favor of the physician was accordingly 
affirmed — Beniath v Lc Fever (Pa ), 189 A 342 

Health Insurance Disease Defined — The defendant insur- 
ance company agreed to pay the plaintiff certain benefits if he 
became "totally and permanently disabled, as a result of bodily 
injuiy or disease occurring and origiuatmg after the issuance" 
of two policies of insurance, issued in 1927 and 1928, respec- 
tively, thereby preventing him from engaging in any occupa- 
tion and performing any work for compensation or profit In 
July 1929 the insured uas forced to cease work because of 
hypertrophic arthntis For five years the insurance company 
paid the benefits It then ceased payments, contending that 
the plaintiff’s disability arose out of a disease originating before 
the issuance of the policies The plaintiff brought suit on the 
policies and obtained a judgment m the trial court The insur- 
ance company brought exceptions to the Supreme Judicial 
Court of Massachusetts 

There was no expert testimony, said the court, that the dis- 
ease causing the plaintiff’s disability first appeared after the 
policies were issued Six physicians were called as -witnesses , 
four testified that the plaintiff must have suffered from the 
disease before the dates of the policies and the other two 
expressed no opinion on the question The testimony of the 
plaintiff alone, to the effect that he had no trouble until July 
1929, tended to show that the hypertrophic arthntis appeared 
after the year 1928 The tnal court ruled that “The word 
‘disease’ means an active or efficient deviation from the healthy 
or normal condition of any of the functions or tissues of the 
body, an abnormal alteration of the state of the body or of 
some of Its Organs which interrupt or disturb the performance 
of the vital functions, and result in pain or weakness” This 
ruling was erroneous, said the Supreme Judicial Court A 
disease may exist without pain or weakness Even if it be 
assumed that the insured was afflicted by progressive hyper- 
trophic arthntis before 1927, under this ruling the plaintiff 
could not be found to have had a “disease” before July 1929 
if he felt no ill effects until that time This result is not in 
accord with the layman’s idea of disease, which is satisfied if 
the abnormal alteration causes or threatens pain or weakness 
In ^Icycr v Fidelity & Casualty Co of New York, 96 Iowa 
Z7& 65 N W 328, 59 Am St Rep 374, the court said 

the use of the word disease we desire to convey the impression 
of a morhid condition resulting- from some functional disturbance or 
failure of phjsical function which tends to undermine the constitution 
We do not as a general rule apply Cthe] term to a slight and 

t mooran disorder or to the imperfeet working of some function which 
: oier ?n a short period of time and which when recovered from leaves 
IL bodv m Its normal condition In using [the word} we do not as 
f rule refer to a slight and mere temporary disturbanee or enfeeblement 
If Tis it true of our ordinary speaking and writing it m certainly clear 
f„nrdl should be given no broader meaning when we find litj 
Zld bt ar.nsurtce compfny in a clause of its policy which it relies 
upon to defeat a recovery thereon 

The Supreme Judicial Court thought it plain that a man itho, 
al hoS hT appears to be m sound health, suffers pain or 
vv Mk^fss or It ho suddenly dies as a direct result of some 
abnormal condition of h.s body, without suffering any 
^^111 the common speech of persons, a "disease The ruling 
made bj the trial court impliedly denies this possibility 


Jotit A M A. 
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The Supreme Judicial Court accordingly sustained the excep- 
tions brought by the defendant comp?iny —Palumbo v Metro 
pohtan Life Jus Co (Mass ), 5 N E (2d) 836 

Workmen’s Compensation Acts Strangulation of Pre 
existing Hernia Compensable — ^The worker, while engaged 
in the course of his employment w lifting railroad ties, sus 
tamed a strain which resulted in the strangulation of the con 
tents of an existing hernial sac A gangrenous condition ensued 
and an operation performed three days later failed to aiert 
death An award of compensation in favor of the widow br 
the workmens compensation bureau of New Jersey was affirmed 
by the court of common pleas but was reversed by the supreme 
court The widow then appealed to the Court of Errors and 
Appeals of New Jersey 

The workmen’s compensation act specifies, in detail, the cir- 
cumstances under which a hernia must occur in order to con 
stitute it a compensable injury The intermediate appellate 
court, the supreme court, held that the death was not com 
pensable because the hernia did not occur under the circuui 
stances set forth in the act But, said the Court of Errors and 
Appeals, the reasoning of the supreme court did not take into 
consideration the essential difference between the occurrence of 
a hernia and the traumatic aggravation of that bodily infirmitj 
Manifestly, the workman m this case could not have met the 
requirements of the act, for the hernia did not follow but long 
preceded the accident made the basis of the claim for com 
pensation His widow did not seek compensation for the hernia 
but for the death directly traceable to the accidental aggra 
vation of the preexisting disease condition of body Con 
cededly, the workman's death was caused by the strangulation 
and the supervening gangrenous condition of the intestinal con 
tent of the hernial sac If extraordinary strain resulting from 
the lifting of the ties was the causative agent of the strangu 
lation, the fatality was the consequence of an accidental injury 
within the meaning of the New Jersey workmen's compensa 
tion act The workmen’s compensation bureau found there was 
a defimte and direct relation between the accidental strain suf 
fered by the workman and i his death three days thereafter 
An accident which sets in motion the undeveloped and dan 
gerous physical conditions with mortal consequences, is prop 
erly classable as the proximate cause of the fatality The 
court, therefore, reversed the judgment of the supreme court 
and ordered an award for the widow — Furferi v Petuisvhama 
R Co (N J ). 189 A 126 
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Academy of Physical Medicine Philadelphia Oct 19 21 
Osgood 144 Commonwealth A^e Boston Secretary 
American Academy of Ophthalmology and Otolaryngology 

10 15 Dr W P Wherry 107 South Seventeenth St Omaha £•*««« 
tuc Secretary . 

American Clinical and Climatological Association Baltimore Oct a 
Dr Francis M Rackemann 263 Beacon St Boston Secretary 
American College of Surgeons Chicago Oct 25 29 Dr George W 0 i 
40 East Erie Street Chicago Chairman Board of Regents „ 
American Public Health Association New York Oct 5 8 Dr tv 
Atwater SO West SOth St New York Executive Secretary 
Association of American Medical Colleges San Franasco Oct 
Dr Fred C Zapffe 5 South Wabash Ave Chicago 
Association of Alilitary Surgeons of the United Slates Los A gc 
Oct 14 16 Dr H L Gilchnst Army Medical Museum Washmgm 
D C Secretary , ^ 5 

Central Association of Obstetricians and Gynecologists 

Oct. 14 16 Dr Ralph A Reis 104 South Michigan Blva omcap 

Clmical Orthopaedic Society Chicago Oct 14 16 Dr H Earle Conwcll 
215 Medical Arts Bldg Birmingham Ala Secretary _ 

Delaware Medical Society of Wilmington Oct. 12 13 Dr 

917 Washington St Wilmington Secretary . r- \Xr T 

Indiana State Medical Association Freni* Lick Oct 4 0 ^ 

Hendricks 23 East Ohio St Indianapolis Executive Sccretaij 
Interstate Postgraduate ^^edlcaI Association of ^o^th ‘America a ^ 
Oct 18 22 Dr W B Peck 27 E Stephenson St Frcepori 
Managing Director , VeirU Oct 6 8 

National Society for the Prevention of Blindness ^ Director 

Mr Lewis H Cams 50 West 50l!l St New Ywk Managmu Uir 

J\ew tork State Association of PuMic HciUth Laboratones A b 07 ^ 

29 XIiss M B Kirkbnde Xew Scotland Avenue Albany 

Omlbr'jhd West Clinical Society Omaba Oct >^2 J ° 

McCarthy 107 South Seventeenth Street Omaha Secretary 
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Orceon Stnlc Mcdicnl Socicl\ Snicm Ocl 2] 23 Dr Morris L BridKC 
nnn 1020 S \V Tnjior Si J’orthiid Sccrclnrj 
rmnsjlnnn Ifedicnl Socict> of llic Stile of Pliihdclphia Oct 4 7 
Dr Walter F Donaldson 500 Pinn Aacmic Pittsburgli Sccrctiry 
SociclJ of Siirgcons of Nen Jcrsei Trenton Noicmlier 20 Dr Walter 
P Mount 21 PIjnioutli Street Montchir Seerctirj 
Vcrniont Stile Meilicil Soeietj St Jolimlinry Oct 14 15 Dr A I! 

Soule Jr Miry Flctclicr Hospilil, liitrlrngton Secretary 
\ irRinn Medical Socictj of Roanolvc Oct 12 14 Miss A V Edwards, 
1200 Last Clij St Richmond Secretary 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Fourth Aunual Mcrtino and Sirrih Canfcrrucc on Fhciiinatic Diseases 
held in Athntie Cit\ N J June 1 1937 

Loring T Swaim, M D , Boston Secretary 

The Diagnosis and Cure of Rheumatoid Arthritis 
Dr Russell L Cecii, New York Perinps the most 
important problem athicli confronts a joung mcdicil organiza- 
tion sucli as the American Rlicunntisni Association is the 
proper orientation of the society in the field which it proposes 
to coter The next task is to attack the problems of nomen- 
clature This has alrcadj been done in England For example, 
the British National Committee dmdes rheumatoid arthritis 
into two inain dtnsions (1) rheumatoid arthritis with asso- 
ciated factors, (2) rheumatoid arthritis with no known asso- 
ciated factors It seems to me that this diiision of the disease 
into two groups is hardh justified The two tjpes present the 
same pathologic and clinical manifestations and the immune 
responses are the same for the two groups 
In discussing the neccssarj criteria for the diagnosis of 
rheumatoid arthritis, one maj dmde them into pathologic 
clinical, radiologic and serologic obsenations The pathologic 
obsenations are quite definite but unfortunately are not obtain- 
able except b} means of biopsv The clinical criteria are the 
most important of all, and of these the most characteristic are 
the fusiform finger and the multiphcit} of joints iniohed 
Subcutaneous nodules are also a \aluable sign when present 
The \ raj appearance of the bones and joints in rheumatoid 
arthritis is highly characteristic, so much so that it is usually 
possible to make a diagnosis of the disease bj tins means alone 
The most characteristic blood change in the rheumatoid arthritis 
IS the agglutination of Streptococcus haemoljticus by the 
patients serum, usually in high dilutions This test is positive 
in a large percentage of cases, the actual percentage of the 
positive reactions depending on the duration of the disease 
Another reaction of considerable importance is the sedimenta- 
tion rate of the red blood cells A moderate grade of leuko- 
cytosis with some increase in the percentage of immature cells 
IS seen in many cases 

What are the cnteria for determining the cure of rheumatoid 
arthntis'' Manj vvnters fail to take into account the natural 
tendency of the disease to remissions and exacerbations I 
believe that the first reqmrement for cure vyould be freedom 
from pain and swelling of the joints and a partial or complete 
return of joint function The patient should also feel well 
and should be entirely free from the exhaustion and fatigue 
that so frequently accompany the disease In the cured case 
the sedimentation rate should return to normal and the specific 
agglutinins with the liemoljtic streptococcus should disappear 
It would be worth while for our society to appoint a com- 
mittee whose dutj it would be to set up certain criteria for 
the diagnosis and cure of rheumatoid arthritis Copies of these 
critcna should be in the hands of every member of the society 

DISCUSSION 

Dr Douglvs Tailor, Montreal, Canada A table published 
in the June issue ot the Canadian Medical Association Journal 
uses x-rav changes for grouping In stage 1, while a decal- 
o'fication IS present there is no joint change In stage 2 there 
IS a definite- retraction of the joint space with loss of cartilage 
or bone and further increase of decalcification and osteophytes 
In the third stage there is a definite deformity with 
subluxatioii, and in the fourth stage there is destruction of the 
joint and ankylosis The clinical features fit in well with these 
lour roentgenologic stages In the first stage there is slight 


pain and stiffness, in the second, moderate pain, stiffness and 
crepitus, with prolonged limitation of motion in the various 
joints In the third stage the patient has severe symptoms, 
with deformities and limitation of motions These patients may 
be able to walk but require assistance, they are definitely 
incapacitated and not able to work In the fourth stage the 
patient is usually bedndden and confined to home or institution 
We have used this method in our clinic at the Royal Victoria 
Hospital, Montreal, for the last year and a half I am sub- 
mitting It as a means to help group arthritic patients It is 
devised for rheumatoid and osteo arthritis but wnth slight 
modification can be used for any type of arthritis There are 
certain cases difficult to classify correctly, but in the main I 
think these divisions should prove useful The chart is pub- 
lished in the June issue of the Canadian Medical Association 
Journal 

Dr Russell L Cecil, New York I think that Dr Taylor 
has a fine idea This is one of the phases of arthritis that the 
Committee on Nomenclature should take up 

Environmental Factors in Rheumatoid Arthritis 

Dr Staxlev Cobb, Isabel Whiting, M A , MS, and 
Dr Walter Bauer, Boston Fifty patients with rheumatoid 
arthritis were interviewed in the arthritic outpatient depart- 
ment clinic or in the w'ards of the Massachusetts General 
Hospital The cases were not selected The social worker, 
during about an hour’s interview, recorded on a life chart the 
social data Later the social worker or one of the physicians 
filled in the history of the arthritis Any chronological cor- 
relation between attacks of arthritis and environmental stress 
then became apparent and was indicated in black m the middle 
column of the life chart In the ordinary case record the 
important points are often entirely missed, e g, that Mary’s 
symptoms began a week after her engagement was broken or 
that John’s began the year he lost his good job and had to 
begin on new and uncongenial work 

Summarizing the facts in the fifty life charts, in thirty -three 
cases out of fifty there seemed to be a significant relationship, m 
seven such relationship was doubtful, and in ten it was entirely 
lacking The commonest environmental burden chronologically 
associated with arthritic attacks was unhappiness within the 
family (eleven cases) three of these situations led to separa- 
tion of husband and wife Severe financial worry coincided 
with attacks in ten cases The loss of a parent or spouse 
preceded the attack in seven cases Other forms of stress or 
combination of these were associated with onset of symptoms 
m the other five cases The situations were usually complex 
and therefore simple classifications aie unsatisfactory, but the 
main facts seem to be significant, although the interview's were 
too short to obtain reliable psychologic data Nevertheless 
this survey indicates a relationship between emotional stress 
and the attacks of rheumatoid arthritis in 66 per cent of fifty 
cases 

Ten of the fifty cases showed no relationship In seven the 
data were equivocal, no definite coincidence m time between 
the appearance of symptoms and the history of environmental 
stress could be made out, although the same factors of worry 
uncertainty and unhappiness appeared m the life histones of 
these questionable cases as in the thirty-three in which the 
relation was obviously significant 

In this limited survey a relationship between environmental 
stress and onset (or exacerbation) of arthritis is brought out 
bv the life chart in two thirds (66 per cent) ot the fifty cases 
For a further demonstration of this relationship an intensive 
study of a few patients is needed This is being done by Dr' 
Giles Thomas in New York It is also important to have 
more control material So far, we have examined twenty -five 
cases of varicose ulcer in exactly the same way as with rheu- 
matoid arthritis A^'ancose ulcer was chosen because it is a 
disease with rather obnous etiology and attacks people m 
about the same age and sex group as the arthntis In twentv- 
five cases examined in this wav there were only two in which 
there appeared to be a coincidence in time relation between 
the onset of the ulcer and social stress in the environment 
There were no cases that seemed of doubtful significance and 
twenty-three showed no significant relationship 
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DISCUSSION 


De. Giles Thomas, New York A year ago I reported a 
senes of thirty-one cases and the observations were in general 
agreement with those of Dr Cobb and his co-workers I found 
what I thought was a significant emotional factor in all cases 
I think I went into somewhat more detail in the psychiatric 
examination, and also my series was smaller than theirs This 
may account for the discrepancy, but perhaps it is not impor- 
tant If one can find an important emotional disturbance in 
every case of rheumatoid arthritis, what significance has the 
observation’ As soon as one begins to discuss this problem, 
one IS told that significant emotional disturbances can be found 


in any one, and, the informant adds, “if you examine the 
department of medicine you will find just as much, and if you 
examine the depaitnient of psychiatrj', twice as much” In 
spite of these difficulties, I think it is possible to come to some 
conclusions The authors’ series of controls of patients with 
varicose ulcer indicates this There is another controlled series 
now being studied by Dr Ludwig m Dr Bauer’s clinic Gonor- 
rheal arthritis often resembles rheumatoid arthritis, but uncom- 
plicated gonorrhea occurs also It occurred to Dr Ludwig 
that if uncomplicated cases of gonorrhea and cases of 
gonorrheal arthntis were both examined psychiatrically, the 
cases of uncomplicated gonorrhea might serve as controls 
The infection would be the same in the two series, and if the 
incidence of emotional disturbance differed greatly in the two 
senes it might be possible to draw some conclusions about 
the role of emotional factors in gonorrheal arthritis, and per- 
haps by analogy in rheumatoid arthritis I have not examined 
any cases of uncomplicated gonorriiea psychiatrically, but I 
have seen a few cases of gonorrheal arthritis and have found 
that the same psychic disturbances are present as in rheumatoid 
arthritis If it is assumed that emotional disturbances play a 
part in the genesis of rheumatoid arthritis, through what 
mechamstn could this influence act’ Emotional disturbances 
have a definite and pronounced effect on physiologic function, 
and it seems reasonable that a prolonged disturbance of physio- 
logic function could give rise to structural changes, with or 
without the presence of infectious or traumatic agents I find 
no difficulty in demonstrating emotional disturbances in patients 
with rheumatoid arthntis, but if this is a factor why should 
the patient get rheumatism rather than gastric ulcer, hyper- 
thyroidism or some other disorder’ This is a problem for 
which no answer is available Perhaps there is a constitutional 
factor An attempt to answer this question has been made by 
Dr G C Booth of New York He compared patients with 
arthntis and paralysis agitans, and found significant differences 
in their modes of reaction which he believed were important 
in determining which diseases appeared I feel that as yet 
there has not been enough work done to form a basis for 
drawing any conclusions I think that the localization of the 
disease, that is, the joints involved, may often be influenced 
by psychologic factors in the same way that the localization 
of symptoms is determined in comersion hysteria If the 
neurotic factor is as important in rheumatoid arthritis as I 
think It IS, treatment of the neurosis should improve the 
arthntis I have noticed that some patients I examined and 
talked with a few times seemed relieved after a discussion of 
their problems, and the arthritis was symptomatically better 
A few w^ere definitely upset and the arthritis worse At the 
present I am psychoanalyzing two patients, but it will be some 
time before I shall be ready to make a report 


Dr H Archibald Nissen, Boston The work that Dr Cobb 
and his co-workers have presented is enlightening If they 
can follow up each patient along the same lines, it will be 
interesting to hear their observations at the end of a five year 
neriod I find that the patient’s adjustment to his emotional 
oroblems rather than the emotional problems per se, is the 
point of greatest importance Such a study does not mean 
nist one visit, it means repeated nsits at the hospital, home 
nr office In time the patient usuallv volunteers information 
on changes in muscles and joints which h.s own observations 
],ave told him resulted from various emotional upsets Thirty 
pL cent of the group m which I have been particularly 
Lerested have become bedndden or wheel chair patients 
Watching this group vea- bv vear, one finds as a characteristic 
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a contented emotionalism, so to speak — a rather smuir sell 
complacency No matter what is done for that mdividiiil 
something else is always needed For instance, one man started 
m with nothing more than a bruise on one knee, received when 
he slipped from the second step of a stepladder It was a 
year and a half before he had hospital care Had he been 
seen at this time and studied from a psychogenic point cl 
view, the personality abnormalities might have been recognized 
before actual joint damage had occurred They might have 
been corrected, or at least brought into the man’s consciouj 
thinking Of course, they may have been to deep seated even 
at this time to be susceptible to change by xecogmtion, but 
I believe that this type of joint reaction is evidence of severe 
psychosis As it was, he had several operations tonsillectomv, 
transfusions, teeth extractions, manipulations At the end of a 
year he left the hospital worse than when he was admitted 
Under new therapy he appeared to improve for a year, then 
the downhill course was resumed, as if the “will to be ill” had 
conquered the "will to be well ” What can we do from a 
therapeutic point of view’ First, by studying each patients 
manner of adjustment we can estimate partially the degree of 
psychogenic maladjustment and the possible type of organic 
reaction (always bearing m mind Jelliffe’s question ‘What 
price healing’” Sometimes the somatic manifestations are less 
deadly than the psyehic) Second, vve can assist the individual to 
recognize such conditions and help himself , third, vve may reach 
a correct prognosis more rapidly than when the body alone is 
studied and the patient’s psychology is ignored Coincidental!), 
the body and its physiology must be treated symptomatically 
and specifically Dr Cobb has opened the way If each year 
he will give the results of follow-up studies I know vve shall 
learn a great deal more about the real importance of psivlio- 
genic factors as related to the origin, remission and relapse of 
rheumatic diseases 

Dr Robert B Osgood, Boston An active medical man, 
about twelve years ago, with some worries began to have a 
typical rheumatoid arthritis, with some erosion of the bones 
Rest and freedom from worry led to recovery except for ok 
wrist by the very criteria Dr Cecil has mentioned He earned 
on a heavy hospital service for eleven years without any 
return of his arthritis, but then a combination of worries that 
would have floored almost any man led to an exacerbation o* 
his arthritic condition The only thing that anybody has been 
able to find in his case is this accumulation of worry to account 
for the recurrence of his syndrome of rheumatoid arthritis 
The worries were overcome, rest and therapeutic measure 
were instituted, and the patient is now prepared to go bach 
to work This a a striking case, helping to emphasize the pom 
to which the authors have called our attention so well 
Dr Abraham S Gordon, Brooklyn I wonder whether the 
authors know of any one who has made a comparative stu ) 
of a subject such as asthma I mention this m 
because I believe that if such a study were made it would s o« 
as high a percentage as the one shown here in arthritis or 
fore, it bnngs us back to the original question of predisposi i 
of the patient with the clinical syndrome of arthriUs ra 
than merely the manifestations of arthntic symptoms 
Dr Walter Bauer, Boston Rheumatoid arthritis is a rt 
ease of unknown etiology characterized by remissions 
relapses All are interested in knowing not only the cans 
this disease but also the various factors responsible to ^ 
many unexplained remissions and relapses In 
group of these patients from month to month, one sees 
unexplained relapses A careful history fails to elicit 
of the frequently mentioned precipitating factors, such as 
respiratory infections, constipation or physical trauma 
same group, however, one can frequently elicit a 
existence of disturbing environmental factors ' ,(,e 

mg factors m certain instances were ' of a 

onset of the disease I might briefly mention the 
voung woman whose marriage was postponed for 

father fell ill with a severe arthritis On the day ^ 

her marriage she noted for the first time swe jj^r 

and pain of the midphalangeal joint of the ring ff^png 
arthritis gradually progressed so that now she i 
from a fairlv extensive rheumatoid arthritis it is 



Volume 109 
Number 1*1 


CURRENT MEDICAL LITERATURE 


1155 


tint the first joint invohcd wis the inidplnhngcal joint of 
the ring finger of tlic left Iniid How do these emotional 
factors 'iffcct the individunl? Undoubtedly some of the- vaso- 
motor and neurologic symptoms these patients complain of 
arc a direct result of such environmental factors However, 
one would like to know what other physiologic processes are 
affected Do they result in actual disturbances of the physio- 
logic function of the normal joint and thus play a major 
ctiologic role? A better understanding of the anatomy and 
phjsiolog} of the normal joints is essential to a knowledge 
'of how' these factors operate The answer to these and many 
other questions must be found before the role can be fully 
evaluated of such factors in the production of rheumatoid 
'arthritis and the many unexplained remissions and relapses 
encountered I doubt w'hether the emotional disturbances alone 
are c\cr the sole cause of the disease I believe an infectious 
agent IS necessary for the production of this disease state Is 
it possible that either factor alone is incapable of producing the 
disease but the combination of the two results in rheumatoid 
arthritis^ We do not know Similar control studies will be 
earned out on a senes of patients with gonorrheal arthritis 
Dr Cobb IS also making such a studj in a group of asthmatic 
patients 

(To be coiihiiiicdj 
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American Journal of Hygiene, Baltimore 

20 1 196 (July) 1937 Partial Inde'c 
Relationship of Opsonization to Somatic and Flagellar Agglutination by 
Blood of Vaccinated Individuals E W Dennis and H Senekjian 
Beirut Lebanon — p 11 

Agglutinins for Typhoid Group Bacilli in Serums of Patients with Tuber 
culosis S R Damon Baltimore — p *10 
Reticulocyte Response in Acute Fatal Hookworm Anemia J W Lands 
berg, Baltimore — p 60 

Observations on Mode of Action of Several Anthelmintics on Ascaris 
Lumbncoides (Pig Strain) H W Brown Savannah, Ga — p 72 
Thermal Interchanges Between Human Body and Its Atmospheric 
Environment A P Gagge L P Herrington and C E A Winslow, 
New Haven Conn — p 84 

Relations Between Atmospheric Conditions Physiologic Reactions and 
Sensations of Pleasantness C E A Winslow, L. P Herrington and 
A P Gagge New Haven Conn — p 103 
Behavior of Certain Filtrable Agents from Cases of Colds and Influenza 
Isolated Directly from Man to Chick Membranes R R Hyde and 
Jeannette Chapman Baltimore — p 116 
Mycobacterium Tuberculosis in Air" and Dust Detection by Simple 
Technic G M Eisenberg Philadelphia — p 138 
Comparison of Certain Species of Anopheles with Respect to Trans 
mission of Malaria J B Rice and M A Barber New 'York — 
P 162 

Survey (1936) of ^lalaria Among Infants in Greek Macedonia M \ 
Barber A Mandekos and J B Rice New York — p 175 
Infiucnce of Bile Salts on Giardia Infections in Rats R Hegner and 
Lydia Eskridge, Baltimore — p 186 

American J Obstetrics and Gynecology, St Louis 

34 1S3 364 (Aug ) 1937 

Fear Presidential Address B G Hamilton, Kansas City Mo — p 18.) 
Surgical Treatment of Complete Perineal Tears in the Female N F 
Miller and W Brown Ann Arbor Mich — p 196 
Six Normal and Complete Presomite Human Ova J I Brewer and 
J E Fitzgerald Chicago- — p 210 

Retrograde Cystocele Operation Preliminary Report J L Bubis 
Cleveland — p 225 

Some Less Generally Recognized Aspects of Gynecologic Endocrinology 
E Novak B iltimore — p 237 

Etiology and Treatment of Primary Dysmenorrhea Physiologic and 
Chmeal Study J E Lackner, L Krohn and S Soskin Chicago 
—P 248 

Study of Five Patients with Chorionepithelioma J A Gough Chi 
cago— p 267 

Tuberculosis and Pregnancy G D Royston J Jensen and H Haupt 
^30 St Louis — p 284 


•Treatment of Cervicovaginitis in Children with Silver Picrate Supposi 
tones Preliminary Report A J Kobak and L E Frankenthal Jr , 
Chicago — p 292 

Maternal Morbidity Six Years Study of 4 837 Cases at the Evanston 
Hospital R M Grier Evanston, 111 — p 298 
Lymphangioma of the Ovary R S Siddall and W R Clinton Detroit 
— p 306 

Delivery Following Stillbirth from Dystocia in Previous Pregnancie* 
A B Hunt and R D Mussey Rochester Minn — p 310 
Ten \ear Statistical Report of Carcinomas of the Cervix F W 
Smythe Memphis Tenn — p 317 

Treatment of Cervicovaginitis with Silver Picrate 
Suppositories — Kobak and Frankenthal find that silver picrate 
suppositories are easily used and find their way into all the 
crypts of the vaginal canal and still are not expelled prematurely 
with subsequent loss in efficiency They have been used in the 
treatment of twenty-two cases of cervicovaginitis m children 
The cooperation of the class of mothers that the authors were 
dealing with could be assured only when their duties were easy 
to comprehend and did not entail much effort The suppositories 
were inserted nightly after the vuha between the labial folds 
was cleansed with bland soap The suppository used was of 
such size that it should readily pass the hymen and of such 
length that it occupied the entire length of the vagina It 
has a boroglycerin gelatin base The dosage of silver picrate 
was 0065 Gm to each suppository It melted readily at body 
temperature and appeared to diffuse easily throughout the sur- 
face of the vagina into its crypts The material was observed 
to adhere well to the vaginal surface with which it came in 
contact The patients showed rapid and definite improvement, 
as evndenced bj the quick disappearance of the discharge The 
recorded observations of the mothers also confirmed this 
improvement Five of the patients had a permanent negative 
smear after one week of treatment, and three became negative 
in three weeks Four patients became permanently negative after 
SIX to nine v isits to the clinic Only one patient remained resis- 
tant to treatment and did not become permanently negative until 
fifteen visits had been made The nonspecific group likewise 
showed a rapid response to this therapy 

American Journal of Ophthalmology, St Louis 

20 777 880 (Aug) 1937 

Bilateral Partial Colobomas of Optic Nerve F H Adler, Philadelphia 
— p 777 

Studies on Oxygen Consumption of Rabbit Lens and Effect of 2 4 
Dinitrophenol Thereon J Field 2d £ G Tainter A W Martin and 
H S Bclding San Francisco — p 779 
Luxation of Lens Through a Retinal Tear into the Subretinal Spice 
F B Fralick Ann Arbor ^Iich— ‘p 795 
Testing' of Fitness for Night FJ> mg The Light Sense C E Ferree 
and G Rind Baltimore — p 797 

Treatment of Seborrheic Blepharoconjunctivitis W B Clark New 
Orleans — p 808 

Concerning Conditions Simulating an Intra Ocular Tumor Correlation 
of Clinical and Histologic Findings Bertha A Klein Chicago — 

p 812 

Spontaneous Rupture of Lens Capsule in Hypermature Cataract Causing 
Secondary Glaucoma H C Knapp East St Louis III — p 820 
Refnetue Errors in Same Ejes Under Scopolamine and Under Atropine 
Cycloplcgia L Bothman Chicago — p 822 

Am J Roentgenol & Rad Therapy, Springfield, 111 

as 245 388 (Aug ) 1937 

Oblique Projection of Thorax Anatomic and Roentgenologic Study 
C B Peirce and B W Stocking Ann Arbor Micb — p 245 
Roentgenologic Observations on Resected Stomach Following Surgical 
Intervention Evelina Liberatori Arezzo Italy — p 268 
Diverticula of Stomach E L Shiflett Louisville Kj — p 280 
•Roentgen Diagnosis of Pathologic Processes of Small Bowel J F 
Ehvard Washington D C — p 289 
Hernia of Mediastinum H P Doub and H C Jones Detroit — p 297 
Pilonidal Sinus A M Shirpe Chester Pa — p 303 
Roentgen Irradiation as Adjunct to Surgical Treatment of Pilonidal 
Cyst R M Smith, Philadelphia — p 308 
Measurement of Ionization Produced in Air by Gamma Ra>s G Failla 
and L D Marinelli New York — p 312 
Radiotherapy for Endothelioma of Bone A U Desjardins H W 
Meyerdmg and E T Ledd> Rochester Minn — p 344 
Specification of Roentgenographic Technic C J Zintheo Jr Richmond 
Highlands Wash — p 352 

Pathologic Processes of Small Intestine — Elward 
believes that the x-ravs play a most important part in the early 
and accurate diagnosis of gastro-intestinal pathology This 
IS particularly true in the diagnoses of lesions of the duodenum, 
jejunum and ileum The roentgen examination of the small 
intestine is a combined use of roentgenoscopj and roentgenog- 
raph}, a contrast medium, usually purified barium sulfate. 
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being used If sufficient information is obtained to warrant a 
diagnosis of obstruction by roentgenoscopic and flat-film studies, 
a contrast medium should not be used, because the hard, inspis- 
sated masses of barium sulfate may interfere greatly with the 
surgical procedure necessary to afford relief The roentgeno- 
scopic method depends on the fact that the small intestine 
normally does not contain gas or fluid in sufficient quantities 
to form a level of fluid visible when the patient is examined in 
the upright position It also gives some idea of the size of 
the small intestine and the location and duration of the obstruc- 
tion The method of using a contrast medium is particularly 
applicable to cases of partial obstruction in winch the time 
element is not paramount The method is of value in tuber- 
culosis, hernias, anomalies, partially obstructive new growths, 
diverticula, displacements, ulcers and adhesions Retention of 
twenty-four hours in the ileum may be considered pathologic 
if there are no factors, such as higher obstructive lesions, pyloric 
stenosis, gastric ulcer or duodenal ulcer, to interfere, or lower 
obstructive lesions, such as cancer of the cecum An incom 
petent ileocecal v'alve may also account for the twenty-four 
hour ileac retention, this, however, is a regurgitation lather 
than a retention The opposite condition is seen when the 
entire barium sulfate meal has passed into the colon in six 
hours, when hvpermotihty is said to exist Repeated and 
detailed examinations should be made to determine the cause or 
causes, some of which are tuberculosis, simple ulcer, achylia 
gastnca and scirrhous carcinoma A too large gastro-enteros- 
tomy stoma or purgative drugs may cause a pseudohypermotility 

Georgia Medical Association Journal, Atlanta 

26 399 422 (Aug) 1937 

Committee Report Study of Ataternal iRIortality and Infant Deaths— 
1936 H F Sharplej Jr Savannah — p 399 
Acute and Chronic Hjperth>roidism Report of Cases T C Davison 
and M A Mitchell Atlanta — p 407 
Clinical Consideration of Paranasal Sinus Disease T Burgess Atlanta 
— p 411 

Menopausal and Postmenopausal Bleeding J N Brawner Jr Atlanta 
— p 415 

The Physicians Political Obligation T Chason Donalsonville — p 421 
ituraan Sterilization A M Dimmock, Atlanta — p 423 
The Necessity for Developing Better Home Care for Tuberculosis 
Patients H C Schenck Atlanta — p 425 
Unfavorable Reaction from Sodium Morrhuate M B Hatcher and 
H W Long Augusta — p 427 
Vascular Syphilis S P Sanford Savannah — p 428 
Cranford W Long Memorial W D Gholstoii Danielsville— p 429 
Trigeminal Neuralgia V C Lee Riderwood Md — p 431 

Illinois Medical Journal, Chicago 

T2 101 192 (Aug ) 1937 

Abdominal Visceral Pain Physiologic and Clinical Consideration A E 
Simpson Louisville Ky — p 127 
Why Histones^ J A Cavanaugh Chicago— p 143 
Cellophane in Ophthalmology R H Woods La Salle — p 145 
Heart Disease and Pregnancy Gertrude Engbnng and D C Sutton, 
Chicago — p 147 

Acute Infections of Pharyn\ and Laryn\ W Stevenson Quincy — 
— p 153 

Electrical Accidents Shock Burns and Glare Injury to Eyes H E 
Fisher, Chicago — p 158 

Sleep Induced by Sodium Amytal Modified Treatment for Use m 
Psychoses F S Rankm Chicago— p 167 
Rabies in Illinois— 1936 G H Gowen Springfield— p 174 
Present Status of Plastic Surgery J F Pick Chicago— p 177 
Duration of Anesthesia with an Oil Soluble Anesthetic Solution T F 
Reuther Effingham —p 182 «r i 

Diagnosis and Treatment of Occiput Posterior Position W Cooley 
Peoria — p 183 


JouB A V A. 
Oct 2 1937 


Journal of Infectious Diseases, Chicago 

61 1 128 (July Aug ) 1937 


L Wilcke C Hurray and E. 


W 


Journal of Bacteriology, Baltimore 

34 139 242 (Aug) 1937 

III 


Purification and ConcentraUon of D-phtheru Toxin 

of Toxin from Bacterial Protein M D Eaton Si _ , , , 

Studies on Cultural Requirements of Bacteria I\ Tissue Exfmctues 


Separation 
-p 139 


D Eaton St Louis 
\ Tissue 3 

H Mueller and Y Subbarovv 


H Salfeld and M 
Marshall and A K 


Weichsel iSen \ork.— 


Weichsel and H 
E 0 Jordan 


Fowl Leukosis C D Lee H 
Henderson Ames Iowa — p 1 

A,’''”''''®,'” A W Deem Columbus Ohio-p 21 

^ 1 ®^ "'"TV-™", ™ ^°“sli Cultures of Fusiform BaciIIu Rulh 

Tunniclifl and Carolyn Hammond Chicago — p 26 

Sec Amyltncresol Orthohydroxyphenylmerninc 
CWoride and a Mixture of the Two C G Dunn cTmbridge Mars. 

Studies on Antiantitoxins 
p 37 

Ba^ctermstasis M S Marshall and A K Hrenoff Berkeley Calit 

Quantitative Capsule Swelling Tests in Blood Serum of Pneuramu 
Patients J G M Eullowa and J Sharff New kork— p 55 

Unsuccessful Attempts to Cultivate the Virus of Epidemic Poliomyelitis 
Mediums Clara Last and J A Kolmer 

Philadelphia — p 60 

'Attempts to Transmit Epidemic Poliomyelitis to Rabbits Guinea Pigs 
Rats Itlice Chickens and Ferrets With and Without Depression by 
\ Rays J A Rolmer Anna M Rule and Mary Werner Pbila 

delphia — p 63 

Studies on Influence of Sulfur and Certain of Its Compounds on Growtli 
of Tubercle Bacillus R C Rosenberger and L Merves Pinla 
delphia — p 69 

Passage of Diphtheria Antitoxin into the Brain M 
Salfeld New York — p 73 

Normal Bvcterial Agglutinins and Their Significance 
Chicago — p 79 

Method of Transmission of Immunity to Equine Encephalom>elitic Vhnis 
in the Guinea Pig Beatrice F Howitt San Francisco— p 88 

Simple and Rapid Method of Preparing Antigenic Streptolysin P B 
Long and Eleanor A Bliss Baltimore — p 96 

Studies on Pertussis Bacillus Effects of Introduction of Pertussis 

Antigen into Nasal Passages P H Long and Eleanor A Bliss 

Baltimore — p 300 

Action of Preservatives and Salts on Blackleg Cultures J P Scott, 
Manhattan Kan — p 103 

Biochemical and Serologic Characteristics of Streptococci of Bonne 
Origin W N Plastridge and S E Hartsell Storrs Conn— P 119 
‘Typhoid Carriers Study of Environmental and Other Factors Bearing 
on Periodicity R McBurncy Lniversity Ala — p 122 

Transmission of Poliomyelitis to Animals — Kolmer and 
his CO workers attempted to transmit the virus of poliomyelitis 
of a single monkey passage strain to young rabbits, mice, 
guinea-pigs, chickens and ferrets with and without depression 
of the marrow and lymphoid tissues by x-rays The mocula 
tions were intracerebral, intravenous, intranasal, intrapentoneal 
and intracisternal All animals were kept under daily obsem 
tion for at least two months for any recognizable climcal en 
deuces of infection, and the spinal cords of all those dimg 
were examined microscopically for any histologic evidences of 
poliomyelitis Of twenty young rabbits varying m age from 
4 to 6 weeks variously inoculated, only one succumbed m 
twenty-four hours after intracerebral inoculation and all four 
after intravenous injection None showed any recognizabe 
clinical evidences of infection, and no lesions suggestive o 
infection of the spinal cord were found on microscopic e-xami 
nation It may be, however, that infection occurred after 
intravenous inoculation, since all inoculated by this route die 
In SIX ferrets inoculated iiitracerebrally and mtraperitoneally, 
no clinical evidences of infection developed and none dieo- 
Twelve young guinea pigs were inoculated intracerebrally, mtra 
venously and intrapentoneally Three died with no recogniza e 
lesions in the spinal cords and the sunning nine amma 
show ed no demonstrable clintcal evidences of infection bixt 
white mice were inoculated intracerebrally or intrapentoneal y, 
two of the ten inoculated intracerebrally died one and twy 
days later but showed no lesions m the spinal cord i 
of the SIX inoculated repeatedly intrapentoneally also ' 

no demonstrable lesions of the spinal cord Sixteen 
of mixed breeds and both sexes were inoculated 
paresis of one or both wings with emaciation and gen 
muscular weakness developed in four and deatli ensue i 
seven to fourteen days later Tour animals -g 

cerebrally with virus after mixture with convalescent m 
serum containing antiviral antibody remained perff"/ 

Under the circumstances and in '"-W of tlic symptoinsj^ J 

^ w iih 


Growth of Diphtheria Bacillus 

^‘Gtovvth”st?muHnt’ for'‘coTnXctenum^'Sl!i=™e Mueller by” f'our 'chickens that died _ the author^ WJire 

Im^rrtauM ‘’of’ Enrichments ,n Cultivation of Bacterial Spores F^ 
v'lously Exposed to Lethal Agejicies H R Curran and F K 
E\ans Washington D C p 179 
Cell Inclusions and Life Cjcle of Azotohacter 

OxTaaTon^of Seuage hj Bacteria in Fure Culture C T Butterfield 

Carhcr’Metaholism of Cronn GaB and Ha.rj Root Organisms H A 
Sinner A J Riker and W H Feter on Madison Wis-p 221 


I Lewis Galveston 


successful transmission of the virus, but in consultatioii 
Dr Stubbs It was suggested that the il ness of ‘ 
was due *0 avitaminoses A repetition of the lately 

which the chickens were kept on a better , 


negative results and m the meanUme a carmu. n - 
examination of tlie spinal cords of the ’““c 'h'C 
no histologic evidences of poliomvelitis Cert 
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in mice ire bciiiff continued to determine the possibility of 
infection of other tissues md cspccnlly of tlie organs of the 
rcticulo-cndotlichal system 

Typhoid Carriers — McBurney states that u eekly examina- 
tions of the stools of seven typhoid earners co\cring fifty-two 
weeks showed that the number of positive stools among women 
was IS per cent higher than among men There was no cor- 
relation among adults referable to age, duration of the carrier 
state and the percentage of positive stools The well established 
positiie group was positnc 87 per cent of the time There 
was practically no iicgatiic phase among them Temperature, 
humidity, diet, mode of Imiig, minor illness and other factors 
studied did not alter the carrier state Increasing temperatures 
and humiditj during the warmer months did not produce a 
positne phase among the four earners who had consistently 
iiegatiie stools For the seieii positnc carriers there were neicr 
more than two negatnc stools in any one week and not one 
positne carrier had a negative stool more than tw'o successive 
times Of twenty-four weekly fecal specimens from seven well 
established typhoid carriers, typhoid bacilli ayeraged 49 45 per 
cent of the bacterial flora Considering the results obtained 
from the yyliolc group studied throughout the year, coupled 
with the hot room expenmciits, it seems justifiable to conclude 
that changes in temperature, humidity, enyiroiimeiital and other 
factors studied had no effect on periodicity 

Journal of Lab and Clinical Medicine, St Louis 

22 1097 1208 (Auk) 1937 Partial Index 
Expenmcnlal Streptococcic Infections in Rabbits for Therapeutic investi 
pations J A Kolmer and Anna JI Rule Philadelphia — p 1097 
Thermarcgulation AmonK the Viscera yvith Description of Means of 
Producing Hjpothemiia in Unancsthetized Animals J B Hamilton 
New Hay en Conn — p 1106 

Toxicity of Morphine Sulfate and Pressor Episodes A J Ncdzcl 
Chicago — p 1125 

Influence of Diet on Action of Phenobarbital Sodium zt J Ncdzcl 
Chicago — p 1130 

•Studies delating to Toxicity of hluorine Compounds C A Kenipf 
D A Greenyyood and V E Nelson Ames loiya — p 1133 
•Dextrose Tolerance in the Aged M D Deren New York — p 1138 
Study of Immunity to Staphylococcus Toxin in Albino Rat R II 
Higdon Nashiille Tenn — p 1141 

Guanidine like Substances in Blood I Colorimetric Estimation and 
Normal Values J E Andes Morgantown W Va and V C Myers, 
Cley eland — p 1147 

Silier Picrale Treatment of A'aginal Trichomoniasis L J Golub and 
H A Shelanski Philadelphia —p 1155 
Effect on Heart of Experimental Pleural Conglutination H M Korns 
H Landt O R Hyndman R Gregory and C N Cooper, loiva City 
— p 1161 

Examination of Suspected Semen Stains for Spermatozoa W W 
IVilbams Spnngheld Mass — -p 1173 
An Improved Stain for Use in Rapid Biopsy Diagnosis A L Barbrow 
Pittsburgh — p 1175 

lipolytic Activity of Lactobacillus \cidopbilus D B Sabine Yonkers 
N Y — p 1183 

Simple Centrifugation hlethod for Diagnosis of Syphilis F Rytz, 
Minneapolis — p 1186 

Determination of Icteric Index by Acetone Method R A Newburger 
New York — p 1193 

Criticism on Sumner Method for Urine Sugar S JIalkicI, Boston 
— P 1195 

Chemical Tests for Diagnosis of Pregnancy I Gersli and J Lew in 
Denver — p 1197 

Toxicity of Fluorine Compounds — Kempf and Ins asso- 
ciates found tliat the oral administration of from 0 45 to 4 52 mg 
of fluorine as sodium fluoride per kilogram of body weight 
caused no effect on total calcium, acid-soluble inorganic phos- 
phorus, hemoglobin or coagulation time of the blood of the 
dog Roentgenograms indicate that there are no changes m 
the bones of dogs which received 4 52 mg of fluorine as sodium 
fluonde orally per kilogram of body weight Alpha fluoro- 
naphthalene produced mottled enamel whereas the ingestion of 
P> p' difluorodiphenjl, p fluorobenzoic acid and fluorobenzene 
had no effect on the teeth Fluorine in water has been lowered 
by treatment to from 1 5 to 2 parts per million from an original 
concentration of 8 parts per niilhoii Acidity of the water is 
a factor in the removal of the fluorine by aluminum sulfate 
This IS m part due to the nature of the flock produced under 
different hydrogen ion concentrations Calcium silicofluoride 
and cupric fluonde caused mottled enamel, whereas ingestion 
of aluminum fluoride did not produce this effect The ingestion 
of aluminum sulfate, simultaneously with fluondes, prev'ents, or 
at least markedly reduces, the effect of fluorine on the teeth 


Dextrose Tolerance in the Aged — Deren studied the 
dextrose tolerance of fifty subjects more than 55 years of age 
(free from acute infections, diabetes melhtus and glomerular 
[hemorrhagic] nephritis) admitted to the hospital for a variety 
of conditions, particularly, heart disease, osteo arthritis, lij-per- 
tcnsion and arteriosclerosis The fifty subjects were divided 
into equal groups One group was investigated by the standard 
method (100 Gm of dextrose after an overnight fast) and the 
other group by the Exton-Rose procedure (two 50 Gm doses 
of dextrose given at an interval of thirty minutes after an ov'er- 
iiight fast, abstracted in The Journal Nov 3, 1934, p 1405) 
The blood sugar was determined by the method of Folin and 
Wu and the urine sugar by Benedict s method The results 
with the standard test indicate that in the aged the fasting 
blood sugar is normal, the highest being 113 4 mg per hundred 
cubic centimeters The peak of the curve is generally delayed, 
varying from one to two hours The duration of the curve is 
prolonged, in most instances exceeding two hours Sixteen 
cases with high prolonged, fiv'e with prolonged and four with 
normal blood sugar curves were observed Urine volumes were 
small, and in many instances none could be voided throughout 
the length of the test In the one hour two-dose dextrose 
tolerance test the fasting blood sugar levels are comparable to 
those of the first group An analysis of these data according 
to the criteria postulated by Exton and Rose revealed twenty- 
one diabetic and four normal types of sugar curves 

Medical Annals of District of Columbia, Washington 

6 195 238 (July) 1937 

Chemjcobiologic and Chntcal Behavior of Arsenoxide (Mapharsen) 
G B Roth and G W Creswell Washington — p 195 
Present Status of Mapharsen m Treatment of Syphilis R L Wells 
Washington — p 205 

Ideal versus Practical Treatment of Early Neurosyphilis R \ Yonder 
lehr and Lida J Usilton Washington — p 209 
Syphilis m Medical Clinic G W Creswell Washington — p 216 
Whit the Health Department Is Doing m Prevention and Treatment of 
Ven'*rcal Diseases T C Thompson Washington — p 220 
William Alanson ^Vhlte Isl D , M A D Sc LL D His Influence on 
the Medical Profession W J Malloo Washington — p 223 

Nebraska State Medical Journal, Lincoln 

22 245 284 (July) 1937 

Spirit of Organized Medicine C G Heyd, New York — p 245 
Social and Medical Aspects of Venereal Disease Problem in Nebraska 
P H Bartholomew Lida J Usilton and R A Vonderlehr Wash 
ington D C — p 251 

Injection Treatment of Hernia R H Whitham Lincoln — p 257 
Peripheral Vascular Disense VI Raynaud s Disease C W 
McLaughlin Jr Omaha — p 261 

New England Journal of Medicine, Boston 

2ir 161 198 (July 29) 1937 

Differential Diagnosis of Jaundice C G He>d New lork — p 161 
Postoperative Parathyroid Tetany N W Swinton Boston — p 165 
A Dietarj Study in Rheumatic Fever Sue E Sadow, J P Hubbard 
and T D Jones Boston — p 170 

217 199 240 (Aug 5) 3937 

The Medical Profession C G Heyd, New \ork — p 199 
Studies on Local and Systematic Effects of Acetyl Beta Methjicholme 
Administered by Iontophoresis L Martin, with assistance of H 
Ruland and L Ruland Baltimore — p 202 
George Washington Gay Lecture Medical Ethics and the Art and 
Practice of Medicine L Davis Boston — p 206 
The I^fanageraent of Gonorrhea V Treatment of Gonorrhea in the 
Male Details of Procedure 2N,eisserian Medical Society of Massa 
chusetts — p 213 

•Treatment of Menopause Syndrome by Irradiation of Pituitary Gland 
R Zollinger and W W A^aughan Boston — p 219 

Treatment of Menopause by Irradiation of Pituitary 
— Zollinger and Vaughan employed irradiation of the pituitary 
bodv in the treatment of fourteen women who complained of 
varying degrees of discomfort during the menopause The 
majority were having severe symptoms At least one half of 
these patients had taken vanous kinds of ovarian preparations 
and sedatives with little or no benefit Most of the patients 
selected for treatment complained of insomnia because of the 
hot flashes, accompanied by marked perspiration The meno- 
pause followed surgical castration in seven patients, roentgen 
therapy in four and application of radium in one and was of 
natural occurrence in the remaining two cases The duration 
of symptoms, before radiation therapy was instituted, varied 
from two months to eight and one-half years Of the fourteen 
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patients treated at least nine months to one year ago, five had 
a definite and sustained decrease in the number of hot flashes 
and marked symptomatic improvement, three other patients 
stated that they were definitely improved, although by tabula- 
hon there was little if any change in the number of hot flashes 
The remaining patients were not improved subjectively, and 
die number of hot flashes remained at a preirradiation level 
The patients showing definite improvement recorded a fall in the 
number of hot flashes about the third daj of therapy Although 
a standard of from 1,400 to 1,600 roentgens was given over a 
period of four days, this quick response may be taken as an 
indication that benefit could be expected from smaller doses, 
such as 800 roentgens To rule out the psychic effect of x-ray 
treatment three patients were given sham therapj , two reported 
a decrease in the intensity of the flashes Three of the five 
patients who were definitely improved had had castration by 
surgery within a jear of the onset of treatment The average 
age of the improved patients was 36, which is six years below 
the average for the entire group Basal metabolic and sugar 
tolerance determinations were made before and at intervals 
after the irradiation in order to check an> possible damage to 
the diabetogenic and thyrotropic hormones, but there was no 
remarkable deviation from the preirradiation studies In two 
of the cases there was a slight flattening of the sugar-time 
curve, which was not extreme enough to be more than coin- 
cidental Biopsies of the vaginal mucosa were obtained in ten 
patients before and a few weeks after irradiation The speci- 
mens obtained prior to irradiation corresponded m all respects 
to postmenopausal vaginal mucosa No definite change after 
irradiation could be found, even in patients showing marked 
clinical improvement 


Jour A M A. 
Oa 2 1937 

walking distance The case of frostbite responded well to 
suction by improvement in skin texture and relief from persis 
tent coldness of the feet, cessation of pain while walking was 
also e.xpenenced No other treatment was used in any of tliese 
cases during the course of suction therapy 

Psychoanalytic Quarterly, Albany, N Y 

6 275 382 (July) 1937 

Intdligence and Higher Mental Functions VV Bischler, Genci-a Smt 
rerland — p 277 

Ps>choanalysis in Late Life Depressions M R Kaufman, Boslon- 
p 308 

Resolution by Psjchoanaljsis of Motor Disturbances m an Adolescent 
M Levy Suhl Amersfoort Holhnd — p 33G 
Contribution to the Psychology of Menstruation M Balint Budapest 
Hungarj — p 346 

Escape into Reality Clinical Note on Spontaneous Social Rcccvttr 
B S Robbins New \ork — p 353 

Public Health Reports, Washington, D C 

53 1105 1134 (Aug 13) 1937 

Occurrence in Serums of Man and ^Ionke>s of Protective Antibodies 
Against the Virus of Lymphocjtic Choriomeningitis as Determined bj 
Scrum Virus Protection Test in Mice J G Woolev C Amsltong 
and R H Onstott — p J105 

Note on Comparatue Tests Made with Hatch and Greenburg Sinith 
Impingers J M DallaValle— p 1114 
Simple Equipment for Remoimg Channel Ob'structions R E Doref — 
P 1118 

South Carolina Medical Assn Journal, Greenville 

33 185 206 (Aug) 1937 

S>philis Control in South Carolina J E Boone Columbia — p 185 
Some Observations on Errors Made in Diagnosis and Jlanagenicat of 
Ear Nose and Throat Conditions J W Jer\ey Jr, Grcemille — 
— p 189 


New York State Journal of Medicine, New York 

37 1357 1418 (Aug 1) 1937 

Some Notes on Poisoning b> Clitocjbe Dealbata (Sow ) Var Sudonfica 
(Peck) S E JelliRe New \ork — p 1357 

Nontraumatic Cjstoscopj J B Clark Ne« \ork — p 1362 

Protamine Zinc Insulin Clinical Experiences J F Hart Bronx — 
P 1365 

Practical Aspects of Gallbladder Disease J R Twiss New kork — 
P 1371 

Methods of Admission and Discharge in New lork State Hospitals 
B Pollack Rochester — p 1375 

Some Problems in Head Iniuries F Schuck New \ork — p 1380 

Thevetin in Postoperative Thyroid Crisis and Complicating Broncho 
pneumonia Case Report L )\^ Gorham S J jMarttn C C 
Nuckols and J C. McClintock Albanj — p 1385 
*PeripheraI Vascular Disease Simple External Suction J Tenopjr and 
B G P Shafiroff Brooklyn— p 1387 


Peripheral Vascular Disease — ^Tenopvr and Shafiroff con- 
structed a simple suction devnee for tiie treatment of peripheral 
vascular disease The apparatus can be eaMl) assembled in 
anv hospital and can be more generally used b\ the profession 
with the knowledge that the same physiologic benefits can be 
obtained as with a commercial pattern It consists of the 
regular portable suction machine used for surgical aspiration 
connected to an airtight chamber or boot by rubber tubing 
Before tlie extremity is inserted into the boot, a properh fitting 
nonconstricting rubber tube encircles the leg or thigh These 
tubes resemble in appearance the inner tube of an automobile 
tire and arc of various sizes The extremity encircled bv its 
inflated tube seals the proximal end The outlet on the boot is 
connected to the suction machine by pressure tubing The 
button on the suction base permits the patient to start and stop 
the negative pressure when the treatment period is ended or 
the sensation of pain is present Treatments are given at 
minus 30 to minus 50 mm of mercurv maintained continuously 
for from one-half to two hours, according to the patients 
tolerance It is possible to use suction at a continuous constant 
ne-ative pressure by inserting small objects between the tube 
around the leg and the outside to permit a small air leakage 
The clinical results are a confirmation of the beneficial effects 
reported by other workers with the passive vascular exercise 
machine Relief from pain was noted in twelve of the sixteen 
oases treated by this method three of Buerger’s disease, tvvehe 
of diabetic artenosclerosis and one of severe frostbite of e 
lower extremities Cap.llarv ecchvmosis directly due to suction 
developed tn one case Two cases of gangrenous tow, m which 
arapumtion was considered, healed completely Si arteno- 
sclerohc patients reported relief irom pam and improvement m 


Tennessee State Medical Assn Journal, Nashville 

30 273 312 (Aug) 1937 

Treatment of Fractures of Face R Patterson Knoxville — p 273 
Fractures Few Basic Principles of TreTtment R C Robertson Cbnt 
tanooga — p 280 

Obstetric Jurisprudence H P Hewitt Chattanooga — p 286 
Surgical Treatment of Certain Types of Heart Disease A Blalock and 
T R Harrison NashMlIe — p 292 


Texas State Journal of Medicine, Fort Worth 

33 281 344 (Aug) 1937 

Surgical Management of Vesicovaginal Fistulas V S Counseller, 
Rochester Minn — p 288 , 

Clinical and Pathologic Features of Tumors Occurring in the Region ° 
the Apex of Lung J J Stem Hines 111 — p 29o 
Injection Treatment of Hernia H Seale Cisco — p 299 
■'’Epilepsy, Its Surgical Aspects Results Following Air Injection J * 
Gilbert Austin — p 301 „ 

C>clopropanc Anesthesia Based on Its Use in 732 Cases R r u 
ham Houston — p 306 ^ , 

Sjstemic Cryptococcosis mtb Report of Case (So-Called ToruJa nis 
Ijtica Infection) G T Caldwell Dallas — p 310 
Serum Sensitivity J H Black Dallas — p 316 

Surgical and Orthoptic Treatment of Concomitant Comergent Strabismus 
R K Daily Houston — p 320 « 

Primary Lymphosarcoma of the Stomach Report of Case u 
\ enable Wichita Falls — p 327 


Surgical Aspects of Epilepsy —Gilbert points out that 
bv far the greatest benefits that epileptic patients derive from 
surgerv are those offered by neurosurgery in the removal o 
tumors Many feel that, in the epilepsy due to traurna, surgeo 
has distinct benefits that it can offer Foerster and Penehei 
have shown that, in many instances wherein injury has o^curre , 
sxtensive cerebral scars exist The injury-induced epi ep 
ittack begins after a rather long period of time has 
Tom the date of injury, suggesting that the slow contracti 
if the scar was responsible The treatment suggested is me 
-emoval of the overlying scar tissue, the identification y 
aradic current of the part of the cortex governing , 

n the extremity wherein the attack arises and the 
ixcision of that portion of the cerebral cortex Tavora 
•esults are reported by these and others doing tins opera 
Jontrary to popular opinion permanent ,,_ccs 

ollow this operation— the temporary paralysis ; 

pyes way to almost complete return to normal 
nent of jacksonian epilepsy due to trauma or atrop ly } 

,f alcoholic injection into or electrical coagulation of 
rigger-zone portion of the cortex has been '’eport^ 
avorable results by Fincher and Dow man Several case. 
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piiicrcitic idenonn Iia\c been icportcd in which tlie hypogly- 
cemia produced hj sucli a growth was followed by epileptic 
attacks Surgical rcuio\al of such adenomas was followed by 
allegation of these attaeks So-called essential cpilepsj and 
surgical measures suggested for its control arc considered 
these include an operation which mobilizes the transverse sinus 
where the anomalous development has been identified, bilateral 
adrenal denervation and injection of air Three cases with 
epilcpsj as part of their complaint arc reported m which 
injection of air was beneficial 

FOREIGN 

An vstensk (*) before a liDc imlicvtes tbat the article is abstracted 
bcIoK Single case reports and trials of new drugs are iisuallj omitted 

Bntish Journal of Tuberculosis, London 

31 117 260 (Jub) Pnrtial Index 

Peculnnties of Tuberculosis Problem m India C A Sprawson — 

p 128 

Tuberculosis in Nati\e Emplojecs of Gold Mminp Industry (Rand) 
A D Pringle — p 136 

Tuberculosis nnd the Empire S L>Ic Cummins — p 140 
Care and After Care of Tuberculous Among the European aiming Popu 
lation of the Rand A D Pringle — p 144 
Tuberculosis and Citj En\ironnicnt T Ilcaf — p 154 
EnMronmental Factors in Care and After Care P Varner Jones — 
P 157 

Tuberculosis Activities in Canada R J Collins — p 169 

Function of Hospital m Tuberculosis Problem L S T Burrell — 

P 181 

Place of Occupational Therap> in Treatment of Tuberculosis Gloria 
Langmaid — p 199 

Resettlement of the Tuberculous E\ Service Man J B JIcDougall — 

p 202 

Bntish Medical Journal, London 

2 101 ISO (Julj 17) 1937 

•Prontosil in Treatment of Erjsipehs Controlled Senes of 312 Cases 
\V R Snodgrass vnd T Anderson — p 101 
•Agranulocj tosis and Para Arainobenrene Sulfonamide C J Noting — 
P 105 

Food Poisoning Its Epidemiologj and Baetenologj E R Jones — 
P 106 

Sodium Chloride Content of Cerebrospinal Fluid in Tuberculous Menin 
gitis J Ingham — p 111 

Effect of Heat and Ultraviolet Radiation on Iso Agglutinins in Dried 
Blood Stains A I Kavssi and W G Millar — ji 114 

Sulfamlamide in Treatment of Erysipelas — Snodgrass 
and Anderson treated 312 cases of erjsipelas under controlled 
conditions with ultraviolet radiation sulfanilamide ultraviolet 
radiation and sulfanilamide or scarlet fever antitoxin There 
was an even distribution of the individual cases m the treat- 
ment groups in respect of factors known to influence the course 
of the disease the duration of the disease before admission 
to the hospital, the age of the patient, the seventj of the infec- 
tion and associated diseases The average case dosage of 
sulfanilamide was 5 Gm and the average duration of treatment 
was two dajs Treatment was given dunng the acute stage 
only and was not maintained after the subsidence of the local 
lesion and the cessation of fever and toxemia Cases in which 
sulfanilamide was emplojed showed better results in respect 
to the duration of the spread of the local lesion, the duration 
of primary pjrexia and the duration of toxemia The benefits 
due to sulfanilamide m erysipelas are statistically assessable 
and are great enough to render its use advisable until some 
better form of treatment is available The action cannot on 
the whole be termed dramatic 

Agranulocytosis and Sulfanilamide — A consideration of 
the formula of sulfamlamide suggested to Young the possibility 
that this drug might be capable of producing agranulocytosis 
It was decided to make observations on the leukocytes m 
sulfanilamide-treated patients Complete agranulocytosis with 
fatal result occurred in the second case investigated While 
the possibilities are obvious, it naturally cannot be determined 
whether this occurrence was or was not due only to the adniims- 
Iration of the drug The patient was a man of 53 suffering 
worn acute rheumatism with pains of the joints and pyrexia 
"as a history of previous attacks in 1901, 1908 and 
1914 The condition failed to respond to salicylates, and sulf- 
anilamide (3 Gm daily for eighteen days) was given At the 
^no of this period the clinical condition had deteriorated the 
temperature rumung at a higher level than before and treat- 


ment was stopped Four days afterward complete agranulo- 
cytosis was found, and culture of the blood, winch had given 
no growth three weeks previously, now gave hemoly tic Staphylo- 
coccus aureus and Streptococcus vindans The patient died 
on the following day Cases of agranulocytosis have been 
recorded m which no drugs appear to have been taken and no 
obvious cause could be found, so that a definite conclusion with 
regard to the causation in the present case is not justified The 
only drug of the benzene ring administered within twenty-four 
days of the development of agranulocytosis was sulfamlamide 
The agranulocytosis appeared to be either of the idiopathic 
type of unknown etiology or to be due to sulfamlamide 

East African Medical Journal, Nairobi 

14 119 152 (July) 1937 
Kiku>u Diet T r Anderson — p 120 
A Portable Steam Disinfestor R E Barrett — p 132 
Morbid Adhesion of Placenta m Native (M taita) Woman Case 
P G Preston — p 134 

Mitral Stenosi:> in I\ati\e Girl Case F J Wright — p 137 

Indian Medical Gazette, Calcutta 

72 393 456 (July) 1937 

Teleroentgenography of the Heart m Epidemic Dropsy R Is Chopra 
R N Chaudhun and P C Sen Gupta — p 393 
Etidenttc Fluorosis in Isellore District of South India H E Shortl 
C G Pandit and T 2^ S Raghavachan — p 396 
Effects of Injections of Milk Preparations in Leprosy S Lai Sarkar 
and B Madhab Bhattacharja — p 398 
Cholera in Kashmir in 1935 with Especial Reference to Certain Aspects 
of Value of Protectiie Inoculation G M Millar and G Mohi ud din 
— P 402 

Results of Splenectomy for Tropical Splenomegaly Analysis of Thirty 
Three Cases A N Palit — p 403 
Sodium Extpan Anesthesia A C Dey — p 408 

Short Note on Diagnosis of Pulmonary Tuberculosis D R Dhar — 
p 409 

Acute Inflammation of Attic It,* Diagnosis and Treatment A Rashid 
— p 410 

International Journal of Psycho-Analysis, London 

IS 125 372 (April July) 1937 

Theory of Therapeutic Results of Psychoanalysis I E Clover — p 125 


Id 

II o 

Fcmchel — p 

133 

Id 

III J 

Strachey — p 

139 

Id 

IV E 

Bergler — p 

146 

Id 

V H 

Nunberg — p 

161 

Id 

VII E 

Bibnng — p 

170 

Unconscious 

Functions of 

Education 


Further Observations on Clinical Picture of Psychogenic Oral 
Aspermia E Bergler — p 196 

Duration of Coitus G Bose — p 235 

Affects in Theory and Pnctice Marjorie Bnerley — p 2sC 

On Introjcction S H Fuchs — p 269 

Dream Symbolism of Analytic Situation M Steiner — p 294 

Journal of Physiology, London 

90 J 13 256 (July 15) 1937 

Secretory Response of Posterior Pituitary to Need for Water Conserva 
tion A Gilman and L Goodman — p 113 

Maintenance of Ovarnn and Luteal Function in Hj pophysectomized 
Rabbit by Gonadotropic Hormones J M Robson — p 125 

Maintenance of Pregnancy and of Luteal Function in Hypophysectomized 
Rabbit J M Robson — p 145 

Distnlnition of Chloride in Frog s Skeletal Muscle Immersed in Saline 
Solution M Grace Eggleton P Eggleton and A i^I Hamilton — 
p 167 

Evidence for Electrical Transmission m Ner\e Part I A L Hodgkin 
— 1> 183 

Id Part HAL Hodgkin — p 211 

Action Potentials Recorded from Unstnated Muscle of Simple Structure 
C M Fletcher — p 233 

\ omiting Produced in the Cat by Ligation of Mesenteric \ em K J 
Franklin and A D McLachlm — p 254 

Lancet, London 

2 239 300 (Julj 31) 1937 

Arterial Pulse in Health and Disease C Bramwell — p 239 

Alkalosis with Disordered Kidney Functions Observations on Case 
R A McCance and E M Widdowson — p 247 

Dacryocystorhinostomy R E Wright — p 250 

Relation of Vitamin E to Anterior Lobe of Pituitary Gland M M O 
Barrie — p 251 

^Extreme Degree of Leukocytosis in Whooping Cough J Pearson 

and G H Newms — p 254 

Extreme Leukocytosis in Whooping Cough — Pearson 
and New ns cite a case of whooping cough with a high leukocjtc 
count (14S00O per cubic millimeter) and a relative increase 
in the Ijmphocytes This feature of the blood picture is there- 
fore much more valuable diagnosticallj than either the proper- 
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tion of lymphocytes or the level of the leukocyte count Unlike 
those in lymphatic leukemia, these were mature in form Such 
lugh counts are extremely rare and seem to be associated with 
a complicating bronchopneumonia In the present case there is 
little evidence that it has influenced the blood picture 

Journal de Medecme de Bordeaux et du Sud-Ouest 

114 121 180 (Aug 7 14) 1937 
^Erj'throderniia Desquaiualiva Boissene Lacroix — p 121 
Meningeal Hemorrhage of the New Born M Riviere — p 129 
Subarachnoid Meningeal Hemorrhages of Children (Except the New 
Born) M Traissac— p 145 

IVleningeai Hemorrhages of the New-Born — Riviere dis- 
cusses the meningeal and ventricular hemorrhages which, 
because of their anatomic importance, may give rise to clinical 
symptoms He disregards the microscopic meningeal hemor- 
rhages, which according to Tassovatz occur in ninety-five out 
of 100 normal deliveries The incidence of meningeal hemor- 
rhages that cause clinical symptoms has been estimated differ- 
ently by various authors Whereas Waitz judged them to be 
11 per hundred, Tassovatz estimated them at 005 per hundred 
In summarizing his observations tlie author says that their 
incidence may be fixed at about 1 m 100 cases Their etiology 
IS dominated on the one hand by syphilis and prematurity, 
often concurring, and on the other hand by obstetric trauma- 
tism The etiologic responsibility is about equally divided 
between the predisposing factors (syphilis and prematurity) 
and the trauma There are four chief mechanisms (1) intra- 
cranial venous hypertension of circulatory origin, (2) sudden 
thrusts of the cerebrospinal fluid m the arachnoid spaces, (3) 
ruptured vessels in the cerebellar tentorium and (4) in excep- 
tional cases direct vascular lesions by pieces of bone The 
symptomatology differs according to circumstances There may 
be real or apparent dead; or atypical symptoms of muscular 
hypertension with attacks and clonic convulsions The cortical 
and bulbar centers may be inhibited or irritated by a subdural 
hematoma The ventricular hemorrhages become manifest by 
Stupor, the signs of cortical irritation do not appear until later 
The clinical diagnosis can always be corroborated by lumbar, 
suboccipital or ventricular puncture The immediate prognosis 
IS grave in that the mortality exceeds 3S per cent The late 
prognosis is indefinite if suitable treatment has not been 
employed, for a large number of encephalopathies derive from 
intrapartum meningeal hemorrhages The prophylactic treat- 
ment should ameliorate the predisposing factors by combating 
syphilis and prematurity and should make efforts to reduce or 
suppress the obstetric traumatism by careful choice of the 
interventions The curative treatment should decompress the 
centers by lumbar, suboccipital or ventricular punctures They 
should be repeated as often as signs of intracranial hyperten- 
sion exist Hemostasis is produced by assuring the normal 
play of respiration and by injections of hemostatic serum or 
of maternal blood This treatment, which relieves the cortex 
of the compressive and destructive action of the subdural 
hematoma, seems to improve greatly the late prognosis of the 
meningeal hemorrhages of the new-born 

Journal de Medecme de Lyon 

IS 423 446 (Aug 5) 1937 

Tracheobronchial Adenopathy with Rapid Progress in Young 
Adults C Roubier~P 423 b 

Erequency and Dangers of Unrecognized Foreign Body of Respiratory 
Tract P iVtounier Kuhn — p 435 

Tuberculous Tracheobronchial Adenopathy in Young 
Adults — Roubier says that all authors agree that tuberculous 
tracheobronchial adenopathy is a rarity m adults in France 
Whereas in young children the involvement of the lymph nodes 
often predominates over the pulmonary lesion, in adults it is 
usually the adenopathy, which is insignificant compared to the 


Joes A M 4 
Oct t J93; 

first period there existed an adenopathy of the Ijmph uoda 
of the left pulmonary hilus This process was accompanid 
by continuous fever During the second period the tuberculosis 
^tended to other groups of lymph nodes During the third 
the terminal, period the lung became involved On the basii 
of serial roentgenologic examinations and of the necroptic obser 
vations, the author concludes that the primary tubercu!ou> 
process was in the lymph nodes and that the lung became 
involved only secondarily He points out that this is a cate 
of primary tuberculous infection of an adult which is com 
parable in all points with those which during the World War 
were often observed m the representatives of the primilne 
races, particularly the Senegalese 

Presse Medicale, Pans 

45 1179 1186 (Aug 14) 1937 

Oral Administration of Ouabain in Treatment of Cardiac InstiiHcicncy 
S Livientos and N Kisthimos — p 1178 
Surgical Organization of Hospitals and Operative Blocks. C Rcnoo- 
P 1180 

Oral Administration of Ouabain in Cardiac Insuffi 
ciency — Livieratos and Kisthmios point out that the adminis 
tration of ouabain by the oral route was already recommended 
by Vaquez but that later it was abandoned in favor of the 
intravenous injection After remarks about the intramuscular 
injection in which they mention the toxic effects on the muscle, 
they give their attention to the oral administration, citing the 
experimental studies of Dimitracoff and others, which proied 
that the oral administration of strong doses produces results 
that are comparable to those of intravenous injection and that 
this mode of administration should be resorted to whenever 
the intravenous administration is impossible, such as in the 
treatment of cardiac insufficiency On the basis of these obser 
vations, the autliors decided to try the oral administration of 
ouabain in advanced cases of cardiac insufficiency, to replace 
the formerly employed intravenous injection of the substance 
In about twenty cases they used a 2 per cent solution of 
ouabain, giving from 20 to 25 drops twice a day, m the mom 
ing before breakfast and in the evening before retiring The 
patients tolerated these doses well and the condition commenced 
to improve on the following day Although stronger doses 
have been recommended by some authors and in the literature 
accompanying the preparation, the authors warn against larger 
doses, since they may provoke undesirable complications ndh 
out being more efficacious against the cardiac insufiicienc) 
The indications for the oral administration of ouabain are the 
same as those for the intravenous injection, e.xccpt m the 
urgent cases, in which nothing can replace the intravenous 
injection To be sure, the oral administration of ouabain is 
not an infallible method, for there are cases in which it faih 
If, after two or three days of oral medication, the 
improvement has not been obtained, the intravenous method 
should be instituted without further delay 

Dermosifilografo, Turin 

12 273 300 (July) 1937 

•Death from Application of Salicylic Acid Salve Case G Sannicandta 

Cutaneous Gangrene of Streptococcic Origin Experimental Study rt 
Case L Peruccio~p 282 

Nonvenereal Diseases of Genitalia Cases C Risacanc— p 2eo 
Death from Application of Salicylic Acid Ointment 
According to Sannicandro, the skin of children is extreme j 


sensitive to the application of preparations containing - . 

acid He reports the case of a child, aged 7 years, 
the clinic m excellent health except for the fact that he " ^ 
suffering from benign psoriasis at the trunk, knees and e « 
An ointment containing 5 per cent salicylic acid was aj^ 
to the psoriatic areas of the skin The patient was 
tipft rnvprpd with imoermeable sheets Twelve hours late 


salicjhc 



there was salicylic acid in the urine 


masses in the mediastinal lymph nodes and in those around the 
pulmonary hilus, much like those that are observed in young 
rbildren In this paper the author describes the clinical histoir 
S a jounfadult, aged 19 jears, who had tuberculous of the 
1 t nroccss the total duration of which did not 

^reight Jonths e^oived m three periods During the e.xplamed the exaggerated passage 


The amount of sugar in the blood was normal All ‘r“t ' ^ 
failed Death occurred forty hours after application 
ointment At necropsy it was found that the skin, both P 
atic and normal, was the seat of a swelling procMS 
Pxnlampd fhe exaeeerated passage of the acid to m 
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The brain and Msccn, especially tiie liier and kidney, were 
the scat of rascular congestion and tumefaction The author 
points out the danger of applying salicjlic aeid preparations 
to children He also points out the fact that the therapeutic 
dose of salicjlic acid m adults aanes with the mdnidual, 
according to tlie presence or absence of a congenital or acquired 
sensitiiitj 

Pohchnico, Rome 

44 1593 1636 (Aug 23) 1937 Pr'ictical Section 
•Bactcncidil Toner of Gnstne Jiiicc Rchtion Bclnecn Acidity and Bac 
tencidal Poner of Gastric Jiucc A Scbislniiclli — p 1593 
Blood Transfusion in Clinical Medicine M Lusem — p 1602 

Bactericidal Power of Gastric Juice — Sebastianelli 
studied the relation between gastric acidity and the bactericidal 
power of the gastric juice His researches were carried out 
for three consecutiic 3 cars on several thousand specimens of 
gastric juice in normal or in pathologic conditions The juice 
was withdrawn 111 all cases from fasting stomachs immediately 
before and for two hours after administration of a broth meal 
In all cases the gastric juice was neutralized if it was not 
neutral The bactericidal power of the juice was determined by 
the action of the latter on a 1 250 000 solution of a twentj- 
four hour bouillon culture of colon bacilli m vitro According 
to the author, there are two tjpes of bactericidal power of the 
gastric juice The first tvpe is a propertj of the juice It is 
independent of the antiseptic properties and production of the 
gastric hj droclilonc secretion It depends ncitlier on the mten- 
sitj of free and total acidity nor on the presence of a normal 
gastric secreting reaction to a standard stimulus The second 
tjpe of bactericidal power of the gastric juice is related to the 
mtensitj' of gastric aciditj It is of less importance than the 
proper bactericidal povv'cr of the gastric juice In the absence 
of the latter, an intense acidity of the juice is necessary for 
the maintenance of stenlitj An intense aciditj of the gastric 
juice in fasting stomachs is found onlj in cxccptionallj rare 
cases (31 per cent, according to the statements of the author) 
In these cases the relative bactericidal power causes the same 
effects on bacteria as those caused by the proper bactericidal 
power of the gastric juice 

Prensa Medica Argentina, Buenos Aires 

24 1599 1642 (Aug 18) 1937 

Pseudotumoral Lvrapli Granuloma of Pharjngcal Cavil} D Brachetto 
Brian and P B A yiglino — p 1599 
Rheumatism and Rheumatic Patients hi J Banian and M Castillo — 
P 1603 

Total Th) roidectomy in Irreducible Heart Insufficiencj Teresa Mala 
mud B Jussem and Berta Stepankowslc} — p 1613 
*Arterial Hipertension Treatment by Diatherm) of Carotid Sinus 
R Gorlero Pizarro and P Levisman — p 1625 
Treatment of Heine Medin Disease C Girardi — p 1628 

Diathermy in Arterial Hypertension — Gorlero Pizarro 
and Levisman resorted to diathermy of the carotid sinus m the 
treatment of arterial hjpertension Patients who improved by 
rest were excluded Diathermy was administered by means of 
an apparatus which consisted of two common electrodes 8 cm 
long and 2 5 cm wide (positive poles) and a common dia- 
thermy square plate of 12 cm (negative pole) The elec- 
trodes were placed at the carotid region, whereas the plate 
was placed at the pectoral region The diathermic applications 
were given every other daj to patients with a fasting stomach 
The first application lasted ten minutes The duration of the 
following applications was increased by five minutes for each 
application up to a duration of thirty minutes The treatment 
consisted of six or seven sittings The group was made up of 
forty patients Thirty patients suffered from essential hyper- 
tension The other ten had arterial hypertension from 
nephrosclerosis The tlurty patients suffering from essential 
hypertension were relieved from headache and dizziness and 
became euphoric The blood pressure, maximal and minimal, 
was lowered 2, 3 or 4 cm in twenty patients of the group 
and hypertension did not change in ten patients In tlie group 
of ten patients who were suffering from hypertension and 
nephrosclerosis the treatment modified neither the symptoms 
nor the blood pressure The treatment is harmless Accord- 
ing to the authors, the factors that induce lowering of essential 
hypertension are sympathetic reflexes and dilatation of the 
arteries and veins induced by diathermy of the carotid sinus 


Beitrage zur Klimk der Tuberkulose, Berlin 

90 1 218 (July 22) 1937 Partial Index 
Anatomy of Tubeiculosis m. Connection with Epidemiology Geographic 
Pathologic Investigation Straub — p 1 

'Significance of Arterial Oxjgen Deficit in Pulmonary Tuberculosis for 
Dosage of Therapeutic Collapse W Vorwerk — p 87 
Method of Functional Analysis of Respiration and Circulation G 
Zneper — p 115 

*D«estion of Successive Exacerbations in Miliary Tuberculosis H H 
Loescheke — p 154 

What Is Meant by Catarrh of Pulmonary Apex’ Pathologic Anatomy 
Roentgen Pathology and Differential Diagnosis of Tuberculosis of Pul 
monary Apex S Puder — p 168 

Observations on Infectiousncss of Erythema Nodosum M Haidvogl — 
P 186 

Treatment of Tuberculosis of Mucous Jlembrane by Carbon Dioxide 
Snow H Eschvveiler — p 189 

Arterial Oxygen Deficit and Pulmonary Collapse — 
Vorwerk sajs that in most instances the clinical and roent- 
genologic aspects determine the desirable degree of pulmonary 
collapse However, it is difficult to recognize whether the 
extent of the pulmonary collapse impairs the adequate artenali- 
zation of the blood Increase of the collapse beyond a certain 
point reduces the favorable therapeutic effect of pneumo- 
thorax and other collapse measures In this connection the 
author calls attention to anoxemic stimulation of the respira- 
tion and many other unfavorable effects of arterial oxygen 
deficits Whether arterialization of the blood is complete or 
not can best be determined by spirographj The author reports 
Ins observations vvitli spirography in 100 patients He tested 
the arterial saturation by means of the closed gas exchange 
sjstem of Knipping, in which the patients are changed from 
the breathing of air to the inspiration of oxygen so that they 
are not aware of it Toward the end of the inhalation of 
oxjgen, the vital capacity and the respiratory limits are deter- 
mined Spirography was done chiefly in patients who readily 
developed dyspnea or m those in whom both sides of the lung 
were involved or in those m whom collapse therapy was done 
Several patients were examined before and after an artificial 
pneumothorax was made Some patients with bilateral pneu- 
mothorax were examined immediately after the filling The 
author gives a tabular report of the results of the tests and 
discusses some of the characteristic cases He shows that even 
in normal subjects there may be slight arterial deficits during 
rest However, because it is so slight, this normal deficit may 
be disregarded in the tests In one of the cases which the 
author discusses m detail it is shown that the filling of the 
pneumothorax was not excessive but that the patient required 
rest, for even slight exertion resulted m incomplete artenali- 
zation He also found that phrenic exeresis is unfavorable 
from the point of view of respiratory function and artenaliza- 
tion Whereas the diseased lung is only slightly collapsed, the 
immobilization is doubtless more complete than is the case in 
pneumothorax The blood perfusion of the immobilized side 
is not greatly restricted If the other side of the lung is 
entirely normal, the arterialization is hardly impaired How- 
ever, if the other side of the lung becomes involved m the 
tuberculous process or a pleurisy develops, the greater immob- 
ilization with the lesser ventilation on the side on which the 
diaphragm has been paralyzed may have undesirable results 
Moreover, it is inadvisable to combine unilateral phrenic 
exeresis with pneumothorax on the other side, for even if the 
pneumothorax is small the limits of the necessary ventilation 
are readily surpassed For these reasons the author advises 
that phrenic exeresis be used more sparingly and that tem- 
porary crushing of the nerve be emplojed instead 

Successive Exacerbations in Miliary Tuberculosis — 
Loescheke says that various clinical manifestations, particu- 
larly ophthalmoscopic observations and the fever curve, seem 
to indicate that miliary tuberculosis develops in successive 
crops It was his aim to determine these successive exacer- 
bations in pathologic-anatomic studies on cadavers and then 
to attempt to find them in tlie clinical histones The similarity 
of two tubercles does not necessanlj imply the same age The 
degree of caseation seems to be more or less dependent on the 
age however, newlj caseating homogeneously appearing foci 
differ from old, friable caseations Not everj tubercle goes 
through all the stages of development, for instance, a pre- 
dominantlj fibrous tubercle maj later again become exudative 
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A direct comparison between the foci m different organs is 
likewise not permissible, for there doubtless exists in tubercu- 
losis a more or less pronounced organic predisposition, the 
liver has a tendency to develop productive foci, whereas the 
adrenals are predisposed to caseation Nevertheless, in organs 
of the same circulatory region, such as liver and spleen, a cer- 
tain uniformity can be observed If different types of foci are 
discovered in the lung and in the sphere of the systemic circu- 
lation, this does not necessarily implj different ages of the 
foci, for the doses of bacteria differ widely in both cases In 
the lung, the possibility of bronchogenic older disseminations 
must be considered, only if the dissemination of the older foci 
IS quite uniform can it be assumed that they are of hematog- 
enous origin For this reason the fact in other organs are of 
greater value for the detection of successive crops than are 
those m the lung Among fourteen cases of generalized, hema- 
togenous tuberculosis, the author found live m which traces of 
older hematogenous crops could be found These older dis- 
seminations had taken place months or even years before In 
the course of miliary tuberculosis, successive crops may be 
determined by ophthalmoscopic observations However, these 
cannot be definitely differentiated in the histologic picture In 
some of the cases it was clear that the disseminations were 
of short duration It seems that for the development of a 
miliary tuberculosis not only the large bacterial dose is impor- 
tant but also the sudden and simultaneous dissemination of 
toxins that impair the capillary walls and thereby favor the 
dissemination m the tissues 

Strahlentherapie, Berlin 
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Pood Passages \Mth Metastases in Regional Ljmph Nodes A Pagam 
— p 441 
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Prospects of Gonorrhea Therapy with Alpha Rays — 
To determine whether the application of the bactericidal alpha 
radiation has prospects of success in the treatment of acute 
gonorrhea, Nagell and Noethhng investigated what quantities 
of alpha rays are necessary for the killing of gonococci in 
vitro They found that in case of unilateral irradiation of 
surface cultures from 4 to 60 alpha particles have to be applied 
to each square micron In case of fluid mediums and irradia- 
tion from a!! sides it is necessary that each cubic micron of 
culture medium absorb from 001 to 0 4 alpha particles If 
about 6 per cent of an alpha particle is absorbed per cubic 
micron it may be expected that 80 per cent of the organisms 
are killed If thorium X solutions are employed, slightly 
higher values are found The authors conclude that ointments 
which contain from 002 to 02 milhcurie of radon per cubic 
centimeter should produce some practical results, provided they 
act several hours each day 

Lesions Caused by Bucky’s Irradiations -—Kalz shows 
that the original contention of Bucky, that severe cutaneous 
iniunes are impossible in the treatment with the extremely soft 
rays, has only been partly realized To be sure, there are no 
severe cutaneous injuries, like roentgen ulcers, but mild atro- 
phies have been observed repeatedly These atrophies may be 
accompanied by pigmentated spots or by vitilip-like loss of 
pigmentation or by telangiectases The clinical aspects vary 
according to the quality and quantity of rays and according 
to the localization The author reports seieral cases of his 
own observation In two cases in which irradiations were 
moiled for naevms flammeus, telangiectases developed. Irra- 
diation of a carcinoma was folioived by thinning of the skm 
and depigmentation The appearance of lentigo-liLe pi^enta- 
tion seems to invohe a predisposition, for the author obseixed 
it in a boy in whom comparatnelj mild doses had been applied 
fo a meZs flammeus On tlie basis of these and other obser- 
vations the author condudes_ tliat in boj‘ferIin_e_ra 5 S, as mjh^e 
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Cholesterol After Resecta c! 

Thyroid A Atnan E Fenz and K. Uiberrak— p 23 
A^omatism ivith Changing Emersion Block and Transition latoBrgnmat 

C Bloch and F Fischer — p 33 

Vitamin A m Unne a Prognostic Sign -Boiler and his 
associates studied m 321 patients with various disorders the 
vitamin A elimination in the unne before and after parental 
tolerance tests with a vitamin A preparation The reactions 
were nearly always the same before and after the vitamin A 
tolerance test It may be assumed that the parenteral admm 
istration is necessary only in rare cases , nameh , when food 
IS refused or when disturbances in the intestinal resorption nu) 
he assumed V itamin A is found in the unne in case of ictenb 
with complete closure of the bile duct, in chronic nephritis and 
nephrosis and in lobar pneumonias before the critical defer 
vesence In severe cases of hepatic cirrhosis the unne aluajs 
gives a positive vitamin A reaction, however, it is impossible 
as yet to detect a definite relationship between the severit) of 
the disorder and the elimination of vitamin A in the unne 
The authors assume that vitamin A is eliminated m the unite 
when both liver and kidney are impaired or when the impair 
ment of one of these organs is so considerable that the other 
organ becomes likewise involved By the administration of 
aminopyrme it is possible to reduce the elimination of lar^e 
amounts of vitamin A in the unne or completely stop the 
elimination of small amounts The determination of the elimi 
nation of vitamm A in the unne is of diagnostic value ffl 
hepatic and renal diseases Regarding the prognostic value of 
the test, the authors say that, on the basis of their experiences, 
the elimination of vitamin A in the unne must alwajs be 
regarded as an extremely serious sign 
Sugar and Cholesterol in Blood After Resection of 
Thyroid — Atnan and his collaborators found that after opera 
tions on the thyroid the postoperative increase in the blood 
sugar (in contradistinction to the majority of operations in 
other locations) takes a peculiar course the hyperglycemia 
decreases, not as otherwise after from three to five hours, bat 
shows a tendency to remain increased for a considerable period 
(frequently for twenty-four hours) or to increase again repeat 
ediy This characteristic behavior is dependent neither on the 
type of the anesthesia nor on the type of the thyroid disord^ 
It IS assumed that the prolonged hyperglycemia might be 
explained as the result of the surgical trauma, by 
amounts of thyroid incretion are probably forced into the blood, 
and the peculiar increase in temperature, frequent perspiration, 
tremor and tachycardia may be due to this same 
result of studies on the cholesterol content of the blood beior 
and after the operation seems to confirm this assumption 
was found that after operations on the thyroid the choles er 
content of the blood decreased much more than alter ot 
operations The iodine content of tlie blood was determine 
two cases after a surgical intervention on the thvroid an 
was found that the values had almost doubled The 
think that this too seems to indicate a postoperative incr 
in thyroid incretion following operations on the thyroid 
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Continued Experiences with Sulfur Oil (Sulfosin) TreaWienC 
Sciroeder — p 744 rmolT wl 
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Prognostic Value of Sedimentation Reaction in ^ 

cer — ^Jacoby and Spotoft conclude that, if jitdiye 

cancer of the breast control Examinations constanuy 


Wer roent-rerra^^ the dosage must be carefully watched 
Seudmgl Sie qud.ty of the rays and the locahration. cer- 
taffdos^ cannot be exceeded if impairments are fo be avoided 
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an increased sedimentation reaction, there is ^ 

of occult metastases and that these increased scd.meti 
values are an unfavorable sign 
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Eight patients who came under my care with evidence 
of meningeal neurosyphihs and to whom I gave 
malarial treatment because their spinal fluids retained 
a paretic formula in spite of specific treatment obtained 
completely negative serologic results three years after 
the fever treatment Routine and intraspinal treatment 
was given to all these patients following malarial 
therapy In three cases in which neuroi ascular acci- 
dents developed while the patients were receiving 
treatment with arsphenamine (neurorecurrence or 


C/assificafioii oj Ncut osvphilis 


1 Asymptomatic Subjective — no s>mptoms 

Objective — positwe spinal fluid 

2 Meningeal A S'ubjcctivc — fever cbiUs weakness headaches nausea 

vomiting dizziness diplopia fatigue nervous exhaustion 
Objective — positive spinal fluid deafness choked disks stiff neck 
meningismus nerve palsies aphasia reflex changes convulsions 
delirium cowa 

B Nerve palsies which appear with onset of ‘secondaries before 
anfisypbihtie treatment is started are diagnosed as meningeal 
neurosyphihs 


3 Vascular Subjective — ^headaches dizziness 

Objective — Spinal fluid may be negatnc or positne Mifd person 
ality changes mental dulness convulsions hemiplegia nphasia 
recurrent cerebro\ascul3r accidents evidence of arteriosclerosis 
usually absent 


A Meningovascular The meningovascular group js made up of those 
cases of neurosyphihs lacking the characteristic manifestations 
which warrant a diagnosis of tabes dorsalis dementia pan/yfica 
vascuHr or meningeal neurosyphihs but manifesting evidence 
that IS a combination of inemtigeal and \ ascular components 
whether occurring early or bte in the course of the syphilis 
( early ’ and 'late referring to the duration of the syphilis) 
Spinal fluid usually po«;itive 

5 Optic atrogbj I’rtmao as ti'ith tabes dorsahs or secondary to 
neuroretimtis and so on 


6 Neurorecurrences If nerve palsies appear after treatment js started 
exclusive of hemorrhagic encephalitis tlie diagnosis should be 
neurorecurrence or rccidive If it develops before treatment is 
started it is to be diagnosed as meningeal or meningovascular 
syphilis depending on the degree of involvement If palsy 
develops within the first two years of infection as a result of 
lapse m treatment the diagnosis is neurorecurrence whereas 
if it develops while the patient is on treatment it is diagnosed as 
progress of the disease and is classified according to the type of 
involvement 


7 Dementia paralytica 5iibjcctiuc— Nervousness depression fatigue 

decreased hbido decreased potentia nymphomania vertigo irn 
fsbihty bradyphrenia changes in weight changes in memory 
disturbances of sleep 

Objccitvc — Personality changes conduct change mental detenora 
tion emohotial instability loss of memory disorientation poor 
judgment mental confusion djsarthna writing disorders grandi 
osify euphoria irritability excitabiUt> tremors (of face parti 
cularly), deep reflexes hypo active or hyperactive pupinar3 
changes convulsions cerebral accidents transient salivation care 
less dress slovenliness 


8 Tabes dorsalis Subjective— Diplopia neuntic pains reduced hbido 

and potentia gastro intestinal crises paresthesia of binds feet 
and trunk headaches dizziness 

ObjecfiOT— Argyll Robertson pupils fixed pupils anisocoria reduc 
tion of deep reflexes ataxia reduced sense of pain .hj per 
csthesia changes in perception of heat and cold incoordination 
failing vision hemianopia optic atrophy vibratory sense changes 
Charcot joints gastrointestinal crises incontinence trophic 
ulcers cerebral nerve palsies 

9 Other types Include all the rare marufestations in some of which the 

9 „„gin IS disputable such as Parkinsons disease 

multiple sclerosis myelitis spastic paraplegia chronic pohomye 
htis brain tumors epilepsy 


recidive) the results from combined fever and chemo- 
therapy, Mihich was gnen immediately after the appear- 
ance of the palsies were excellent I also have observed 
patients with early syphilis complicated by neuro- 
syphihs, the miHanal treatment of whom produced a 
decided reversal in the reaction of the spina! fluid but 
dS not prevent recurrence of cutaneous lesions and 
lesions of the mucous membranes Accordingly, m 
cases of early syphilis complicated by the more severe 
Sres of iteurosyphihs, if fever therapy “sed it mus 
givL m conjunction with, or followed immediately 
by, intensive chemotherapy 


Jota A Jt A. 
On 9 isr 


MENINGOVASCULAR NEUROS\PHILIS 
The results of treatment of disseminated meningo- 
vascular neurosyphihs by chemotherapeutic method) 
are also encouraging when the treatment is given sliortli 
after the appearance of the clinical symptoms Wile 
and Davenport ' reported striking clinical imprmement 
in twenty of twenty-four cases in ivhich malarial therapi 
was administered Meningovascular neurosj'philismai be j 
a transient phase of the disease, recognized vhikthe 1 
patient is in the process of developing the more ! 
advanced clinical types of involvement of the central 
nervous system Accordingly, if the clinical and 
serologic response to treatment is sloii, consideration 
should be given to the possihiht} that clinical progres 
Sion IS occurring Experience has revealed that 
chemotherapy after the fever treatment augments the 
lesults, both clinical and serologic, in meningovascular 
neurosyphihs 

VASCULAR NEUROSVPHILIS 
In cases of the vascular type of neurosjphilis in 
which other causes of neurovascular accidents have 
been excluded, the results of treatment from specik 
medication are none too encouraging The hazard oi 
fever therapy is great if patients present this coniphca 
tion It should be borne in mind that, m most of the 
cases in wducli the parafysis is of transient nature, 
dementia paralytica is the cause of the cerebrovascular 
accident rathei than pure v^ascular neiirosj'phdis The 
prolonged use of chemotherapeutic agents m small 
doses, and potassium iodide, is recommended im 
patients with vascular neurosyphihs 


DEJIENTIA PARALVTICA 

Arsphenamine, bismuth and mercury when used alone 
have but little value in the treatment of denientn 
paralytica , hence the discussion of the treatment o 
this type of neurosyphihs will be limited to shoe 
therapy, of which chemotherapy is an essential po 
Malarial therapy produced clinical remissions to ' 
extent that 35 per cent ® of m\ patients whose 
had progressed far enough to w'arrant mstitutiona 
at the time treatment was given w ere still able to nor 
ten years after ti eatment Dattner ° noted tna 
50 -called economic remission had been niaintaine 
38 per cent of his cases ten j'ears after fever ic ‘P 
Of the patients who present incipient 
dementia paralytica, from SO to 85 per 
economic remissions , this result depends on 
if cerebi ovascular involvement, the tvpe o 
oaralytica, the grade of the spinal fluid ' ' .yj 
duration of the syphilis, mid the amount ° 
mtisj phihtic treatment Experience with fev i 

ndicates that the best lesults from it are 
;ases m which there are no clinical signs o* yj 
laralytica but m which the paretic formula ^,, 1 , 

imd is maintained in spite of intensive , that 
he specific remedies According!} , I ^ still behe^ 
nalarial therapy is of more value m the pr 
lementia paralytica than it is m the treatment 

The results from treatment with je from 

:al units for producing fever are similar 
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malarial therapy Neymann recently reported that 
in 22 per cent of appro\imately 700 cases of dementia 
paralytica, collected from various reports in the litera- 
ture, economic remissions developed Bainacle, Ebaugh 
and Eualt" tieated and compaied two series of patients 
with dementia paralvtica, one group received hyper- 
theriny and tr 3 paisamidc and the others uere given 
malarial therapy onl}' Ihe incidence of remission was 
6 per cent highei in the gioup tieated with the com- 
bination of hjperthermia and tryparsamide No doubt 
the addition of trj’parsamide m the gioup treated avith 
malaria uould have equalized the results Irrespective 
of the t\pe of fever therapy used, chemotherapy should 
be started shortl}' after the febrile course The com- 
bination of tryparsamide and bismuth has offered the 
highest incidence of remissions among patients with 
dementia paralytica when used following fever therap}’ 

T \DnS DORSALIS 

It IS difficult to appraise the results of the treatment 
of tabes dorsalis not only because it is such a multiform 
disease but also because it may spontaneously arrest 
Itself or show a persistence of s)'mptoms, even though 
clinical progression has been stopped, and because the 
results of serologic studies are inconsistent and do not 
always parallel the clinical observations 

I shall discuss, first the serologic results of treat- 
ment The outstanding serologic reversals among 
patients with tabes dorsalis aie noted m those cases in 
which the signs indicate that the tabes is mild and 
incipient and in w Inch the syphilis has been present ten 
years or less Likewise, the patients who have the 
milder types of spinal fluid positivity obtain serologic 
reversal with smaller amounts of treatment and with 
less intensive therapeutic methods In a study of cases 
of tabes dorsalis it w’as found that serologic reversal 
was obtained from chemotherapy m 64 per cent of 630 
cases In cases in w’hich the spinal fluid changes were 
those of the mild type of the disease, the reversals of the 
serologic reaction to negative w ere almost tw'ice as com- 
mon (81 per cent) as in those in which the fluids were 
those of the more malignant type of the disease (46 per 
cent) An appraisal of the value of any therapeutic 
measure used for the treatment of patients with tabes 
dorsalis is difficult because the method of treatment is 
usually intensified w'hen the serologic characteristics or 
the clinical symptoms are resistant Accordingly, the 
attempt to evaluate the more intensive systems of treat- 
ment IS, m reality^ an index of the status of the patient’s 
resistance to the infection rather than an actual evalua- 
tion of the system of treatment This was well demon- 
strated when the results of adequate and inadequate 
amounts of specific treatment w'ere appraised, as it w'as 
found that the incidence of serologic reversals was 
about the same from the two types of treatment How- 
ever, in at least two thirds of the cases the early reversal 
of the spinal fluid indicates that a favorable clinical 
response wull be noted From all methods of chemo- 
therapy I found that excellent clinical results were 
obtained m 26 per cent of the cases of tabes dorsalis, 
moderate improvement developed in 41 per cent and in 
22 per cent there was no change In 11 pei cent the 
disease progressed clinically in spite of treatment An 

10 Neymann C A Treatment of Sspinlis by Artificial Fe\er 
unpublished data 

II Barnaele C H Ebaugh F E and Ewalt J R Treatment of 
JJcmeutvu Paralytica Comparatue Study of Combined Artificial Hjper 
Pjrexia and Tryparsamide versus Therapeutic Malaria Preliminary 
Keport JAMA 107 1031 1036 (Sept 26) 1936 


appraisal of the clinical results obtained from the 
various systems of treatment indicates that the addition 
of intraspinal therapy to routine chemotherapy will 
double the number of patients who show marked 
lmpro^ement In fact, among patients with the early 
clinical signs of tabes dorsalis the use of the combination 
of intraspinal and routine therapj" produced the greatest 
proportion of maximal improvement The results from 
the use of tr}parsamide and bismuth compounds were 
slightly less than those from intraspinal therapy The 
patient wuth advanced signs of tabes dorsalis responds 
but slightly, or not at all, to the various methods of 
treatment 

Malarial therapy produced clinical arrest in 26 per 
cent of m}' cases of tabes dorsalis in which routine treat- 
ment had failed and was of material help in an addi- 
tional 40 per cent Malarial therapy was of benefit to 
31 per cent of patients with gastric ciisis, and improve- 
ment occurred m 11 per cent of those with persistent 
lightning pains In 14 per cent of the cases of optic 
atroph}', apparent arrest of the loss of vision developed 
following malarial therapy Bennett,’^- reporting on the 
results of hyperthermy, noted that eleven patients with 
these resistant complications of tabes were greatly 
improved It would seem advisable to postpone further 
judgment on the results of hyperthermy m cases of this 
type until a period of observation of several j^ears has 
elapsed, because I noted comparable results in a similar 
group of cases the first year after malarial therapy, fol- 
lowing which the symptoms reappeared 

Among patients with tabes dorsalis and completely 
negative serologic characteristics of the blood and 
spinal fluid, the results from treatment of all types have 
been disheartening Lightning pains, gastric crisis, 
optic atropliy, ataxia and Charcot joints are not 
materially benefited by fever or diemotherapj' if the 
examination of the spinal fluid gives negative results 
The surgical treatment of gastric crisis, lightning pains 
and Charcot joints has not been entirely successful, and 
the variations in the results from surgical measures 
would indicate that the skill of the surgeon must be out- 
standing if success is to be met 

Tryparsamide has well withstood the test of time 
Since Lorenz and his co-workers recommended its 
use in the treatment of dementia paralytica in 1923, the 
therapeutic value of the drug has steadity increased 
Reese “ observed that results from the use of 
tryparsamide in dementia paralytica compare favorably 
with those from fever therapy The drug is valuable 
also in the treatment of such manifestations of neuro- 
syphihs as tabes dorsalis, meningeal neurosjphilis, 
meningovascular neurosyphilis and some of the rare 
types of neurosyphilis In fact, tryparsamide can be 
used to advantage in treatment of any of the late mani- 
festations of neurosyphilis, provided the patient does 
not present evidence of disease of the optic tract It 
has special merit in the treatment of late neurosj'phihs 
following fever therapy Trj'parsamide should not be 
used in the treatment of early cardiovascular sj'phihs 
or latent sjphilis with persistently positive serologic 
characteristics of the blood 

12 Bennett A E Fe\er Therapy in Tabes Dorsalis Relief oC 
Gastric Crises and Ltffhtninfr Pams by Use of Kettermc Hypertherm 
JAMA 107 845 849 (Sept 12) 1936 

13 Lorenz \V F Lo\enhart A S Bleckwenn \V J and Hodges 
F J The Therapeutic Use of Trjparsamide m AeurosjphUis J A 
M A 80 1497 1502 (May 26) 1923 

14 Reese H H Tryparsamide in the Treatment of Neurosv philis 
J Nerv &. Ment Dis 78 354 361 (Oct ) 1933 
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Potassium iodide is still given liberally and over long 
periods in the treatment of neurosyphilis, even though 
its use IS empirical 

Many agents have been recommended for the treat- 
ment of neurosyphilis other than those I have men- 
tioned A few of these v Inch still have enthusiastic 
advocates are silver arsphenamine, sulfur,® t3phoid 
vaccine,!® bacterins,!® and hot baths The results of 
treatment with these agents have been less satisfactor}' 
than those I have discussed, altlioiigh an occasional 
patient may be encountered in which one of these agents 
IS of definite value In the selection of the t3'pe of 
chemotherap3^ that is to follow fevei therap3T, attention 
should be paid not only to the t3pe of neuros3phihs 
but also to the other complications of syphilis which the 
patient may manifest For example, in the presence 
of dementia, tryparsamide is recommended , when sim- 
ple aortitis without regurgitation is recognizable, ars- 
phenamine, and bismuth or mercury compounds, 11133’’ 
be of special merit, while in the resistant t3'pes of 
asymptomatic neurosyphilis I have found that the use 
of intraspinal therapy results in the highest incidence 
of reversal of the serologic characteristics of the spinal 
fluid 


SUMMARV 


The development of knowledge of neuros3philis and 
its treatment dates back a quarter of a centui3'’ During 
this time It has been shown that one of the outstanding 
values of chemotherap}', with arsphenamine and com- 
pounds of bismuth or mercury, is its ability to prevent 
the development of neurosyphilis Of a large group of 
cases of early syphilis, adequate administration of these 
remedies prevented the appeal ance of neurosyphilis m 
94 per cent When the neurosyphilis was manifested, 
the value of chemotherapy was greatest in the asimp- 
tomatic type, in which it pioduced excellent results in 
75 per cent of the early cases, while it was practically 
valueless in the treatment of patients -who gaie evidence 
of well established dementia paralytica Between these 
two extremes are a great number of patients with 
various types of neurosyphilis, in winch the results of 
chemotherapy differ according to the duration of the 
syphilis and the degree and extent of involvement of 
the central nervous system In those cases in which 
only invasion of the nervous system has occurred the 
results of treatment are usually satisfactory, while in 
those m which extensive parenchymatous and vascular 
involvement has occurred the results are proportionately 
unfavorable Accordingly, the demand for a method 
to control the disease in the later types was met when 
Wagner von Jauregg ” recommended malanal therapy, 
which also has weathered the trial of time and experi- 
ence m thousands of cases The effort to simplify 
malanal therapy resulted in the development of artificial 
fever therapy, first by the radiotherm, then by the 
hvpertherm, and subsequently by a variety of means of 
rising the patient’s temperature It was at first hoped 
that the production of fever by mechanical methods 
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would result in a new method of therapy, namelj, the 
killing of bacteria within the patient Experience to 
date has shown, however that this concept is applicable 
only in those diseases in which the thermal death point 
of the bacteria is low Spirochaeta pallida has a hieh 
theimal death point (114 F ), so it would appear that 
the favorable results obtained in neurosyphilis by feier 
therapy, whatever the tipe may be, are the result of 
some biologic phenomenon the nature of which at pres 
tilt IS not known Fever therapy in the treatment of 
neurosyphilis, although used empiricallv, should be 
administered in conjunction with, or immediately fol 
lowed by, chemotherapx 

In addition to arsphenamine, compounds of bismuth 
or mercury, and fever therapy, there are several other 
therapeutic agents which have been shown by years of 
experience to be of value in the treatment of neuro- 
sypbihs Outstanding among these is tn’parsamide, 
which, when used in conjunction with fever therapy, 
offers the highest incidence of clinical and serologic 
remissions in dementia paralytica The combination of 
tryparsamide and a compound of bismuth is reconi 
mended in the treatment of patients with neurosyphilis 
who are too debilitated to undergo fever therapy, as 
well as in the types of neurosyphilis in vhich benefit 
does not result from fever therapy’- 

The value of intraspinal therapy is well demonstrated 
m cases m which there are early’ clinical signs of tabes 
or optic atrophy, and in cases of asymptomatic neuro- 
syphilis Intraspinal therapy should not be given nhen 
evidence indicates extensive involvement of the lower 
part of the spinal cord 

The less intensive types of nonspecific therapy, such 
as those in which are employed typhoid vaccine, hot 
baths, sulfur m oil, and bactenns, are applicable m those 
cases in which a mild nonspecific effect is desired, 
because in tlie malignant types of neurosyphilis these 
lemedies are less efficient than the more strenuous types 
of fever therapy’ . 

In addition to the use of the specific and nonspeci c 
agents in cases of neurosy’philis, attention also must e 
directed toward the care of the complications of neuro 
syphilis, such as infected cord bladder , moreover, t le 
development of drug addiction should be avoided 

As the treatment ot neurosyphilis cannot be standar 
ized, the treatment of the patient who has 
the nervous sy'Stem must be indn iduahzed Many 

these patients, especially' those with the early 
festations of neurosyphilis, are strikingly 
routine therapy, and it is advisable to * 
the benefit of a tnal with arsphenamine and a 
or mercury compound If there is not a ^ 

response after hvo such courses of treatment, ® j 
for nonspecific therapy' then should be , j. 

However, if the patient is displaying early 
tions of dementia paralytica, fever therapy s 
employed immediately’ 1 he factors that m u 
decision as to the type of nonspecific . tpc 

are the ty’pe and degree of neurologic ^ 

age of the patient, the duration of the 
status of the patient’s general condition Fei 
irrespective of the type used, must be ^ 
junction with, or it must be followed 
The earlier the neurosyphilis of 

ment started, the more favorable will be the eften 

any tvjie of therapy 
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INDUSTRIAL PREVENTIVE MEDICINE 

A PLAN rOR THE CONTROL OF OCCUPA- 
TIONAL DISEASES 

C D SELBY, MD 
nrTRoiT 

Pliysicians in industry devote nuicli attention to the 
prevention of disease The) know that diseases of 
occupational origin are amenable to control and the) 
understand the technic, but their sei vices are available 
to a limited section of the working population, mostly 
m large establishments Physicians m general practice, 
ivho are not so familiar with the subject, serve the 
large remainder They can now well affoid to give 
the subject consideiation 

The time is coming, if it is not already here, when 
the managements of small plants will seek medical 
advice on the effect of shop conditions on health and 
w ill request guidance m giving their emplo) ees medical 
protection Naturally, they w ill go to the doctor whom 
their w'orkmen consult, and this is the ph)sician in 
general practice This elemental presentation m outline 
form IS prepared chiefly for him 
For discussion, the program of industrial preventive 
medicine may be divided into three sections the pre- 
vention of occupational diseases the maintenance of 
health, sometimes knowm as physical supervision, and 
the rehabilitation of workmen disabled b) injury, sick- 
ness or age 

A PREVENTION OF OCCUPATIONAL DISEASES 

To prevent occupational diseases one must seek out 
their sources and control them These will be found in 
working conditions and environment in piocesses, 
operations or methods and in substances or materials 
intnnsic to manufacturing They are usually in the 
form of dusts, mists, vapors, fumes, gases or fluids 
For the purpose of brevity, all industrial sources of 
disease are termed “exposures,” and the word wall be 
used in that sense throughout this aiticle 

1 Identification of Eiposiiies — The first step then, 
toward control is to identify the materials or conditions 
that are capable of causing disease This can be done 
by (a) tracing back sicknesses that occur, which is the 
usual method, though it is unscientific and expensive 
It IS far better for the doctor to anticipate possible 
diseases by (b) a study of the materials used in manu- 
facturing It any of them aie recognized as possible 
sources of disease, the operations or processes of w'hich 
they are part are immediately recognized as exposuies 
Most sources of disease can be located in this way, but 
It IS also important that the physician bear in mind that 
a harmless substance may become a source of disease 
under certain conditions It is therefore necessary that 
the doctor (c) study the methods of manufacturing 
and that he look for additional causes in the (d) gen- 
eral plant conditions 

2 Detei niination of Impoitance of Exposuies — 
Exposures having been identified, it is tlie doctor’s dutv 
to determine their importance This he may do by 
(a) casual observations Harmful dusts, fumes, mists, 
vapors and gases which are noticeable are obviously 
not Under control If the doctor has any doubt, or if 
for any other reason he desires scientific confirmation, 
he may arrange for (b) engineering studies consisting 
of dust counts and other analytic methods of deter- 

tj before the Section on Preventive and Industrial Medicine and 

public Health at the Eighty Eighth Annual Session of the American 
^ledtcal Association June 11 1937 


mining the condition of air at the breathing level of the 
workmen These will indicate the extent of exposures, 
and the results may become useful as factual evidence 
Such studies can be made by an industrial hygienist, by 
a plant chemist in cooperation with the physician or by 
some one especially trained for that purpose, not nec- 
essarily a chemist or an engineer If dust and other 
contaminants are important problems, a more or less 
continuous engineering senuce is desirable because 
conditions vary from time to time and one reading 
does not necessarily reflect the average 

3 Conti ol of Ex posiii es — This is largely a ventila- 
tion problem It is not the duty of the physician, but 
after he has identified sources of disease and reached 
conclusions as to their importance, it becomes his duty 
to direct the management’s attention to the need of 
control measures How he does this depends on his 
place in the organization 

For information, however, it may be said that 
exposures are ordinarily controlled by (a) substitution 
of harmless materials if possible, (b) changes in 
processing and manufacturing, (c) capture of dusts, 
fumes, mists, vapors and gases at their points of origin, 
(d) segregation of operations in which capture is not 
feasible, (c) use of respiratory protective devices when 
safe limits of air contamination are necessarily exceeded 
or, (/) if the exposure is dermal, the use of protective 
creams or suitable gloves and clothing 

4 Maintenance of Conti ol — Exhaust systems for 
the removal of dust and other air contaminants, and 
all respiratory protective devices, being mechanical in 
nature, are prone to get out of order Plant conditions 
and methods may be changed It is therefore essential 
that a plan for the prevention of diseases in industry 
include procedures that assure continued control over 
exposures The first essential is intelligent use of the 
protective equipment Workmen must receive (a) suit- 
able instruction and have (b) watchful supervision 

In order that the plant physician can make his full 
contribution to the promotion of a control program, it 
is advisable that he make (c) periodic plant inspections, 
the periodicity of which is determined by tbe conditions 
which he finds It niav be necessary for him to visit 
some depaitments w'eekly^, others monthly' 

Because of frequent changes in manufacturing 
methods and processes, it is also important that the 
doctor make («/) studies of all materials that are pur- 
chased and also (c) studies of all new processes or 
modifications of old ones before installations are made 
or changes are effected 

Application of this program serves to simplify the 
problem of preventing occupational diseases and enables 
the plant physician, or tbe phy'sician w'ho practices 
casually in industry , to make an understandable analysis 
for submission to the management 

Many conditions capable of causing disease will be 
found to be under control As a matter of fact, indus- 
try has progressed surprisingly in this direction, far 
more than members of the medical profession realize 
Some exposures will be on the border line, and a few 
wall need urgent attention The practical approach is 
to secure early' control of those most needing attention, 
after which exposures on the border line of importance 
may be conected 

B -MAIXTENAX'CE OF HEALTH 

When the phy sician has secured control over the con- 
ditions in the plant which are capable of causing disease, 
his health maintenance program is considerabh sim- 
plified but It IS ne\ ertheless important tint he gn e the 
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workmen themselves enough of his attention to assure 
them early diagnosis of diseases that may occur despite 
rneasures to control exposures This attention consists 
of physical examinations designed to assist workmen to 
find suitable employment, to remain suitably employed 
and to safeguard their health during employment 

1 Pieemployment ExaimnaUons — The preemploy- 
inent inspection which has become an established custom 
IS not adequate to the purpose of a complete health 
maintenance program The examination should be 
sufficiently complete foi accurate diagnosis It is 
important, for example, that a man with active tuber- 
culosis not be employed in a dusty occupation Such 
employment would be unfair to the applicant himself 
and to his fellow workmen Such a man needs treat- 
ment, not employment 

It IS not possible to lecognize tuberculosis in all the 
stages by physical examination alone , therefore, modern 
industiial preventive medicine furnishes an applicant 
for employment m a dusty occupation with an x-ray 
examination of the chest This thought being carried 
a little further, the examination should be so complete 
as to penult the physician to adiuse tlie employment 
department as to placement of applicants who are 
physically handicapped Heart disease, by way of 
illustration, may on fiist impulse call for i ejection, but 
physicians know that many men with cardiac lesions 
may be employed under suitable conditions and given 
opportunities for useful lives To see that the phjsicallv 
handicapped aie suitably employed is an important 
function of medical service m mdustr)' 

Many examples of this nature could be mentioned, 
but It is not my purpose to set up standards for rejec- 
tion or placement The doctor must use his judgment 
He must decide each questionable case on its merits, and 
his decision must be influenced by facts only Natu- 
rally, his examination should be of such completeness 
as to justify his decision To this end, special diagnostic 
equipment may be needed — x-iay apparatus for the 
study of the lungs, laboratory facilities for studies of 
the Wood, an electrocardiograph and other apparatus 

The object of the preemployment examination is to 
permit acceptance of applicants nith a minimum of risk 
to themselves, their fellow employees and their employ 
ers and placement under conditions that will have the 
least possible harmful effects on their health and earn- 
ing powei 

2 Pei iodic E-iaimnatwiis — The purpose of the peri- 
odic examination is to assist workmen to continuous 
employment with a minimum of physical deterioration 
or sickness attributable to occupation As some work- 
men are susceptible to certain exposures, it is desirable 
that all new employees who may in any way be affected 
by their occupation be observed frequently dunng their 
early days of employment AH workmen should be 
examined as often as necessary to assure them against 


Jour \ M I 
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If the doctor finds conditions that indicate the med 
of changing a man’s occupation or of recommending 
a period of absence for recovery, he should be certain 
of his ground before he renders a decision, but, vhai 
he has once reached a conclusion, the decision should 
oe final, always assuming, however, that it has ten 
based on an impartial study of the medical facts is he 
sees them 

3 Consultations — The established plant physician, 
having won the confidence of the employees, ui!! k 
consulted frequently for the relief of minor ailments 
and for advice on the treatment of conditions that mai 
or may not have relation to occupation This is a 
delicate phase of industrial practice The doctor iiiiLt 
so conduct himself as to retain the confidence of the 
ivorkmen and maintain the good will of the workmen’s 
own private physicians The doctor in industrial prac 
tice must not compete with physicians in general prac 
tice It IS possible, however, lor him to shorten the 
period that ordinarily exists between the early stages 
of sickness and treatment by the family physician 
One of the most important duties of the plant 
physician is to guide the workmen desiring or needing 
general medical service outside the plant He niaj 
give temporary treatments which will enable workmen 
to finish a shift, he may treat injury' and sickness that 
result from occupation, but all else must be directed 
into the channels of orffinary medical practice 
This phase of industrial medicine is highly regirded 
by the management as a builder of good will It is 
valued accordingly It rounds out the plant physician's 
health maintenance program, it behooyes him to 
encourage it 

4 Adequate Tieatinent — The physician is a profes 
sional man He is entitled to use his judgment m 
the treatment of injuries and diseases, but he does not 
need to invade the field of private practice on the theorj 
that It IS necessary for him to do so in order to protect 
the interest of the management or guarantee workmen 
adequate treatment 

5 Records — The maintenance of suitable and ade 
quate records is one of the most difficult problerns 
confronted by the physician in industry Ordmarij 
his records show volume of ivork The managenien 
IS not particularly interested in records of this 

But the management does want records which 
indicate sources of injury and disease which are no 
under control The management also wishes a comp e 
medical record of each employee in order that c ai 
for compensation may be judged fairly, and the p i 
sician certainly needs a record of this nature m or 
that he may advise workmen in tlie maintenance 

their health ^ 

Industry has little conception as to the cost or i l 
tance among workers of ordinary sickness not a 
table to occupation or of the possible reiatio*’ 
is any, of occupation to ordinary' sickness 


Here i= 
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an opportunity for the plant physic^^^^^^ 


ill effects . j j 

The frequency of the periodic examination depends 
on the physical condition of the workmen at time of jg therefore suggested that ”jcclicai re 

employment or at time of last examination and on the that studies can be made of ordinary si 

natare of their occupations If they are employed occupational diseases and inji'r'« 

where lead is used under conditions which indicate important because the range of compensataDie u 
the possibility of absorption, they' should be examined gradually' being extended 
monW If they are exposed to dust of a silicious ^ rehabilitation 

nature or otherwise, they should be examined once a T/ierahv— This is mentioned chief!' 

vear AH workmen absent more than seven days 1 / Wy i ms ^ 

Lcause of iniuiw or sickmess should be examined on the purpose ^re disabled becaivc o> 

Smg to All employees should be examined m^y b“ ble for the 

at least once a vear 
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to ameliorate their disabilities by special surgical treat- 
ments or physical therapy 

2 Occupational Thctapv — When the physician has 
gained the best possible physical condition for disabled 
workmen, the final results may requiie changes of 
occupation and possibly special training These are 
not medical functions, but they should be of interest to 
the physician 

3 Replacement — Reconsti uctive surgery, physical 
therapj and retraining of disabled workmen are all 
more or less useless unless such workmen can be given 
work suitable to then changed physical conditions 
This IS an employment pioceduie, but it requires the 
highest degree of cooperation between medical and 
einploMnent departments and skilful handling 

The purpose of rehabilitation is to consen'e human 
values The same motive is applicable to industrial 
preventive medicine, and by that token the physician 
who serves the working people impartially serves indus- 
trj best He must sene them as he would if they were 
his private patients Good will is an unsought but 
welcome result of such a policy, and it might readily 
become the most important output of a plant medical 
department 

General IMotors Corporation 


ABSTRACT OF DISCUSSION 
Dr G H GEHR■\rA^^, Wilmington, Del Our knowledge 
of occupational diseases is cvtrenielj meager There are 
undoubtedh manj occupational diseases which have not been 
detected up to the present time Our knowledge of the action 
of compounds on the central iiertous system and the circulation 
is almost negligible Any plan for the control and preaention 
of occupational diseases must be based on an understanding of 
tlie toMeology of the compounds iinolvcd It is essential to 
know what organs are attacked and the mode of entry into the 
circulation From this the s^ mptomatology is deduced, which 
enables one to set up an e\amination schedule adequate for 
the detection of absorption of that particular material Pre- 
emplojment esammations should be for the purpose of selecting 
indmduals who can safelj work in chemical industries wnthout 
being subjected to the danger of aggravating an existing con- 
dition Periodic, examinations are of little use as such, unless 
they are based on the toxicology of the compounds involved and 
a knowledge of how rapidlj the compound is absorbed into the 
circulation Periodic examinations must be of a special type 
and general physical examinations in most instances fail to 
reveal the desired information When it becomes necessary to 
treat occupational diseases vve have a true indication of failure 
in protective methods both from the mechanical and from the 
medical points of view 

Dr Alvin W Schoenleber, New York Dr Selby called 
attention to the evolution of industrial medicine Only a few 
years ago the industrial physician was one who bandaged 
fingers We have now reached the stage at which the industrial 
physician is recognized as one who occupies an important posi- 
tion in the control of occupational oiseases We are now well 
into the next stage of evolution, in which the industrial physi- 
cian is recogmzed as a most important factor in preventive 
medicine Public health officers are doing marvelous work in 
the control of disease by instituting measures that apply to the 
community rather than to the individual, their activities being 
limited largely to communicable diseases There is, however, 
another great field for preventive medicine which cannot be 
touched by public health officials because it requires personal 
contact with each individual I refer to periodic health examina- 
tions, which, if properly conducted, and suitable action taken 
in accordance with the conditions that are found, will reduce 
disability particularly from degenerative diseases, raise the 
general level of health and increase the employ ee s working 
efficiency The industrial physician, because of his special train- 
ing and opportunities for contact with large groups of persons, 
IS in an ideal position to practice this most important phase of 


preventive medicine Those of us who come in contact with 
the average workman know that the greatest obstacle to con- 
structive preventive medicine of this type is the failure of 
employees to have defects corrected because they feel they 
cannot afford medical and surgical service except for conditions 
causing acute discomfort For several years vve have been 
threatened with social medicine Industrial physicians are in 
accord with others in opposing government control of medical 
service, but vve more than the general practitioner realize that 
there is a real need for a more satisfactory means of financing 
the cost of medical service This, then, suggests the next step 
in the evolution of industrial medicine The so called social 
or state medicine is in reality industrial medicine, because it 
applies only to employees and employers who can be taxed The 
problem of providing more adequate medical service at a reason- 
able cost IS therefore one which should be solved by industry 
with the guidance of the industrial physician Industry has 
been slow to realize the danger of state medicine or to take 
practical steps to minimize this danger It is not yet too late 
to adopt practical businesslike plans for providing employees 
with medical service at reasonable cost which, if successfully 
operated will counteract propaganda for state medicine 
Dr Harold B Wood, Harrisburg, Pa There are a number 
of small plant physicians who never read The Journal of the 
American klEDicAL Association I would suggest that the 
state health departments in their monthly publications print 
abstracts of this paper of Dr Selby’s and also give a list of 
the deleterious substances which were presented to us by 
Dr McConnell, including the trade names, so that these physi- 
cians may know what the deleterious substances are Another 
point I should like to mention is that a large industry using 
dyestuffs was having considerable trouble, getting many cases 
of dermatitis On investigation it was found that the dyestuffs 
were those having the methyl radical The industry switched 
over to dyestuffs using the ethyl radical and they have had 
no further trouble That is a point for the consideration of 
those persons having the opportunity of investigating dyestuffs 
Dr C D Selby, Detroit The discussion has emphasized 
a point which I have in mind, namely, that preventive medicine 
in industry is but one aspect of preventive medicine, but do 
not forget that we as industrial physicians have the workmen 
about forty hours a week now out of a total of 168 hours They 
are in your hands the remainder of the week, so the problem 
of the maintenance of health of the working men is a public 
health problem We of industry are prepared to assist public 
health officers and will carry on under their guidance Indus- 
try wishes to give labor the best possible medical protection 
consistent with public interest, tbe interest of management, of 
labor and of the medical profession 


Connective Tissue and the Defense Reactions — The 
intensive study of various defense reactions has resulted in 
amassing more and more evidence substantiating the idea that 
the defense of the vertebrate body against invading parasites, 
or even against inanimate foreign material introduced paren- 
terally, predominantly inv’olves the connective tissue The cells 
of this tissue arrive embryonically from the mesenchyme and 
m their widespread distribution throughout the adult animal 
comprise the blood and lymph, the reticular tissues of the mye- 
loid and lymphatic organs, the loose connective tissue asso- 
ciated with the skin and various organs, the dense connective 
tissue as is found classically in the derma of the skin, the 
regular connective tissues of the tendons, ligaments, etc, the 
specialized connective tissues found m the mucous membranes 
of the gastro-intestmal tract and uterus and the interstitial 
connective tissue of the lung testis and ovaries There various 
tissues perform widely diversified functions m the normal ani- 
mal, vaomg from respiration, intermediate metabolism and 
storage, to mechanical support The defense reactions, how- 
ever, are largely limited to the cells and fluids of the blood 
and lymph and of the reticular and loose and dense connective 
specialized or accentuated aspects of such normal functions as 
intermediate metabolism and storage — Taliaferro, W H, and 
Mulligan, H W The Histopathology of Malaria, with Special 
Reference to the Function and Origin of the Macrophages in 
Defense, part 1 Memoir 29, Indian kledical Research Memoirs 
May 1937 
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PURPURA HAEMORRHAGICA 

WITH SPECIAL EEFEKENCE TO COURSE 
AND TREATMENT 

MAXWELL M WINTROBE, MD 

EDWARD M HANRAHAN Jr, MD 

CAROLINE BEDELL THOMAS, MD 

BALTIMORE 

Ten 3 'eais after Kaznelson’s ^ announcement of the 
dramatic results following splenectomy in a case of 
“essential thrombopenia,” Whipple = was able to collect 
data concerning the effects of splenectomy m eighty-one 
cases Spence ® collected twenty-three additional rec- 
ords, and in 1932 Eliason and Ferguson ^ summarized 
a total of 213 cases This number, howevei, did not 
lepresent the experience of any individual or group 
but was a compilation of reports by many writers, most 
of whom described only one or two cases, published 
within a year aftei splenectomy 

The course of purpura haemorrhagica is so vaiied, 
and spontaneous i emissions, relapses and recurrence 
many years aftei the initial episodes of bleeding aie so 
common, that it must be eiident to those familiar with 
this disorder that adequate appraisal of the effects of 
opeiation makes necessary the studj of patients main 
yeais aftei splenectomy Fmthermoie the value of 
splenectonn can be determined only by comparison with 
the course of puipura haemorrhagica as treated by 
medical measures Little information of this kind is 
available ‘ 

MATERIAL 

Our lepoit IS based on the obseivation of si\ty-two 
patients who Iiad been seen in the Johns Hopkins and 
the Union Memoiial hospitals in Baltimore Nineteen ® 
of these patients Avere subjected to operation The 
gieat majority rveie seen at some stage by us The\ 
were selected only in the sense that doubtful cases were 
excluded Typicall), thej^ presented the phenomena 
of abnormal bleeding or bruising or both, petechiae, 
diminished numbers of platelets, prolonged bleeding 
time, nonretiactihtv of the blood clot, normal clotting 
time, positive reaction to the tourniquet test and, in the 
more lecent cases a positive reaction to the moccasin 
venom test ' Instances of purpura or hemorrhage asso- 
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ciated With leukemia, aplastic anemia, poisoning or 
infections such as bacterial endocarditis uere not 
included in the series, or cases of the type of purouni 
as^ciated with erythema, swelling or inflammation 

Thirty-six patients were reexamined bv us, and 
information through reports of various physicians and 
of the patients themselves was obtained regarding all 
but SIX cases in this senes Data were thus collected 
regarding the course of thirteen patients from fen to 
twenty-nine j^ears after their initial symptoms of pur 
pura, nineteen patients from five to nine years after 
ward, eight patients from three to four and nine-tenths 
years afterward and seven patients from one to two 
and nine-tenths years afterward For only fifteen of 
the group was the information available for a period 
of less than one year Of these fifteen, five were 
unreported after the first episode of bleeding and fiie 
died WTthin the first j ear 

Reexamination included not only a full historj and 
physical examination but complete studies of the blood, 
including a red cell count, determinations of the 
hemoglobin and hematocrit content, bleeding time, clot 
retraction time and coagulation time, a platelet count, a 
leucok) te count and examination of the blood smear, as 
well as a tourniquet test and m some cases the intra 
cutaneous test w'lth snake venom 


SEX, RACE, age AND FAMILY HISTORA 
Tliere were twent} -seven male patients and thirt)- 
fi\e female This sex incidence in our cases is some 
w'hat unusual, it being generallv believed that purpura 
haemorrhagica occurs much more frequently m females 
than m males, perhaps in a ratio of 2 1 Studj of 
other reports leads us to believe that 4 3 is more 
accurate 

Only four of our patients were Negroes, although 
the ratio of Negroes to white persons admitted to the 
Johns Hopkins Hospital is 3 7 
It IS of interest that in forty of our cases (64 5 per 
cent) sjmptoms of purpura appeared before the age 
of 12 and that, in fifteen more, symptoms develo[Md 
between the ages of 12 and 24, making a total of 88 / 
per cent (fig 1) In six cases symptoms developed m 
patients from 46 to 54 years of age 

The incidence of purpura haemorrhagica in earl> hie 
is well recognized In figure 2, data compiled from 
the records published by Eliason and Ferguson ■* an 
by Brow'll and Elliott,^ as well as from our own cases 
have been used to show the age incidence in 271 cases 
In 62 8 per cent of these cases purpura haemorrhagica 
appeared before the age of 21 

It may also be pointed out that thirteen of our 
patients (six males and seven females) gave a 
historj' of ready bruising and frequent epistaxis or ot i 
forms of bleeding in other members of the family, an 
in two instances death had occurred from this cans 
One family history w'hich is particularly impressne 
shown in figure 3 The familial or hereditary form oi 
purpura which is best known is characterized ' 
normal platelet count in spite of prolonged hleeoi ^ 
time ® Hess,® how'ever, noted the familial occur — 
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of tliroiiibocvtopcnic piirpun, nncl Witts’® also has 
obsen'ed such cases 

Tiic onset of purpuia liaemoirliagica in eaily life, the 
pi ecloniimnce of this disoicler in the white nee and the 
frequency of a relevant familv history are features 
which suggest the possibilitj' of a constitutional predis- 
position to the disease 

THE COURSE OF TIIRO'UBOC\ TOPENIC PURPURA 
The couise of the disease in each of the patients is 
indicated in figures 4, 5 and 6 The division of medi- 
calh treated patients into those in whom only one 
episode of bleeding occuired (fig 4) and those in whom 
second attacks of hemorihage developed (fig 5) is 
purelj artificial, for some of the patients could not be 
followed and tlteir subsequent history is unknown, 
while other patients, obserred more recently may yet 
show' further symptoms Nevertheless the division is 
useful for purposes of description Patients on whom 
splenectomy was performed are showai in figure 6 
The cases grouped in figure 4 differed considerably 
in seierita In about a third, hemorrhage w'as confined 
to the skin in another third there was bleeding from 
the nasal and oral mucous membranes in addition, while 
in another third bleeding occurred also from the gastro- 
intestinal or the gemto-urinarv tract In more than 
half of the cases (fourteen) the platelet counts w'ere 
low'er than 50,000 per cubic millimeter Eleven patients 
received transfusions, one recemng as many as six 
Two of these tw'enty-five patients died during the 
first episode of purpura Hyperthyroidism was a com- 
plication in one (case 53), a woman of 51 In spite 
of repeated transfusions, the patient died of subdural 
hemorrhage and bleeding into the right auricle, after 
an illness of fourteen day's The second case (54) was 
complicated by pregnancy (five months) 

The episodes of purpura in the twenty-three cases in 
w'hich recovery occurred lasted from seven to forty -five 
days, aieraging nineteen and seven-tenths days, except 
foi two episodes of 119 and 120 days, respectively 
In four cases (6, 7, 8, 9) cessation of bleeding was 
associated with a well marked increase in the number of 
platelets, in two others (11, 
12) a rise m the platelet count 
followed a few days after the 
cessation of bleeding, the count 
in one instance reaching 600,000 
per cubic millimeter In many 
cases, however, the increase in 
the platelet count was gradual 
and distinctly slower than the 
sy'inptomatic improvement 
In eight cases ready bruis- 
ing persisted after recovery 
from acute symptoms Four 
of the patients (34, 35, 36, 37) 
still showed slight thrombo- 
cy'topenia and positive reactions 
to the tourniquet test and the intracutaneous test with 
snake venom two, two four and thirteen years, respec- 
tiveh, after the original episode of purpura In two 
cases (8, 10) ready bruising had persisted for five 
and eleven y'ears, respectively, after recovery from 
the attack of purpura, but when these patients were 
examined ten and thirteen years, respectively, after 
the attack they were sy'mptom free and their blood 
Was quite normal In ten cases followed from one 

10 W'llts L T The Hereditarj Hemorrhagic Diathesis Guy s Hosp 
Rep 82 46a (Oct) 1912 



Fig 2 — Age incidence of 
purpura haemorrhagica (2?1 
cases) 


to eighteen yeais after the attack of purpura, no 
physical or hematologic signs of purpura were found 
at the end of the period of observation 

Examination of the individual case records failed to 
reveal any correlation between the severity or duration 
of the episode of hemoirhage and the subsequent course 
In eighteen cases (fig 5) more than one episode of 
bleeding occurred These episodes in some cases were 
as many as four in number and appeared at intervals 
ranging from one month to as long as fourteen or 



Fig 3 — Family tree of a patient suffering from purpura haemorrhagica 
shonmg members m the family who tend to bruise very easil> 


twenty-six y'ears after the first episode One patient 
(case 46) died of an intracranial hemorrhage eight and 
one-half years after the first episode of bleeding, after 
a sy'mptom-free interval of six years Another (case 
28) W'as admitted fourteen years after a relatively mild 
attack of purpura At this time the patient was preg- 
nant and the purpura was severe She died as the 
result of a diaphragmatic hemorrhage In at least the 
preceding five years she had been completely free from 
symptoms, and two normal deliveries had occurred 
three and four years before the fatal attack of purpura 
Judging by the first episodes of bleeding, it would 
be difficult to distinguish the recurrent cases of figure 5 
from the nonrecurrent cases of figure 4 
Symptomatic improvement following the first episode 
of bleeding was known not to have been accompanied 
by a “platelet crisis” in three cases (21, 23, 24) 
Nevertheless, in these and in six more cases recovery, 
as judged by sy'mptoins, seemed to be complete In 
the remainder of the cases grouped in figure 5, sy'mp- 
toms or signs of various degrees persisted Subsequent 
episodes varied greatly in duration and seventy' and 
seemed to have no relation to earlier episodes or, for 
that matter, to the interval history 

Of the group of eighteen patients with recurrent 
disease, six have remained well and shown no abnor- 
malities in the blood from three to eleven years after 
the last episode of bleeding Six other patients (26, 
38, 39, 40, 41, 42), however, have continued to show 
symptoms and signs m lariable degree for many years 
and may be considered to have “chronic” purpura 
Death occurred in four of these eighteen patients 
It IS of interest that in three (cases 27, 28, 46) the 
fatal episode appeared after an mten'al of several 
years’ freedom from symptoms The fourth patient 
(case 45) died of cerebral hemorrhage following 
improvement of almost three months’ duration 
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The cases m which splenectoni)' was earned out arc 
shoun m figure 6 In eight patients the operation was 
performed during the first episode of purpura All had 
severe bleeding from the nose and mouth and foui 
from the alimentar) or genito-urinary tract as well 
Thrombocytopenia was marked All had received 
blood transfusions, tw’o haAing been gnen fi\e and 



j-,_ 4 — Course of purpura haemorrliagica in Uicntj fire patients in 
whom onh one episode occurred All iiere treated medicallj The 
hollow blocks indicate mild episodes the blocks with diagon^ lines 
moderate episodes and the solid blocks sec ep episodes The duration 
S the episode is shown b> the width of the block The time of obserca 
tion IS indicated horizontal!} The dotted lines show that there hat e been 
no s\4ptoms Continuation of s}mptoms is indicated bj the eontmiious 
lines the thickness of which roughlt parallels their setentt 


SIX, respective! j In three cases (5S, 59 60) the 
bleeding had been of relatneh short duration, from 
seven to eighteen dajs, before splenectomy was resorted 
to but m two the bleeding was ^en serere Operation 
was not performed on the lemainmg six patients until 
bleeding had continued for seA eral w eeks ( from thirtv 
to ninety-se\en daAS, arerage fifti -eight d3)s) 



low ed 


Subsequent episodes w’hich led to operation ntre 
varied in duration (from two to 430 days) In all 
instances bleeding was severe Operation was per 
formed m the face of symptoms of intracranial liemor 
rhage in tw'o cases, the one previously mentioned nnd 
one Cease 31) in which the residue of the liemorrliate 
caused Jacksonian epilepsy 

Three patients died after operation, two (33 and 62) 
of shock and the third (51) of multiple abscesses of 
the lungs twenty -four day^s after operation Prompt 
improvement follow'ed splenectomy m all but one of 
the remaining cases, and even m that one (SO) there 
was an appreciable decrease in bleeding Iniprmement 
was associated wnth a well marked increase in the 


Table 1 — Ticafitteiii of Purpura Haemorrhagtea 


Hc'ults following treatment 
during first cpl'Odc 
(a) Immediate recnlts 
Becowerr 

ImpiOTemenf 

Death 

Totals 


Spleacetomj 

Sines 

from 

Jour Aufijor 


Medical Clinics Serif' 



33 oil 10 <02 7 

2 3 7 5 ’0^ 1 I f 

Si 2i 8 


(b) Late results 

Continued recovery (over 4 yrs ) 
Continued recovery (Ic's than i yr' ) 
Symptoms or signs In varied degree 

Totals 


S 170 13 70 5 
G 12 8 3 li7 

S3 70 2 1 3 8 


3 EOO 

j <00 
1 »0 


47 


17 8 


Be'ult' following treatment 
during or after later episodes 

Continued recovery (over 4 yrs ) 
Continued recovery (le'S than 4 yrs ) 
Symptoms or signs In varied degree 
Death 

Totals 


3 2’7 3s 430 1 

3 13 0 0 1”8 t 

10 4ii6 21 28 7 

4 13 2 8 no 


®7i 

ft 

0 ISJ 


T3 




* Includes Mayo Clinic Boehester Minn (Glffin “ ^ „o' 

Hospital hew Tork (McLean nnfi otbors o e e*) Bres „ 

lital New Tork (Brown and Elliott 10 cases) 

;ase« 

z '* <■ 1(7 60 30, 32, 

platelet count in nine cases 43^’ the’ platelets 

44, 48, 49), but m four (06, o9, 61, t' 

increased m number slowly 5 ,s 

The course of the disease in our sixty -tw 
f? veld in fipfnres 7. 8 and 9 


COMMENT J, 

■ IS evident that the first 

morrhagica may be mild or fulnin^<^ 

al symiptoms may nd cause grate 

may progress without interrup ion 
lety Relapses Recurrences may 
redictable times and may variable is 

te than the original episodes S ^ 
rse of this disease that it is P°^^^g subsequent 
1 am degree of assurance 
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Fifteen patients icceivecl no treatment other than the 
aclininistration of non wlien it was needed for the 
anemia In seven recent cases snake venom therapy ’’ 
was emplojed 

In table 1 all these methods aie gioiiped under the 
head of medical tieatment and the lesults of such treat- 
ment are compaicd with those following splenectomj 
Rcciinciicc, Rclap';c^ and Cliioiiicitv — In the patients 
treated medicall), although iniinediate recovery or 
improvement was common after the first episode of 
bleeding contnniation of sjmptoms oi signs in mild 
degree relapse or recuirence was not unusual Con- 
tinuation of the immediate recovery occurred m onlv 
29 8 per cent (fouiteen) of the foitv-se\en 2 ^J*tients 
treated medicallv regarding whom such information is 
aiaailable The majoriti of the relapses (72 per cent) 
appeared within four 3 cais of the preceding ejnsode, 
but, as previously mentioned, we have obsened serious 
1 elapses after uneventful inteiaals of eight and one-half 
and even fourteen 3 ears OuK eight of the fourteen 
patients who show'ed continuous lecovery haie been 
followed for more than four aears 
A curious feature regaiding relapse was its fre- 
quency in females and rclatne raritv in males 
Although only 56 5 per cent of our patients were 

Table 2 — Rclalwn of Rapid Inciaascs in YiiiiiOrr of 
Platelets to Reco’,.ct\ 


Patients Shotrlug Patients Slion-ing 

Rarict Increa'e \o Rapid Increase 

In Platelet® In Platelets 


During Folloaing During Following 
Medleal Splenee Medical Splenec 
Fate Result Ireatment torn} Treatment tomr 


ho relapse C 

Cradual Improvement 
Condition remained chronic 
Relapse 1 

Death 

Unlnown I 


4 e 1 

1 

1 

2 > 1 

1 3 1 

1 


Total® 


8 


9 U 4 


females, relapses occurred in twenty -fit e females and 
nine males, whereas complete recovery from the first 
attack occurred in four females and fourteen males 
Nevertheless, in only^ eight instances were the recur- 
rences associated with bleeding from the genital tract 

Relation of Rapid Jnci cases in the Niinibci of 
Platelets to Continued Rccovciy — In table 2 the 
available data concerning rapid increases in the number 
of platelets during recovery’ after medical care and after 
splenectomy are summarized It appears that relapse 
was less common in cases m w'hich a rapid increase in 
the platelets was associated with recovery than in those 
in which an increase was not observed The point 
probably deserves no emphasis, how’ever, for the total 
number of observations is small and such excejitions 
occurred as to cast doubt on the significance of platelet 
“crises ” 

Effects of Splenectomy — Because our own senes of 
splenectomies is small in compaiison w’lth the number 
of patients treated medically', comparison is made in 
table 1 with the results of splenectomy’ in cases reported 
from three other clinics as well 

In every respect except mortality follow’ing operation 
during the first episode of purpura the data favor 

11 Giffin McLean Kreidel and Caffe> ■* Brown and Elliott 


splenectomy This fact is probably the more significant 
because some of the patients w’ho were operated on 
were more seriously ill than those treated medically 
Particularly impressive are the figures for continued 
recovery following splenectomy during the first episode 
of bleeding, in contiast to the frequency with which 
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Fig 6 — Course of purpura haemorrliagica m nineteen cases in which 
splenectoni> was carried out Splenectomy is indicated by the letter A" 


signs or symptoms of various degrees persisted when 
the patients were not operated on The favoiable 
figures for continued recovery following operation 
must, however, be weighted for the fact that 208 per 
cent of the patients died after operation, thus remov’ing 
cases vv’ith a possibly’ less favorable course 

As has often been stated, operation during an acute 
episode is extremely dangerous It should also be 
pointed out that after operation the condition of the 
patient may be critical even though death does not 



Fig 7 — Immednte (inner circle) and late (outer circle) results in all 
sixty tw-o cases of purpura haemorrbagica Further details are gi\en in 
figures 8 and 9 In these charts subsequent episodes refers to a 
return of «:yinptoms and signs after apparently complete recovery the 
ca<es which remained chronic are those m which symptoms and signs 
continued although no marked exacerbations developed When cxacerba 
tion« occurred in chronic cases they are referred to as relapses 


occur One of Giffin’s - patients had a stormy coi,- 
valescence and required eleven transfusions Three 
other patients m his series had a considerable amount 
of bleeding from the operative wound, although none 
of them required transfusion Shock, acidosis, severe 
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epistaxns and various infections developed postopera- 
tndy in Bro,,n a„d Elliott's = patients oL of our 
patients had severe nosebleed nineteen days after opera- 

Someuhat less impressive, although still definiteh 
favoring splenectomy, are the results of operation 
second or later episodes of purpura 
Continued recover)^ was more common than^ jri the 


Joui! A M A 
Oct 5 195, 

““ "« wo" ti, 

iticai level Furthermore, in patients uitli thmm 

bocytopema, sjanptoms were common, uhereas Sen 

the platelet count was not significantly reduced si-niD- 
toms were unusual icuucea, s}-!!!})- 

AssoctaUon of Pwpwa and Pt egnancx —VnrnMn 

SS “d ffesF rf .s alrad, 

enaoned ( rase 28) This patient had had tn o nreced 

had "three ^^^'^^ries Another pahent (case 25) had 
and Purpuia, at the ages of 22, 24 

ID whd? ^ ^ appeared again at the age of 

oD. while pregnant 

In two instances purpura appeared for the first time 
during pregnancy 

In one patient (47), a pnmipara, cutaneous purpura 
tirst appeared during the seventh month 
In the second case (54) the disease was more seiere 
and the pahent died in the fifth month of pregnanci 
o cerebral hemorrhage Pregnanc} nine months before 
liad been uneventful 

coIv■cLUsro^s 

The dramatic subsidence of bleeding nhich often 
tollows splenectomy has led many writers to advocate 
yis operation in all cases of purpura haemorrhagica 
Examination of the most enthusiastic case reports 
reveals the fact that such opinions are usually based 
on a limited experience The data here presented are 
offered with the object of indicating the course of 
patients treated medically, and continuation of synip- P'^’^P'ira haemorrhagica in patients treated by medical 

+™-„c r T ■> y measures and in ordei that they may serve as a basis 

for comparison m evaluating other forms of treatment 
It IS evident that the course of the disease is laried so 
that all forms, from a simple, mild episode of bleeding 



“>'nj four patients m whom simofoms 
apm de\ eloped or who showed continuous sjTnptoras after the first attack 
£^' '"dtcates splenectom, medical implies ncnsurS treat 
ment, imp improved uudct undetermined conrs?#. 


toms or signs was less frequent In this group even 
the figures on mortality tend to favor splenectomj' 
Judging by the data presented m table 1, it would 
appear that, if but one episode of bleeding has occurred, 
the chances for continued recover} are less than one 
out of three for patients treated medically and almost 
three out of four if operation has been performed 
Against this favorable outlook must be weighed the 
dangers of operation "When several episodes have 
occurred the chances for continued recovery are again 
one out of three for patients treated medicalh and are 
somewhat better than even if splenectomy has been 
performed 

It might be added that serious complications are not 
alnays prevented by splenectom} None have so far 
ensued after operation in our cases, but one of Giffin’s ® 
patients died five years after splenectomy as the result 
of vaginal bleeding at pubert)- Again, 'Whipple = cited 
three instances of intracranial hemorrhage following 
splenectomy, and McLean and his co-workers ® and 
Brow n and Elliott ^ each recorded one such case It 
has been suggested that relapses following splenectomy 
are due to the presence of accessor} spleens *- 

The Platelet Count FoUoiowg Splenectomy — It is 
often stated that hemorrhage does not recur after 
splenectomy e\en though, after an earl} marked 
increase, the platelet count again falls to “critical” 
levels 

Our obsenations agree with those of Anschutz’^ in 
his study of fifty cases In the majoritv of cases, after 

12 Vomson Afaunce Lederer Max acd Fradktn M Z Aec^sory 
SpI<^«^s Their Signiftcatice in Essential Thrombocj lopcnic Purpura 
Haemorrhagica A.m J M Sc. 176 672 (Aoi ) 192S 

13 Anschuft M Ueber Milzexstirpation bei Thrombopcnien nut 
bc'^ndercr Berucksichtigung der akniten Falle Beilr z klm Chir 142 

1 192S 
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9 — -Results following splenectomy m 
These cases are included in figure 
again in figure 8 


treated 


all nineteen " 

7 and eleven arc sno'^m 


to a long continuous progression or a sudden recurrence 
of the fulminating disorder man} }ears after the first 
episode, ma\ occur 

In our opinion, there is no adequate basis lor con- 
sidering that b} splenectomy the fundamental cause ot 
purpura haemorrhagica is removed In view of th- 
available clinical and experimental '■' studies and the 

IS Bedson S P Tie Effeel of SplmKtomx on the Predtret^n c‘ 
Expcnmental Purpura Lancet 2 1117 (%ov 29) 1934 
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observed eftects of splenectoinv on tins disease, it seems 
more plausible to consider that by splenectomy the 
cause of the disease is not attacked but an important 
site for the destruction of platelets is removed 
Splenectomy is in this interpretation, the most ladical 
of the methods for the symptomatic treatment of 
purpura haemorrhagica If this is admitted, the indica- 
tions for operation can be stated m i datively simple 
terms 

INDICATIONS rOR SPLENECTOMa 
1 If the bleeding is severe and other more conserva- 
tive measures have not been followed by remission, 
operation should be considered In cases of this kind, 
patience is an important qualification foi the attending 

Table 3 — Results of Rccxamumtiou of Patients 
roUoaunq Sf'lcnectoinx 
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physician because (1) remission from an acute episode 
IS the rule rather than the cNception and (2) splenec- 
tomy is dangerous in cases associated with severe 
hemorrhage 

The decision as to the correct time foi operation 
IS a difficult one and the surgeon as well as the 
physician should have an opportunitj to observe the 
patient early Obviously one should not avait in 
deading on splenectom}^ until the patient is a pool 
surgical risk When adequate blood for transfusions is 
available, operation ma)^ perhaps be delaj ed longer than 
W'hen it IS scarce It must be borne in mind that blood 
for transfusions may be required during and after the 
operation as well as before it 

2 Recurrences are more common m females than in 
males Other factors being equal, operation should be 
considered more readilv for girls and )'oung ivomen 
than for males 

3 If grow'th and development or the economic oi 
social status of the patient is seriously impaired bj 
lecurrences of bleeding, even if the hemorrhage is 
only relatively mild, operation may then be considered 
advisable 

It should be remembered, first, that there is a genuine 
operative risk in splenectomy — danger of hemorrhage, 
shock, infection and postoperative pneumonia — and, 
second, that this risk is much lower during quiescent 
periods 

Little need be said concerning other measures used 
in the treatment of purpura haemorrhagica We con- 
sider transfusion the most important Our experience 
w'lth snake venom therapy " has been limited to seven 


cases While this experience has been favorable, ive 
aie not prepared to comment on this form of treatment 
at present Irradiation of the spleen has recently been 
advocated again and seems to be worthy of trial A 
few cases have been reported as favorably influenced 
by the administration of cevitamic acid,*^ but m other 
cases this treatment has failed Many writers have 
stressed the importance of the removal of foci of infec- 
tion All these measures may well be tried In cases 
in which relapse has followed splenectomy, it seems 
advisable to use these methods rather than to explore 
for accessory spleens 

SUMAIAEY 

Sixty-two cases of purpura haemorrhagica were 
observed 64 5 per cent for longer than three years after 
the initial symptoms Splenectomy was performed in 
nineteen of these cases 

The onset of the disease was found to be pre- 
dominantly m childhood or adolescence The sex 
incidence was almost equal Negro patients in our 
series were rare A family history of bleeding was 
noted in thirteen instances 

The course of purpura haemorrhagica as illustrated 
by these cases is extremely variable 

With medical care, recovery from an acute episode is 
the rule rather than the exception Recurrences, how- 
ever, are common They occurred much more often in 
females than in males A fatal relapse occurred in one 
patient fourteen years after the initial episode 

In our opinion, there is no adequate evidence for con- 
sidering splenectomy as specific treatment for purpura 
haemorrhagica It is the most radical of the methods 
for the symptomatic treatment of this disorder There 
IS an operative risk, and recurrences may follow opera- 
tion Neiertheless, splenectomy is decidedly the most 
effective of the therapeutic methods hitherto proposed 


ABSTRACT OF DISCUSSION 

Dr Allen O Whipple, New York Purpura haemor- 
rhagica IS a middle ground disease It is our feeling at the 
Presbytenan Hospital and at the College of Physiaans and 
Surgeons that these diseases of tlie spleen should be studied 
by the combined group of ph>sicians and surgeons and roent- 
genologists because it is onlj by the combined study that we 
can really arrne at fair estimate and the final eialuation of 
the results of treatment This is well brought out by the 
authors m their discussion of this therapy In the twenty-one 
rears since the first spleen for purpura haemorrhagica was 
removed in Prague there has been no other paper as compre- 
hensive in the follow-up period and in the careful analysis as 
this paper In estimating our results at the Vanderbilt Clinic 
and the College of Physicians and Surgeons, we have felt that 
an accurate diagnosis was the most important primary con- 
sideration To get as accurate a diagnosis as possible, we feel 
that the blood studies are exceedingly important and should be 
done bj a group of expertly trained hematologists The next 
important factor is the follow up of these cases, which should 
be done by both physicians and surgeons We have a smaller 

Id Mettier Stacy R Stone Robert S and Purviancc Katherine 
The Effect of Roentgen Ray Irradiation on Platelet Production in Patients 
with Essential Thrombocytopenic Purpura Haemorrhagica Am J At Sc 
191 794 (June) 1936 

17 Roger A and Schroder H Arrest of Severe Hemorrhages in 
All Forms of Hemorrhagic Diathesis and of Hemophilia by Parenteral 
Administration of Vitamin C Munchen med Wchnschr 81 1935 (Aug 
31) 1934 Miller D K and Rhoads C P Ascorbic Acid in the 
Treatment of Thrombocytopenic Purpura Proc Am Soc Clin Investiga 
tion J Clin Investigation 15 462 (July) 1936 

IS Stephens J J and Hawley E E The Relationship of Vitamin 
C to the Hemorrhagic Diathe es J Lab fi. Clin Vied 22 173 (Xov ) 
1936 

19 Giffin- Jones and Tocatins ^ 
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senes of cases than that reported by the authors, and these 
were presented m a previous communication by Drs Brown 
and Elhott of the Spleen Clinic In eleven of our patients, 
splenectomy has been done They have been followed for an 
a\erage period of five and one-half years Five of them have 
been followed over six years, the longest follow up being eleven 
years and the shortest one year The eleven nonsurgical cases 
are presented as a control group They have been followed 
for an average period of four years, the longest follow up 
being eleven jears and the shortest nine months We have 
duided these into the completely arrested and the markedly 
improved In the surgical group there ivere five and in the 
nonsurgical group three One case was marked as improved 
in the surgical group and two in the nonsurgical group There 
were no patients showing improrement in the surgical group, 
but five of the nonsurgical group continued to show their symp- 
toms as they had previousl>, and they had been adMsed to bare 
an operation but had refused 

Dr George R Minot, Boston I am glad that Dr Wintrobe 
and his associates pointed out what seems to me frequently is 
little appreciated, namely, that the course of the disease is 
varied, it is one of remission and exacerbation Do the cases 
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the results of the authors correspond closely to ours We hue 
not had a late death after operation, although deaths are plenli 
ful in the literature , The diagnosis of "the disease is, of course 
by exclusion, by the elimination of every other source of trouble 
that could give rise to a symptomatic purpura We do not 
know the cause of the disease We have had some success mth 
th? use of snake venom as a form of medical treatment, although 
the results have been of such duration that we are not prepared 
to comment more than that 


THE CLINICAL AND PATHOLOGIC 
IDENTITY OF PHEOCHRO- 
MOCYTOMA 

REPORT OF A CASE 
ARTHUR H WELLS, MD 

- - -- - _AND_ 

P G BOMAN, MD 

DULUTH, MINN 


of very short duration, in w'hich frequently recovery occurs 
spontaneously within two weeks, represent the same disease as 
cases that may last a lifetime^ We don’t know Certain drugs, 
such as sedormid and quinine, and occasionally food allergv 
may induce thrombopenia and may tend to create an mtei- 
mittent type of disease Such cases, of course are not suitable 
for splenectomy because the proper treatment is to remove the 
offending substance One must distinguish conditions in which 
thrombopenia is a symptom Purpura haemorrhagica may be 
the presenting symptomatologj for as long as two months m 
cases of cancer 3 \tdespread throughout the bodj, and occa- 
sionally the same-ma> occur m cases of liver disease Refrac- 
torj anemias, discussed in the Section on Practice of Medicine 
by Dr Rhoads, are conditions to rule out Leukopenia is 
characteristic Beware of subjecting patients with leukopenia 
to splenectomj for purpura haemorrhagica, except in a rare 
instance I bate had occasion to see tw<j cases which w'ere 
proved by biopsj to be myelosclerosis, in which “idiopathic’ 
purpura haemorrhagica appeared to be the correct diagnosis 
for oter three tears In one, for three and one-half years 
there was no significant degree of anemia In that case splenec- 
tomy was done when anemia began to increase The patient 
IS now living three and one-half years after splenectomy but 
continues to li\e by multiple t ansfusions w'lth a red cell level 
of about two million Relapse of purpura haemorrhagica is 
certainly commoner in females than in males It is possible 
that this IS because there are rhjthmic fluctuations of the blood 


platelets in the menstrual cycle, thej frequently fall just before 
menstruation begins and rise abruptly soon after the onset of 
the menses Cases of intermittent purpura haemorrhagica 
associated with the menses occur It w'as reported in Natur- 
zvissoischajtcn 24 314, 1936 that the injection m dogs of large 
amounts of prog>non-B can induce drops of the blood platelets 
w'lthout alteration of the red or white cells These various 
facts lead one to speculate on the possible role of some hormone 
control of the blood platelet level The authors mentioned cases 
that developed during pregnancy I haie seen the same phe- 
nomenon, but I ha^e alfeo seen chronic cases improve during 
pregnancy Again one wonders what role if an\, altered endo- 
cnne function plays m these circumstances 


Dr Edward M Hanrahan, Baltimore I noted that Dr 
I'^hipple was also interested m a group of cases for which there 
; no satisfactory name They reallv form a middle group 
ome have been called chronic If one might use such a 
■rm as “threshold of symptoms, ’ one might say that this par- 
cular group has a low threshold Then the question might 
e raised as Dr Mmot raised it, whether or not this group 
ealh presents the same disease At any rate, it is this group, 
ontmuously smoldering, constantlj showing symptoms in 
reater or lesser degree, that challenges accurate Aagnos.s and 
Eiiders judgment difficult as regards treatment I notice that 


During the last decade, the dramatic and diagnostic 
clinical manifestations of a new disease entity have been 
established beyond a doubt Although isolated impor 
tant characteristics of this maJa'dy were described 
eai liei by several authors,^ the first complete study of 
a classic case is that of Labbe, Tinel and Doumer in 
1922 Since then, with ever increasing frequency, 
twenty-seven new case reports, all fundamental!) 
clinical and pathologic duplicates, have appeared m the 
literature The characteristic symptoms of thirteen’ 
of these patients completely disappeared following the 
surgical removal of a benign tumor composed of 
the epinephrme-producing cells normally .found in the 

From the Department of Pathologj St Luke s Hospital 
Reported at the thirtieth anninl meeting of the American Association 
for Cancer Research in Chicago March 24 1937 

1 These include among others 

Manassee P Ueber die hjperplastichen Tumoren der Nebcnmcren 
Vl^cho^\s Arch f path Amt 133 391 404 (Sept) 1893 
Neusser E and Wiesel J L Die Erkrankungen der Nebennierc ™ 
Nothnagel Specielle Pathologie und Therapie ed 2 Vienna Aii'Ca 
Holder 1910 p 97 ,, 

Helly K L Zur Pathologic der Nebenniere Munchen med 

schr 60 1811 1812 (Aug 19) 191,> , , . 

Orth J J Leber erne Geschwulst des Nebennierenmarks 
Bemerkungen uber die Nomenklatur de Geschwuelste Sitzungs 
deutsch Akad d Wissensch Berlin G Reimer 3914 

2 Labbe M Tinel J and Doumer Crises solaires et hypertcnsi^ 
paro\>stique en rapport avec une tumeur -surrenale Bull et mcni 
med d hop de Pans 46 982 990 (June 23) 1922 


3 Thc'e include _ tnnMl 

AIa>o C H Paroxysmal Hypertension with Xynior of 24 ) 

Aene Report of a Case / A Jf A SO 164 ? iOSO (Sept ZD 
1927 J* ij 

Von der Muhl R Contribution a 1 etude des paraganghomcs 
surrenale These de doct Lausanne" 1928 Siinra 

Shipley A M Paroxysmal Hypertension with Tumor of the 
renal Ann Surg 00 742 749 (Oct ) 1929 nrvsnul 

Porter M F and Porter M F Jr Report of a Case of l^arwy ^ 
Hypertension Cured by Removal of Adrenal Tumor burg 
Obst 50 160 162 (Jan) 1930 

Suermondt W F Paroxysmale Blutdruckerliohung ^0* 

Exstirpation emer Nebenmerengeschwulst Zentralbl t 
74 (Jan 13) 1934 ^ ^ 

\ an GoTdsenhoven F and Appelmans R donf:i“« 

cimique et therapeutique de J hypertension J4 

medullo surrenalienne Bull de I Acad roy de med de 
672 694- (March) 1934 Tumor dt! 

Kalk H Paroxjsmal Hipertension Rlutt^vuckkrisen u 

Nebenmerenniarkes Kim VVchnschr 13 613 617 ( L CtH 

Coller F A Field Henry Jr and Durant T M oar ^ 

Tumor Causing Paroxysmal Hypertension Rclimeil uy 
Arch Surg 38 1136 1148 (June) 1934 ,u,r-meut,(iue a 

Bauer J and Lenche R Contribution A ' To TjES 

I etude des paraganghomcs et des crises Presse men 
(Sept 5) 1934 , nf SuprarcM' 

McKenna C M and Hines L E Paraganglioma 

Gland J Urol 34 93 96 (Aug) 1935 ,<,l„rs Waliwa” 

hell, H M Piper M C Wilder R M “d r the Ki 

Cisc of Paroxysmal Hipertension with Paraganglmni r?) 

Suprarenal Gland Proc Stall Meet Majo CIm 11 

PincoSs M C- and Shiplei A 
author*; paper to be published in the AnnaJs ot 
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ndicnal nicdiill i Nc(.iops\ oi fatal suis^tr}' revealed 
the ‘'ame iicoplasni m the leinaitidci of this gioiip ' 
Fift\-lne additional lepoils of tiiniois of the same 
cells in\e heeii found These mav he duided into thiec 
groups of ncaih equal sire In one no clinical histon 
was gi\cn while in anothei the cluneal manifestations 
noted were not it alt suggestive of the disease In the 
tliird gioup a fiagmentan vaiiete of suggestnc semp- 
toms was lecoided Ciitical iceiews of the literature 
on the subject ha\e been wiitten In W^ahl Rabin 
Eisenberg and Walleistein 1 araius and riscnbeig 
and Belt and Pow'ell 


CI IMCAI IDI NTIT\ 

Mthough pheochi omoc\ toinas ha\e been found m 
chikhen, the disease is piimanh one ot adults and it 
has an appioximatcK equal se\ distiibution Of pos- 
sible impoitance among the factors piceipitatmg the 
tipical paroxesm is the accumulation ot epincphimc in 
the tumor dm mg icst of the patient with its lelease on 
plnsical actniti, especially hi flexion ui toision of the 
trunk Psychic influences and extia-adicnal hoimonal 
changes may play a lole 

The occurienee of acute unpiedietable attacks, lasting 
fiom thirty seconds to lyyo or three hours, is the 
dominating feature The patient suddenly complains of 
palpitation the sey’entj of ysliicli niaj o\eishadoyv all 
otliei symptoms There may be bradycardia oi tachy- 
cardia and precordial pain or a sense of coinpiession 
The blood pressuie taken at the onset of a paroxjsin 
uses rapidly from normal ley'els to a systolic pressuie 
of from 200 to 300 mm of ineicury In any given 
case the blood pressure mav yaiv fiom da\ to daj and 
from houi to hour, but it is gencially iionnal betyveen 
attacks Later in the disease In pertcnsion occasionally 
becomes perinanent, and there nia\ be supei imposed 
paroxysms During severe attacks there mav be 
eyideiices of failure of the left ventricle yvith cvanosis 
coughing, and fiothj, blood tinged sputum The 
respiratory rate may increase to 33 per minute and 
there is frequentlj a sensation of suftocation or choking 
Cardiac In pei troph}', palpitation and dyspnea on 


^ Thc<!e iikUuIc 

Bicbl M ami Wichels P Ph^sfoIoKisclie p itholoRisch matomi^clie 
Petnchtiuigen m Anschhiss an enien Fall \oii I 'inganghome bejrier 
^ebennIc^€n ^Ircho^vs Arch f nth Anat 2 5 7 182 201 (April) 
1925 

Wichel«; P and Biebl V 7ur Diagnose der Paraganghonie der 
Ncbennieren Munchen med Wchnschr 75 0S6 657 (April 13) 1928 
Schroeder K Erne doppci'teitige Chromifhne Nebennierengeschwulst 
Hjpertonie Virchons Arch f path Amt 20 8 291 299 (June) 


Rabin C B Chronnffin Ceil Tumor of Suprarenal l\Iedulh (Pheo 
chromoci toma) Arcli Path 7 228 243 (Feb) 1929 

Labbe M Violle P L and Azerad E J adenome mcdullairc sur 
reml a\ec hjpertcnsion paroxjstique Presse nied 38 553 55a 
(April 23) 1930 

Paul F £),e kranUiofte Function der \ebennierc und »hr gestalt 
licher Ansdruck Virchous Arch f path Anat 282 256 327 1931 

' E Handbuch der inncrer Mechzm Berlin Julins Springer 

1931 \o\ 2 pp 1742 1743 

Eaubrj C and Berml P Sur nn CTse de niediillo surrenalome Bull 
et mem Soc med de hop de Pans 50 658 601 (May 21) 1934 
11^ ^ Powell T O Clinical Manifestations of Chromaffin 

Cell Tumors Arising from Suprarenal Mediilh Surg Gjnec A 
pbst 59 9 24 (J«l>) 1934 

t liman O Chromaffin 'lumor ils Todesursnclie Beitr z pith Amt 
u 2 allg Path 95 60 70 J935 

Kremer D N Medullary Tumor of Adrenal Ghnd with H>per 
tension and Jusenile Arteriosclerosis Arcli Int Med 5T 999 100 
(yiay) 1936 

Curgess A SI yy atennan G yV and Cults F E Adrenal Sjm 
pathetic Syndrome with bniisiial Variations in Cardiac Rhythm 
Report of Case ibid 5S 4o3 447 (Sept ) 1936 

11^ TSese include 

^ Neuroblastomata mth a Study of a Case Illustrating 
me Three Types that Arise from the Sympathetic System J M Kes 

oO 205 260 (yiay) 1914 ^ 

1 azanis J A and Eisenberg A A Tumors of Adrenal Gland 
of Two Cases of Paraganglioma of Adrenal Gland J Urol 
■«< 1 26 (Jan ) 1932 . 

h-'senberg \ A and yVallerstein H Plieochromocy toma of the 
^Medulla (Paraganglioma) Arch Path 14 SIS 8o6 

Celt and lonell * Rabin ‘ 


physical exertion and signs of congestive heart failure 
mav develop late m the course of the disease 

A sudden transient spasm of arteiioles accounts foi 
manv of the yvidespread imnifestations The skin 
suddenly becomes pale and cold at the onset of an 
attack to be folloyved m a feyy cases by flushing and 
jnofuse perspiration oy’er the tumk Numbness and 
tingling or pam and at times tremor are noted in the 
extremities Theie mav be a sensation of fulness in the 
licad cephalalgia, vertigo, low grade fever, muscae 
yohtantes blurring of visioi, mydriasis and exophthal- 
mos Anxiety is often a prominent feature Epigastric 
distomfoit or pam, nausea and vomiting are common 
\s a result of lelief from symptoms folloyvmg emesis 
the patient frequently' induces it early Glycosuria has 
liccn noted and a tyyo or thiee houi suppression of 
mine has been desenbed 



Fig 1 — Cut surface of ncophsm with a cap of normal idrcnal tissue 


Although these paroxysms maj last only a few 
minutes some patients are left yveak, tired and at times 
prostiated Tlie attacks tend to increase in severity' 
and frequency, finally occurring several times a daj 
and becoming complete!} incapacitating Patients yvith 
the disease have been observed from a few months to 
lyvelve y'ears Cerebral hemorrhage, chronic congestive 
heart failuie, acute left ventricular failuie, Addison’s 
disease, adrenal hemorrhage and probable h}per- 
epinephrinism hay'e been important causes of death 
\Vith a few' exceptions, even minor surgical piocedures 
liaye been accompanied by serious and frequently fatal 
shock *■ The common and most hkel} clinical diagnostic 
errors hay’e been essential hypertension, cardiac neu- 
losis, hyperthy’roidism diabetes melbtus and renal 
tumoi 

PATHOLOGIC IDENTIT\ 

Neoplasms of chromafiin cells of the ndrenal medulla 
and of the paraganglions located retroperitoneally along 
the vertebral column are the onlv pioved tumors that 
have given rise to the typical clinical syndrome 
Tumors of other sites, composed of the same or very 
similar cells e g , the carotid bod} , may in time be 
found the basis of similar clinical manifestations 

6 Tliese include among others Masson P and Martin J F 
Paraganghome surrenale etude d un eas human des tunieurs maligncs 
<Je la mcdullo surrenale Bull A franc p 1 etude du cancer 12 13o 
192 j Hellj ' Shiplej ’ Porter M F and Porter M F Jr* \an 
( oidsenhoven and Appelnian«;* Coller Field and Durant* Belt nnd 
PouelP Bu^gcs^ Waterman and Cutts * 
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Thus far there have been seventeen cases of malignant 
pheochromoblastoma reported, and only one ' of the 
patients suffered from the characteristic paroxjsms 
No crises have been noted in patients Avith neoplasms 
of the primitive neuroblastic cell precursors or the 
closely related ganglion cells of the adrenal medulla and 
S 3 mpathetic ganglions unless the tumor of Rogers® is 
composed entirely of ganglion cells It as more hkelj' 
that this tumor contains a mixture of adrenal medullary 
cells similar to the case of Rosenthal and Wilhs 
Pheochromoc}’tomas have been equally distributed 
between the right and left adrenal glands They rarelj' 
occur bilaterally and occasionally arise from para- 
ganglions The tumor has been too frequently asso- 
ciated AMth neurofibromatosis of the skin to be 
fortuitous 


many measuring from 5 to 10 cm in diameter Thci 
are encapsulated and rounded, and they freqiientli shoii 
some cystic degeneration of their otheriMse solid 
homogenous, light brownish cut surface The moderate 
cellular! ty, the relatively large polyhedral cells, iiitli 
extreme anisocytosis and poikilocytosis in some area^ 
and an at 3 ’^pical alveolar arrangement of cells in others 
are characteristic The cytoplasm is abundant, \acu 
lated and finely granular, with characteristic inclusion 
bodies The moderate sized nucleus may be multiple 
and contains a remarkably large nucleolus Tlie 
absence of fat, lipoid and glycogen in the cytoplasm 
is an aid in differentiating the neoplasm from that of 
cortical origin It is entirely possible that these tuinorb 
may be found to contain ganglion cells and neurocite^, 
as well as the chromaffin cells 



j-jg 2 — Section under low po^^er 


The chromaffin cells are distinguished froin all othei 
cells bv their affinity for chromium salts Apparently 
the epinephrine present m their cytoplasm reduces these 
salts to form an insoluble peroxide of chromium wffich 
appears in the CAtoplasm as fine brown granules Ti 
emnephrine oxidizes spontaneous!), so that tests (of 
Xh there are seAeral) depending on its presence 
Xt b^erformed on fresh tissue f-^l^ 
nnalvses including one extraction of the crystalline 
Suct ^o have demonstrated the presence of from Oo 
to ^Gm of epinephrine per hundred grams of 
L tissue Although tumors lAeighing up to 1.000 Gm 
Siai e b een described, the great majority, are quite_ s^ 

’®10 Kdlj Pu«r n.lder =nd A\ alters’ 


TREATMENT 

Once the clinical diagnosis is established, the surgeon 
may find it difficult to decide which side of the abdomen 
to enter The important aids in previous cases bare 
been the palpation or x-ray demonstration of a mass or 
dislocated kidney, and in the production of symptoms 
by’ pressure on one side or the other In any case, the 
anterior approach of Coller, Field and Durant’ is 
highly recommended A 3 inch midline incision jmt 
above the umbilicus permits localization of the tumor 
on one or both sides Then a transverse incision from 
the medial incision to the peritoneal gutter on the proper 
side makes possible early clamping of the blood supply 
of the neoplasm without much manipulation, tiius 
avoiding the expression of epinephrine into the general 
circulation Ether is a satisfactory anesthetic, u me 
nitrous oxide and spinal anesthesia are contraindicatea 
In all cases the surgeon should be prepared S 
blood transfusions during the operation because 
high frequency of severe shock in these parents 
operative hypo-epinephrmism has not as yet ^ S 
nized However, much remains to be learned aboi 
cause of shock in these patients 

report or CASE 

A \\omaii, aged 30, a housewive and 

admitted to St Lukes Hospital *e =ervme ^ 

Pennie and Robert Graham, through w i ^jj^oniinal pam 
presenting this report, complaining ^bieffi of ab^^ 

Except for childhood diseases and ago when 

she had been m good health until about f®" 

she began noticing sudden attacks of pouwimg 

moments duration These were ushered in by serere^^^^ 

ot her heart, ‘like a sledge hammer, ^id a 
which ran o\er her body The attacks , experienced at 

periods of excitement, although they " and 

night She had to gne up patching basketba 
other exciting amusements because * “ ,,t precip'taP 

A letter from home or unexpected the nicnsc 

an attack There seemed to be tired rather 

or to physical work She had Otherwise she was m 

easily and was ‘always ready or bed 0th gj,, 

excellent health between attacks led an ^ She 

might be sitting m a chair reading when a s j 

would anxiously ask her husband to look at 1 P j peforc 
and feel her pounding heart At time ^ ^'!^niiting 
her eres She became nauseated and by inducing 

gamed some relief , , thirty seconds to !»“ 

Although the attacks lasted onU ' 1 j^d 

or three minutes, they le t her so " J”,,, ere headache 

to go to bed for sereral hours At hccantc much 

dey eloped after the episodes but ‘‘T'^eiLrcs occurred once 

milder during the last . been gradually incrcasin? 

or seyeral times in a month and had been gr 

m frequency and serenty examined hf ^ 
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to ^s liigli IS 160 mill of mermr) sjstolic ind 110 mm dnstolic 
were recorded Plnsicnl cxTimmtioiis were otherwise entirely 
iicgituc except for tortuous ind spistic rctiinl arteries 
Lnboratorj CMumntions, iiicludiiiK complete blood counts, 
urnnbsis, Wasscrnnnn test and basal metabolic rate, gate 
normal results She was treated for essential hjpertcnsion 
The illness resulting in her hospitalization was incidental 
to the adrenal tumor and its manifestations but must be brieflj 
related The dm before her death she left an evening theater 
pcrfornniice earlj because of “feeling sick ” She slept verj 
little tint night because of pain m the lower part of the abdomen 
and miisea, not associated with vomiting The next morning 
she had a temperature of 100 F tenderness and slight muscle 
ngiditv m the right lower quadrant bhc was more comfortable 
with her right leg flexed MTthoiit further delav she was 
admitted to the hospital and rushed to the operating room 
The extraordmarj succession of events which followed led 
to the tragicallj delajed probable diagnosis of pheochromo- 
cjtoina before the nccrops) was performed and before the 
clinical historv of paroxjsnnl palpitation was obtained She 
was given cthilene anesthesia and had not relaxed at the onset 
of the operation when her blood pressure began to rise and she 
became cjanotic The anesthetic was discontinued and oxjgen 
given 111 its place The blood pressure rose to 180 sjstohc and 
I-IO diastolic m ten minutes Then it suddenl) disappeared 
altogether Jlanj stimulants were given including several 
ampules of epinephrme and ephcdrine An acutely inflamed 
appendix was removed and artificial respiration begun The 

patient was cvanotic and pulseless, breathed rapidly and 
shallow Iv, and had exophthalmos and dilated pupils At times 
It was difficult to determine whether she was breathing at all 
There were several generalized convulsions At the end of 
an hour and a half of progressive loss of ground she was 
placed in a Drinker respirator, where m the course of ten 
minutes, her lips and cheeks became pink and she regained 
consciousness, moved her arms and legs and answered ques- 
tions intelligently The pupils remained dilated and there was 
a marked exophthalmos An early attempt to let her breathe 
without the artificial help failed after a few moments She 
was kept in the respirator for two hours and then removed 
to her room, where in the course of a few moments she became 
cyanotic and dvspneic and died 
At necropsy the patient was found to be remarkably well 
developed Her previous cxophtlialmos had disappeared A 
careful search failed to reveal significant gross or microscopic 
lesions other than a neoplasm of the right adrenal medulla 
(fig 1), moderate pulmonary congestion and edema, and a 
small absegss in the wall of the cecum near the stump of the 
recently removed appendix The arterioles of the 32S Gm 
heart and of other organs were not abnormal 
The tumor had a complete thin fibrous capsule to which was 
attached a thin layer of atrophic cortical cells over one hemi 
sphere The latter were continuous with approximately one 
half of an otherwise normal suprarenal containing both cortical 
and medullary cells The cut surface of the neoplasm was 
cvstic and its color was tan with a faint tint of yellow It 
turned dark brown after a few hours exposure to light With 
portions of other organs from the same body as controls the 
adrenal tumor was assayed by the Folm Cannon and Denis “ 
method It contained 200 mg or 1 per cent epinephrine The 
chromaffin reaction was positive Histologically the neoplasm 
was moderately cellular, with a rather inconspicuous vascular 
stroma The cells resembled those of the normal adrenal 
medulla except that they tended to be larger and occasionally 
had multiple nuclei (figs 2 and 3) The histologic diagnosis 
V as confirmed by Dr E T Bell of the Department of 
Pathology of the Umversitv of Minnesota Medical School 


COMMENT 


The necessity of developing more specific means of 
recognizing patients with the milder manifestations of 
the pheochromocytoma syndrome ts obvious The 
probable explanation of the crisis is a transient hyper- 
epinephnnemia, resulting m seizures of sympathetic 
hypertonia In lieu of a reliable method for determin- 
ing blood epinephrine to prove this theory and to aid 


m.V Otto Cannon \V B and Denis \V A A Nc« Colon 

191 ^ Determination of Epinephrine J Biol Chem 13 


in the diagnosis of the disease, Di Iivme McQuarry *- 
suggests the determimtion of blood potassium during 
attacks It has been demonstrated by D’Silva,'’ 
Schwarz,*^ and Camp and Higgins that serum potas- 
sium rises as much as 86 per cent with the intravenous 
injection of epinephrine Repeated studies should also 
be made of the blood sugar and the leukocyte count 
during attacks 

Since It maj be difficult to examine the patient during 
an attack, some change m the patient’s reaction to the 
injection of epinephrine may prove useful Collar 
Field and Durant ® found their patient hyposensitive to 
epinephrme and suggest the use of the careful methods 
of Jensen m future cases The complete disappear- 
ance of the typical syndrome during pregnancy in the 



Fig 3 — Section under high power 


case of Kelly Pipei, W ildei and Walters" and the 
transient relief with the onset of jyregnancy m the case 
of Burgess, Waterman and Cutts '* suggest not onh a 
possible means of diagnosis but also preoperative ther- 
apj tlirough the use of gonadotropic substance or other 
endocrine products 

An extensive discussion of the relationship between 
excessive ejjinephrme secretion and the development of 
essential hjpertension may be found in the literature 
Whatever else may be said, it must be admitted that 
benign tumors of epmephnne-produemg cells will cause 
sjjasms of the arterioles, ultimate chronic hypertension 

12 "NIcQuarr} Irvine Personal commumcTtion to the authors 

13 D SiKa J I \ction of AdrennUnc on Serum Potassium T 
Phjsiol 82 393 398 (Aoi 13) 1934 86 219 228 (Feh 8) 19^6 

14 Schwarz H Emwirkung des Adrenalins auf den Kahumgchalt 
des Blutserums Arch f exper Path u Pharmakol 177 628 634 1935 

15 Camp \V J R and Higgins J A Role of Potassium in 
Fpinephrine \ction J Pharmacol A Exper Thcrap 57 376 387 (Aug) 
1936 

16 Jensen J The Adrenalin Te t in Hipertension Am Heart T 
5 7t>2>780 (Aug) 1930 
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and sclerotic changes in the artei loles and may terminate 
by one of the seveial inodes of death common in 
essential hypertensive patients 

SOMMARV 

1 With the dissemination of the knowledge of the 
symptomatology resulting from benign tumors ol 
epinephrine-producing cells dm mg the last decade there 
has been a constant inciease m the frequency’ of recog- 
nition and surgical cure of this new disease entitx 

2 Unpredictable paroxysms of hjpertension asso- 
ciated with symptoms of palpitation, precordial sensa- 
tions, epigastnc discomfoit, nausea, vomiting pallor 
and coldness of extiemities, glycosuiia cephalalgia and 
anxiety, in a patient apparently normal between attacks, 
aie characteristic of the earlier stages Later, chronic 
hypei tension ma)' develop as well as its usual sequelae 

3 The characteristic suigical shock is less likel}' to 
occur during the excision of the tumor by selecting 
ethei anesthesia, using an anterioi operative approach, 
and by the use of blood transfusions 

4 In the case repoited, the typical chnical syndrome 
was not recognized by five ph\sicians The patient 
subsequently died of operative shock following the 
1 emoval of an acutel}' inflamed appendix 


TRIPLE PRIMARY CARCINOMA IN 
OTOL AR YNGOLOG Y 


JOM A M A 
Oct 9 193 

It IS now the belief of man) pathologists that thcae 
standaras are too restrictive For example, in criticism 
ot the first statement in the tumors from two different 
organs the cells may be histologically the same and \et 
the tumors may be entirely independent of each other 
In criticism of the third statement, it is known tint 
there are malignant tumors which do not ordinaril) line 
metastases , e g , basal cell carcinoma and adenocar 
cinoma of the fundus of the uterus 

It IS, however justifiable to have a fairlj' rigid set of 
standards if reliable data are to be compiled, for it 
would otherwise be easy to include inanj'' instances ot 
metastatic tumors m paired oigans such as those of the 
ovan and breast and thus call them double primari 
malignant growths, or a far distant metastasis from a 
gasti 1 C carcinoma to the ovary might be called a priin,m 
tumor 

Theie are undoubtedl}' many instances in winch aiij 
broad classification is inadequate A case may present 
itself in w’hich one tumor occuis and metastasizes, 
yet, when the patient comes under the observation of 
the clinician, the metastatic lesion may appear more 
advanced than the primary tumor This occurs most 
frequently m tumors of the pharynx It is seen in 
cases of transitional cell carcinoma of the pharjnx, in 
which theie may be large glands in the neck with hut 
a verj' small primary tumor tucked awa> in the iiaso 
pharynx 


J C DROOKER M D 

BOSTON 


Triple primal} carcinoma is a veiy rare entity 
Warreii and Gates ^ published statistics on 1,259 verified 
cases of multiple pimiar} neoplasms which weie taken 
from the records of approximately 115,000 postmoitem 
examinations In these 1,259 cases theie were only 
thirty-seven instances m which theie were more than 
two piimai) malignant tumors in one mdnidual All 
thirt} -seven were tuple carcinomas This made an 
incidence of 2 9 per cent of primar}' triple neoplasms m 
their senes of multiple primary tumors On the basis 
of all statistics available both here and on the continent 
the frequenc} of nniltiple mahgnaiicv is 1 84 per cent 
of cancel cases At the Mayo Clinic, wdiere the 
incidence of malignancy is pi obably higher than in gen- 
eral hospitals Hanlon - recently added forti-nine cases 
of double piimary cai cinoma, but in no one patient 
did he find a recoid of three primar) neoplasms 


CLASSIFICATION 


The criteria necessan for the diagnosis of multiple 
primar) malignanc) were fiist laid dowm by BillrotlU 
in 1860, sevent) -seven )ears ago He postulated that 


1 Each tumor must ha\e a different histologic appearance 

2 Each tumor must arise m a different site 

3 Each tumor must produce its own metastases 


Mei caiitoii * m order to i ule out the possibiht) of 
recurrences added a fourth requirement, stating that 
theie must be no reappearance of the tumors after 
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REVIEW OF RHINOLAR\NGOLOGIC CASES OF 
TRIPLE CANCER 

In Studying the descriptions of ail thirty-set eii 
reported instances of triple primary carcinoma of differ 
ent organs, I found three instances which are of 
interest to the otolaryngologist 



The first case was that of Nedopil," assistant 
llroth’s dime, who reported m 1877 a study 
lied “Psoriasis of the Tongue and Buccal 
; Relationship to Cancer ” He leported 
heav) smokers of cigarets and cigars 
is undoubtedly what w'ould now be called le P 

Due of the patients was a 52 j ear. old man bucS 

i\\ cigaret smoker He had large white , Xiro 

icosa There was no historj of ' ‘".rf ft lower 

irs later he had a carcinoma remoied from the ic ^ 
followed bT a plastic operation Seien per lip 

. size of a hazelnut appeared on the mucosa of ^ ,l,c 
ich was excised a rear later after unsuccessful dicrap)^ — 


Nedopil N Lelier die P orinsis 
deren \ erhaltmss zum Karc nom Arch f ).lin » 
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dicmiLil Liutcrv , three \tirb Inter the pntieiit reentered the 
liospitnl hecntise of n eliroiiic iilcerntioii 1 eiii in dnmeter nt 
the right nngic of the mnuth 1 his nlbo wis excised nnd one 
\cnr Inter the intieiit lind no sMiiptoins of reenrrcnce 

The second ease was icported by Riebtei “ 

\ 62 \cnr old mnn contplnnied of d\sphngin nnd ronntmg for 
nniij months, tlie roimtus tvns sonictmies Wood streaked The 
pntient died fourteen dn\s nfter Ins ndniission to the hospital 
and the nutops} deinonstrnted n Inrge ernter like niccration nt 
the bnsc of the tongue extending down to the entrnnec of the 
Inrjiix The right hnlf of the epiglottis niso wns eroded On 
the right nntenor wnll of tlic esophagus behind the cricoid 
cartilage n white tumor ninss nicnsiiring 2 h) 4 cm penetrated 
the entire wall In the esophagus below the tracheal bifurcation 
another tumor was found which was ulcerated and ncerotic in 
the center This led to a little ca\it\ filled with foul smelling 
material situated between the esophagus and the right bronchus 
and couiuumicatuig h\ a small opening with the right bronchus 

The wall of the esophagus 
between the upper and 
lower lesions was free 
from invohemciit 

1 he third case was 
ic]ioitcd Iij' Hajward 
and Henderson 

The patient had three 
separate epitheliomas of 
the tongue She was 
about 25 tears of age and 
she had at first a large 
ulcer oil the left side of 
the tongue adjacent to a 
sharp molar tooth The 
ulcer detclopcd into a 
deep caecrn one half inch 
in eliameter on the surface 
and 1 inch in depth from 
which she had set ere 
arterial bleeding Two 
dajs after the hemor- 
rhage a deep ulcerated 
area dci eloped on the 
opposite side of the 
tongue 'kbout two 
weeks later another ulcer 
was noted at the tip of 
the tongue, which was be- 
lietcd to be malignant 
Eecntuallv the lesions 
from all these three 
points extended to a 
meeting point in the mid- 
hne of the tongue One 
morning, eighteen months after the onset w hen the doctor 
ivas visiting the patient, she remoeed the anterior half of the 
tongue and presented it to him, the hemiglossectomy being 
caused by the coalescence of the lesions About two months 
later the patient succumbed to cachexia and repeated hemor 
rhages 



2 — Sketch of lesions in Richter s 

case 


report or CASE WITH SURVIVAL PROM TRIPLE 


PRIMARY CARCINOXIA 

The case presented fulfils all of Billroth s postiihtes 
The patient was a former Massachusetts Eye and Ear 
Infirmary attendant a widower, 62 years of age who had been 
a frequent visitor to the outpatient department of the Massachu- 
■ietts General Hospital from 1923 to 1931 being treated there 
for hypertrophic arthritis and dental infection 
In September 1931 the patient complained of a small pimple 
on the right temporal region, which had become larger in a 


^ Richler J 2ur Kozuistik dec multiplen primaren Karzinom 
"ten khn Wchnschr 18 865 869 1905 „ . , 

/Hayward T E and Henderson R G Multiple Epithelioma < 
ne lonsue in i Woman Age 25 Tears Resulting in Spontaneous Amput 
•Wn of the Greater Part of the Organ Lancets 22 21 1901 


period of nine months Two areas were found on the right 
temporal region, one measuring 1 by 1 cm and the other 
measuring OS by 0 5 cm Both lesions disappeared with 
radium treatment administered in the dermatologic service In 
Afaj 1936 tlic patient noticed a recurrence of this lesion at the 



Fig 2 — Sketch of lesions in Hayward and Hendersons case 


same site as previously noted, which was growing rapidh 
(fig 4) The section shows all the t>pical histologic character- 
istics of a basal cell carcinoma 
In Januarj 1932, a few months after the first basal cell car- 
cinoma was treated, he complained of being unable “to clear his 
throat ’ and bv indirect larj ngoscop) an ulcerated mass was 
seen involving the left arjtenoid A biopsy proved it to be 
epidermoid carcinoma grade 4 (fig 5) The Hinton blood 
test and examination of the chest W'ere both negative 



Fig 4 —Basal cell carcinoma section under low power showing skin 
from the left temporal region Yote the deeply staining areas of basal 
cells just under the epithelial surface 


Feb S 1932 a one stage total larvngectomj was done bj 
Dr G H Poirier A secondary closure of the neck wound 
was done twenty-four davs later The patient had a normal 
postoperative convalescence and worked as a parking stand 
attendant using an artificial larvnx successfulh 
Twenty-six months after the laryngectomy (April 7, 1934) the 
patient returned to the hospital complaining of pain about the 
tracheotomy opening microscopic examination of the granula- 
tions in the tracheal wound showed no evidence of tumor cells 
However the patient had a large firm cervical node in the left 
side of the neck which was reinoied and found to be infiltrated 
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with an epidermoid carcinoma grade 3 (fig 6) A block dissec- 
tion of the neck W'as then done b\ Dr Poirier w'ho reniored 
all of the bmphatic, submaxillari and sublingual glands on the 
leit side This was followed bj a course of high ^oltage roent- 
gen therapj It has now been approximateh three and one-half 
^ears since the operation and there has been no evidence of 
recurrence in the throat or neck up to the present time 

Four jears and three months after his original temporal basal 
tell cancer, Dec 28 1935, the patient presented himself again 
with an entirelj difierent complaint, this ♦ime referable to his 



Fig 5 — Epidermoid carcinoma (grade 4) of the larynx section under 
high power showing \ery poor differentition of epithelial cells Note the 
many mitotic figures 


nose He stated that he was having spontaneous intermittent 
attacks of epistaxis from his right nans for the previous seven 
weeks This w’as associated with pain and right epiphora 
On examination a mass was seen obstructing the right nans 
in the region of the middle turbinate A biopsj specimen from 
this area proved it to be an adenocarcinoma (fig 7) Surgical 
treatment was advised but the patient desired to temporize 
accepting roentgen therapj as a substitute He was subjected 
to ten exposures of high voltage roentgen therapy with no 
IInpro^ ement 



Fur 6 —Epidermoid carcinoma section under low power sbowins a 
deeper staining tumor area within a left cervical gland 


The patient was admitted to the hospital nine months later 
Sent 23, 1936 because of headache, lomiting, se\ere pain in 
the right ete, increasing nasal obstruction and frequent attacks 

°^After^tI*ie nose had been shrunk, a salmon colored mass was 
fomid to obstruct the whole right nostril and the septum pushed 
orer to the left part.all) obstructing the left nostril 

The patient now consenting to surgical intervention was sub- 
jected to a modified right Moure operation performed bv Dr 
T T?n\ A Srhall A large soft mass \\as found filling the 
S,d ..b®Si a?d — r™""! Tlid r,rl,. «.»l and 


lacrimal bones were partially eroded Four platimini ncedlo 
containing 10 mg of radium were inserted in the oneratiie 
defect for a period of 2,000 milligram hours The iiPcro^cop 
(fig™T^'°" proved it to be ade locarcmoma 


COMMENT 

The case is presented as one in W'hich it can be shown 
by microscopic proof that there occurred three 
sepal ate and distinct piimarj carcinomas all situated 
above the thorax The patient has survived all tlies 
three piimary malignant tumors, one recurrence, and a 
grade 3 metastasis He was seen May 20, 1937, and 
w'as found to be S3miptom free and showed no evidence 
of recurience nine months since his last operation 
Nedopil’s case of leukoplakia W'lth subsequent car 
cinoma was proved at the postmortem examination It 
cannot be dismissed wuthout remarking that the 
development of three tumors in close lymphatic and 
anatomic relationship with one another may not siniph 
be the extension of one piimar}' neoplasm 

Richter’s case also was diagnosed after death Two 
tumors occurred at separate aieas in the esophagus 



Fig 7 — Adenocarcinoma section under low power showing the tumor 
from the right nans 


Here again it cannot be proved that the second tumor 
did not occur as a result of a metastasis or an extension 
through the lymphatics to a periesophageal Ijniphatic 
gland, wdiich in turn repenetrated the esophagus and 
caused an esophageal-bronchial fistula 

Hayward and Henderson’s case of multiple tumors 
of the tongue does not satisfy any of the precepts of 
Billroth All three alleged tumors occurred ni the same 
organ within a period of eighteen months and were 
clinically similar The diagnosis of carcinoma w'l'^ 
histologicallv proved in only one of the three tumors 
Heie again the primary tumor verj likely extended to 
the two other areas by direct continuity or by iniphuti 


SUMMARV 

The case from the Massachusetts Eve and Ear 
firmary shows three tumors in three separate regions, 
e Emphatic and venous drainage of these 
mg in no way related to one another The 9“^® , 

implantation by surgical manipulation is mentio 
nply to exclude this possibiht} . .i. 

So far as I have been able to find, it is 

ported case in which surgical, roentgen and ra u^ 
:rapv of three separate and histologicalh d 
rcinomas occurring vv ithin the anatomic scope o 
molarv ngologist has been survived 
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CO^CLUSIO^S 

1 Multiple piiunty neoplasms are raic, Wanen and 
Gates quote it as occnuing in 1 S4 per cent of cancer 
cases 

2 Tuple pninaiy neoplasms of miscellaneous organs 
comprise 29 per cent of all imiltiplc cancer cases 

1 Ticatment of a ]nticnt afflicted with multiple pn- 
marj neoplasms slioulcl be earned out as if they were 
single caicniomas 



Fig 8 — Adenocarcinoma «:ection under higli po\^er showing tumor tis 
sue remoied from the right ethmoid Aote the imii) mitoses 


4 In the case reported the requirements of Billroth 
concerning tuple primary carcinoma are met The 
patient has survived three primar) carcinomas in areas 
of interest to the otolarjngologist 

5 Three cases of triple primary malignancy have 
been reported which do not meet the requirements of 
Billroth’s classification 

243 Charles Street 


ABSTRACT OF DISCUSSION 
Dr Frakk W Konzelmann, Philadelphia The criteria 
that Dr Drooker has presented must be strictly observed m 
the diagnosis of multiple tumors An) departure from such 
criteria is certain to lead to the inclusion of recurrent or meta 
static single tumors in this rare and interesting group Not 
so long ago at Temple Unnersitj Hospital, there was a 
patient who had a tumor of the hard palate which proved 
on microscopic e\amination to be a squamous cell carcinoma 
X-ray treatment ^\as administered and after an interval all 
signs of tumor seemed to have disappeared Months there- 
after a second tumor appeared on the uvula Histologtcallj 
It was similar to the original lesion Combined surgical and 
x-ray treatment removed the second neoplasm Microscopic 
study of the mucous membrane removed over a wide area 
showed that the changes were widespread and that in all likeli- 
hood the second tumor was but a reappearance of the primaio 
lesion Microscopic study alone established the connection 
between the two In another instance a patient presented a 
tumor mass in the groin She gave a history of having had 
a lipoma removed from the neck, which was not studied histo- 
logically A year previous to her admission to Temple Uni- 
versity Hospital a second tumor, removed from the neck, was 
described microscopically as a neurinoma The third neoplasm 
removed from the groin microscopicallj proved to be a mela- 
notic melanoma One cannot accept these as examples of three 
Separate primary tumors without an opportunity of comparing 
the histologic structure I believe this case demonstrates the 
Wisdom of microscopic study of all neoplasms removed, regard- 
less of their benign nature clinically One can never know 
whether the original gross diagnosis of the first tumor namelj, 
lipoma, was correct A case reported recentlv in The Jour- 
^ 1 ^^ la which there were a carcinoma of the left breast, i 
rhabdomjosarcoma of the left thigh and neurofibroma of the 


skin of the neck cannot be questioned as an instance of mul- 
tiple primarj tumors I agree with Dr Drooker that micro- 
scopic stud) IS essential and that the criteria mentioned m his 
article must be sfncti) observed It is equall) important that 
each lesion should be treated as a separate neoplasm, for, as 
Dr Drooker lias pointed out some respond best to irradiation 
and some to surgical removal 

Dr Louis H Clebf Philadelphia ^Multiple primar) neo 
phsms have not been common in m) experience I observed 
two cases at the Bronchoscopic Clinic, Jefferson Hospital m 
each of which there were two tumors which arose from differ- 
ent sites One of these in a woman aged 53, was referred for 
investigation of a tumor of the left vocal cord I found a 
squamous carcinoma of the lannx, grade 2 A satisfactory 
result was secured bv th)rofissure The patient was referred 
back about one year later because of the occurrence of an 
enlarged l)mph node in the left supraclavicular space It was 
assumed that this w as a metastatic lesion from the lar) nx 
There was no evidence of recurrence in the larynx itself, and 
no metastasis was observed in the regional I)mph nodes Fur- 
ther investigation revealed a growth in the left mammar) gland 
with extensive axillary metastasis The patient was referred 
to the late Dr E J Klopp, who made a diagnosis of carci- 
noma of the breast and considered the case inoperable Radia- 
tion therapy was given and later the patient died from the 
carcinoma of the breast In this case there was little doubt con- 
cerning the independence of the two tumors Within the past 
two weeks another case of carcinoma of the lar)ii>,. was referred 
for operation This too presented a relatively early lesion, 
which was considered suitable for thvrofissure A biops) was 
done and a diagnosis of papillary squamous carcinoma w as made 
The patient gave a liistor) of weight loss of about 30 pounds 



Fie 9 — Patient who survived three primary carcinomas a recurrence 
and a metastasis (May 20 1937) 

(13 6 Kg) and indigestion for over a )ear X-ray and gastro- 
scopic studies revealed a carcinoma of the stomach Explora- 
tory laparotom) was done and an adenocarcinoma vvith extensive 
metastasis was found involving the pvlonc end of the stomach 
Here again was a case of two independent!) located lesions, 
each of different histologic structure At the Radiologic Clinic 
Philadelphia General Hospital, I observed two interesting cases 
of multiple cancer A man had a squamous carcinoma involv- 
ing the skin of the nose and later a squamous carcinoma 
involving the floor of the month developed It is hardi) prob 
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able that either of these could ha\e been considered as a 
metastasis The other case unfortunately was not completely 
studied from the standpoint of microscopic examination of 
tissue Three lesions apparenth independent of one another 
developed in a man within a period of ten years In 1926 a 
prickle cell carcinoma of the left auricle was removed by 
amputation of this structure In 1930 a lesion of the face 
developed which was believed to be a skin cancer but cleared 
up under x-raj treatment Unfortunatelj , no biopsy was made 
on the face lesion Its appeal ances were suggestive of carci- 
noma In 1936 a lesion developed involving the right auricle 
This proved to be squamous carcinoma 

Dr Harris P Mosher Boston In reviewing the patho- 
logic reports at the Mosher Laboratory for the past seven 
jears, I have not found any cases of multiple mahgnancj 
other than the one presented It is likely that because of the 
limited study to a small portion of the bodj, multiple primarj 
tumors are not seen more frequently kly belief is that a 
second or even a third primary malignant tumor occurring 
m one person is simply a coincidence The involved unknown 
factors that are present m the etiologj of cancer may manifest 
themselves m different organs With our present limitations 
as to the knowledge of the genesis of multiple primary tumors 
I think that they should be treated as in the case reported, 
as if the three cancers occurred in three separate persons 
The case report brings up an interesting point in the treatment 
of cancer of the larynx It is generally believed that a grade 
4 epidermoid carcinoma of the larynx should not be treated 
surgically but preferably by x-rays Metastatic glands devel- 
oped on the left side of the neck two years after the removal 
of a grade 4 carcinoma of the larynx Since their removal, 
this patient, apparently one with a carcinomatous constitution 
has had a three year arrest from both grade 3 and grade 4 
cancer of the neck 


VESICAL DYSFUNCTION FOLLOWING 
ABDOMINOPERINEAL RESECTION 

FOR CARCINOMA OF THE RECTUM 


MALCOLM R HILL, M D 
ROGER W BARNES, MD 

AND 

CYRIL B COURVILLE, MD 

LOS ANGELES 


As a result of experience with a number of cases 
of abdominoperineal resection for carcinoma of the 
rectum, it became apparent to one of us (M R H ) 
that v'esical dysfunction occurred too often after opera- 
tion to be considered as an incidental complication Its 
frequency suggested that it would be given serious con- 
sideration in the literature When this was found not 
to be the case, an earnest attempt to study the problem 
seemed to us to be very much worth while 

Since a complete investigation of the problem 
required the cooperation of the departments of proc- 
tolog}% urolog)' and neurolog)% this paper is the result 
of studies conducted along several lines It is our 
purpose to give a short survey of our own experiences 
as exemplified by typical cases, to review the experi- 
ences of contemporary surgeons and to investigate the 
possible cause of the urinary disturbances 

Our conclusions are based on an investigation of 
urinary' symptoms in a series of tw enty-tw o cases which 
have recently come under our observation and on a 
series of anatomic dissections of the nerv'e supply of 
the bladder The value of this study is considerably 


From the Departments of Proctologl Urologj and Nenroloffy College 
of Medical Evangelist^ Gastro Enterologv and Proctologj at the 

E.ght';E.gMrVnnna1“sr.on cv ,he American VIed.cal Association 
Atlantic C.tj X' J ^ 


enhanced because contemporarj' surgeons have in 
response to a questionnaire recently sent them, reported 
to us the incidence and nature of vesical disturbances 
in their cases 

Case I Rectal bleeding and progt essue constipation in ett 
adult male Diagnosis of carcinoma of the lectiim Oiu slain 
abdominopLimcal lescction one year later Transitory tiniian 
letention following operation 

D F, a landlord aged 62, who complained of rectal bleedm" 
and progressive constipation for eighteen months was referred 
by Dr Roy Cummings , he was first examined April 22 19 j/ 
An annular carcinoma of the rectum with moderate fixation in 
the pelvis was found one fingerlength above the anus Tlie 
condition had been diagnosed one year previously, but tk 
patient had sought relief meanwhile m Christian science \ 
preoperative cystoscopic study revealed mild inflammation oi 
the bladder neck with slight median bar formation There wa' 
no edema of the bladder mucosa A preoperative evstogram 
was normal 

A one stage combined abdominoperineal resection was done 
April 28 A rather large annular malignant growth was found 
well below the peritoneal reflection In spite of difficult dissec 
tioii due to a fairly long, narrow pelvis and to the patient' 
obesity, it was believed that the nerve supply of the bladder was 
not traumatized 

Urinary retention was noticed immediately after the operation 
and was controlled by a retention catheter A cystogram made 
SIX days after the operation showed a marked dome shaped 
fundus with slightly more bulging on the right side 4 
cystogram made twelve days postoperativ ely showed the con 
tour of the bladder to be more normal but a slight cone shaped 
deformity of the fundus was in evidence 

A cystometnc study was done twenty-seven davs after the 
operation, and it showed an atonic bladder with the first desire 
to void apparent after 450 cc of solution had been injected 
producing an intravesical pressure of 12 mm of mercury The 
capacity of the bladder was 550 cc with an intravesical pressure 
of 42 mm The patient had a varying amount of vesical 
dysfunction for several weeks after which time norma! mictun 
tion was resumed 


This patient evidently sustained a minor and recov 
erable degree of trauma to the parasympathetic fibers 
to the bladder This was shown by the atonicitv of tlie 
bladder musculature, as demonstrated by cvstograius 
and evstometne study Furthermore, the mjurv was 
greater on one side than on the other, as indicated bv 
the greater prominence of the dome of the bladder as 
shown in the cystogram It is anticipated that noniia 
vesical function will be completely restored m this case 

Case 2 — Symptoms suggestive of cbioinc appendicitis in « 
42 year old zaoman Abdominal exploration for acute , 

obstruction Carcinoma of the reelosignioid associated « 
polyposis of the entire colon Subsequent one stage ahdomino 
perineal resection Immediate itnnarx ntcntioii iiu' ''fl/' 
tecovery but persistent atomcity of the bladder 

O B, a housewife aged 42, referred by Dr Glenn CurU' 
had for many months complained of symptoms ■’ 

chronic appendicitis Because of an acute intestinal ' 

an abdominal exploration was done An obstructive lesion 
found m the sigmoid part of the colon The large bovve 
considerably distended A palliative simple colostomv 
done The patient was seen m consultation on the eighth P» 
operative day At this time a napkin ring type ® 
cinoma was observed to involve the rectosigmoid 
to be associated with polyposis of the entire colon jP 

abdominoperineal resection was done without ' ’ , 

weeks later A normal 1”'^°]’^'’®*''® the 

siderable depression of the fundus due to pressure 

Urinary retention persisted for five days 
was controlled by interval catheterization A 
of residual urine persisted for several weeks 
made two weeks after the operation showed the uteri 
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Sion in tlie fniidns of tlic blndder to be cnlirclj ibscnt In 
Its phcc T sonicwlnt conc-slnped ontlnic wns observed ind 
numerous cclluks nnd siinll divcrticuh, more nnrkcd on the 
left suit, were demonstruted A c\sloi,nm made si\ weeks 
alter opcntion showed the greatest dianielcr of the bladder 
to be transverse, assunnng a normal eontonr A. eertam amount 
of trabcculation was sliown to have peisisted on the lelt 
side 

V cvstoinctnc stndv four inontlis after the operation disclosed 
a verv atoiue bladder, a elesire to void at a vednine ol 250 cc 
and a pressure of 12 min of inercurv a total eapacitv ol 450 ce 
and no increase m nUravesieat pressure above 12 mm 

Theie was eviclciitlv a rntlict sevcic injitr}' to the 
parasj nipatlictic elenicntb at the iniie of upeiation as 
shown b} the marked ehaiigt m tlic eontoiii ot the 
bladder An interesting observation w is the formation 
of cellules and diveiticula within so shoit a peiiod after 
operation (two weeks) Ordinal ily these alterations 
occur oiil)’ after months or even tears of uiinaiy reten- 
tion due to paraUsis or ohstniction M nked atomcitv 
of the bladder still peisists as shown h\ c)stoinctnc 
studies While some difficulty m v'oidmg and slow 
stream still persist after four months it is likely that 
nonnal function will ultimately he restored 

Case 3 — Colostoiiiv iollo-LCd In radialioii llurnf>\ for ptc 
Slimed carciiioiiia of the rcclitiii Lo<i i/iadi odenocaiciitoum 
dndosed bv siibscijiiciit bio/<s\ Coiiibiiud nbdoiiiinopcimeal 
nsecliait Gro oth adherent to "oginal 'ain't /iiiiiudialc eoiii- 
plete urinary retention 7ci//i partial rccozir\ in tuo months 

C C, a woman aged 40, was referred bv Dr C 0 Bailej a 
radiologist, vvlio had given her radium tlierapy for carcinoma 
01 the rectum A colostomy had been performed in August 
1036 by an osteopathic surgeon after a diagnosis of carcinoma 
of the rectum, vvitli much hesitation and delay Examination 
leb 18, 1937, disclosed a long tubular stricture extending from 
niidrectum well up into the pelvis A biopsy disclosed an 
adenocarcinoma, grade 1 To rule out lyinpliopatbia venereum 
a Frei test was done, the results were negative A preopera- 
tive cystogram proved to be normal showing no uterine 
depression in the fundus 

A combined abdominoperineal resection was done April 2, 
1Q37 The malfunctioning palliative artificial anus was removed 
and a colostomy was done, a permanent opening being placed 
in the midline at the level of the umbilicus A malignant growth 
was present in the form of a tubular stricture extending from 
midrectum well up into the sigmoid loop above the peritoneal 
reflection There was definite fixation to the posterior vaginal 
wall, which had to be resected 

Complete urinary retention occurred immediately after opera 
tion It was controlled first by retention catheter and sub 
scquently by interval catheterization A cvstograni made two 
weeks after operation showed a dome-shaped deformitv on the 
left side of the bladder, the right side being quite flat and 
approximately normal in appearance A cystogram made four 
weeks after operation showed the dome-shaped deformity to be 
less marked At a cystoscopic examination four weeks after 
operation, 100 cc of residual urine was found The bladder 
niucosa was inflamed The tone of the bladder musculature was 
considerably decreased, suprapubic pressure being necessary to 
empty the bladder through the cystoscope 

A cystometric study made seven weeks after operation showed 
a fairly rapid early rise m intravesical pressure with a desire 
to void when the volume was 200 cc and the pressure 40 mm 
of mercury The capacity of the bladder was 500 cc , with 
3 pressure of 70 mm 

In this case the cystogranis suggested a predominantly 
unilateral injury to the parasympathetic elements This 
injury was not severe, but its eftects hav e persisted for 
two months The intravesical pressure, as deterniiiied 
hy cystometric studies, was undoubtedly increased by 
tlie inflammation of the bladder mucosa This was 


shown by the lapid rise in intrav'esical pressure 
Altliough the v'esical symptoms hav'e persisted for two 
months a definite degree of recoverv' Iras already taken 
place, and complete restoration is hoped for 

EXPERIENCES OE CONTEMPORxVRV SURGEONS 

A questionnane w'as sent out to approximatelv 170 
contemporary proctologists and geneial surgeons and 
seventy-one lesponded For various reasons tvv'elve of 
these did not fill out answers to questions submitted 
Ihe remaining fifty-nine filled out the blank as 
requested 

As to types of urinary complications encountered 
thirtv'-sev'cn reported complete early retention, twentv- 
hve partial early retention, thirteen partial early incon- 
tinence and four complete early incontinence One 
repoited partial late retention (after six months) Late 
incontinence (after six months) was mentioned as 
being complete by four and partial by tvv'elv'e Font of 
those mentioning late incontinence stipulated that in 
the cases thev had observ ed it w as nocturnal 



Fig 1 — Dome sbapctl deformitv of bladder folloA\mg resection of the 
rectum for carcinoma A trajtsurethral prostatic resection uas done nfter 
the resection accounting for the subtesical outpocketing 


Only twelve surgeons reported cystoscopic stiidv in 
their cases The conditions observed included diffuse 
cy'stitis with tiabeculations, cystitis, tngonitis, pyelitis, 
prolapse, stricture, obstruction by connective tissue of 
the posterior part of the urethra and prostatic hyper- 
trophy One surgeon and author of repute repoited 
that cystoscopy gave negative results in cases of incon- 
tinence An American of wade experience m this field 
of surgery reported that in the many cases in which 
cy'stoscopy had been performed conditions were 
observed quite characteristic of true neurogenic disease 
of the bladder of the type seen with tabes dorsalis and 
other lesions which interfere with the nerve sujvply of 
the bladder 

The estimated percentage of vesical dysfunction fol- 
lowing rectal resection observed by the fifty -nine sur- 
geons varied from zero to 100 Thirty -two lepoited 
50 per cent and over Twenty reported that two thirds 
or more of their patients had unnary disturbances alter 
resection Nineteen reported an incidence of under 25 
per cent Sev'en reported 100 per cent vesical dvsfi no- 
tion in their series of cases Seven declined to state 
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what their estiraate would be Four leported that they 
had no urinary complications 

The estimated time in which distressing urinary 
symptoms persist Aanes from a few da}s to three 
months Twenty-eight reported symptoms present for 
one month or less Seventeen declined to give their 
estimate Ten reported an average of over one month 
in w Inch sj mptoins of vesical dysfunction w ere present 



Nine reported that symptoms were present for less than 
one week Mention was made of cases m which symp- 
toms persisted from twelve to eighteen months or more 
In one case of nocturnal incontinence a penile clamp 
was necessary to control leakage 

One surgeon expressed the opinion that more injuries 
to nerve structures result in vesical dysfunction than 
commonly believed and that some patients never fully 
recover The cause of vesical disturbance in cases ot 
rectal resection was given as injury to sympathetic 
ner\es by thirty-seven obseivers, reflex action by 
twelve cystitis or inflammation by seven, trauma by 
five lack of support following surgery by four, shock 
bv one, interference with ureters by one, pressure from 
iking by one and contraction and scarring by one 
Se smgeon said that the fact that the nerve center 
ior botli bladder and rectum are in the same level in 
the spinal cord accounts for the urinary symptoms 
The technic recommended to obviate occurrence o 
vesical dysfunction following resection largely consisted 
of drainage of the bladder by indwelling catheter or 
iied catheterizations Irrigations with solutions of 
bone aad potassium permanganate, silver nitrate and 
sodium chloride were mentioned Instillations of mild 
TrSi silver, solution of silver nitrate, mercurochrome 
absolution of boric acid were also used Diuretics and 
Lmseptics by mouth uere ad%ocated by some Man- 
j 1 ^ rl was soecifically mentioned Support of the 

f P of bladi brcing the fluids and resection of the 

^ wLr of surgeons mentioned one important pre- 
To which af^^e shall show, is of paramount 
cautiOT, - statin«- close to the rectal uall m the 

importance > J avoiding the nenes and hjpo- 
oibses bn the other hand, some surgeons 
Siie^J IS necessarj to disregard entireh the 


nervous structures in dissecting out the regional connei. 
ti\e tissue and lymph glands in order to preient 
regional metastasis and recurience Spinal anesthesia 
is recommended as a means of obviating nene dn 
turbance 


TtPES AND MECHANISM OF VESICAL DtSFUNaiOA 
FOLLOWING RESECTION OF THE RECTUAI 
A very interesting phenomenon is obsen ed in scnal 
cj'stograms taken in cases of rectal resection for carci 
noma Preoperatively the contour of the bladder has 
been found to be normal while postoperatueh the 
picture proves to be radically changed The bladder n 
passively distended, owing to atony of its inusculatiirc 
This IS indicated by the necessity of suprapubic pres 
sure to empty the bladder when the catheter is in place 
and by cystometnc studies The fundus of the bladder 
becomes dome shaped (fig 1) and may present an 
irregular outline due to the occurrence of niiinerous 
cellules or even diverticula (fig 2) It has been gen 
erallv believed that it requires months or even jears of 
urinary stasis, either obstructive or paralytic, to produce 
these outpocketings of the bladder wall On the con 
trary, we find these irregularities within tuo ueeks 
after resection of the rectum In some instances one 
half of the bladder shows them while the other half 
presents a normal, or nearly normal, contour (fig 3) 
This unilateral involvement is indicative of greater 
injury to the nerves on this side than on the other 
The bladder is supplied with sympathetic fibers from 
the four lumbar sympathetic ganglions by way of the 
presacral nerv'es and with parasympathetic fibers rom 
the second, third and fourth sacral nerves by way oi 
the pelvic nerves These fibers form by their union 
dense netw orks of nerv'ous tissue the hypogas r 



es, which he one From 

It passes through the pelvic floo ^ ,nto 
es,i nerve fibers are projected an en 
alls of tlie bladder Each °hrpo 

r IS supplied bj nerve ®ers from the 

: plexus on its own side (hg ^ r,,„ction the 
sympathetic fibers have of mu= 

: of the internal sphincter and parasvmi» 

elements of the bladder wall The pa 



Voluie 109 
IStXlCER 15 


AliDOM!NOPCRlNE4L RFSLCTIOR—HILL ET AL 


1187 


thetic fibeis, on the othci Imncl ptoducc conti action of 
the bhclcler nniscnlntnic and iclnxation of the internal 
sphmctei, reacting lecipiocalK with the sjmpathetic 
elements ihe cxteiinl sphmctei, under loluntar)’ 
control, IS supplied b\ the piuhc nenes 
The piclinc picsented b\ ctstogianis the results of 
c)stoinetuc studies and the patients sjmptoms sug- 
gests an injui}' to parasMiipathctic nerees as the cause 
of vesical d 3 sfiinction following ladical resection of 
the rectum The location of the sMiipathetic fibers, 
somewhat distant from the lectum as the\ pass over 
the sacral promontou, seems to exclude them fiom 
opeiatue injuiv The paiasempathctie libers are piob- 
ably tiaumatizcd neai the lectum as it Icues the peKis 
These relationships aic clearh seen m dissections of 
the human peUis 

The nature and extent of injui\ to the paiasvmpa- 
thetic elements caries considerablj , judging from the 
obsenations m our series of cases J he injurj' ma) 
be minor and transitor} Incomplete mjun mac also be 
fairl} extensice In either case tlieie has probabl) 
been stretching of the ncrc'es, with temporarj loss of 
function ^Vhlle desf unction mac be marked prompt 
and complete recocerj from the resultant semptom may 
be expected On the other hand, if anv number of 
nerce fibers have actually been sectioned a more per- 
sistent or ecen a peimanent urinary' disorder may' result 
The degree of residual desf unction is probably mdica- 
tne of the degree of mjurv to nercous stnictuies, other 
possible causes for the disorder hac mg been excluded 
The location and stage of growth of the carcinoma 
also has much to do ccith the extent of urinary dystunc- 
tion, since the extent of necessary dissection is predi- 
cated by these factois The priman groevth may be 
anal, rectal or rectosigmoid In any case the charac- 
teristics of the local ly'mphatic drainage demand ade- 
quate and often radical resection cvith increased danger 
to the nercous elements Furthermore, the extent of 
the groevth, the degree of fixation m the pelvis, the 
amount of secondary inflammation and the extent of 
incolvement of the regional lymph glands all influence 
the extent of resection and the danger of trauma to 
local nerces It is clearly ec'ident that the close relation- 
ship of the nervous elements to the lower part of the 
rectum makes injury' an easy' matter during resection 
Yet cchen the pelvic viscera and supporting structures 
are carefully' separated along their line of cleac'age from 
the anorectal canal, a minimum of vesical disturbance 
need be expected 

treatment of c'esical complications 
Catheterization is usually' necessary cc'hen retention 
occurs after resection of the rectum A varying degree 
of ccstitis almost invariably' develops This condition 
IS usually' worse m cases in which catheterization has 
been neglected In most instances the treatment of 
choice IS an indwelling urethral catheter and daily 
lavages of the bladder with warm boric acid solution 
For women a 16 or 18 F w'lng tip catheter is commonly 
used, while for men a double-eyed Robinson soft rubber 
catheter of the same size is preferable The catheter 
is removed at least once a week, left out for eight hours, 
then reinserted immediately after the patient voids, the 
amount of residual unne being determined in this w ay' 
If this amount is more than 100 cc , the catheter is 
once more fixed m place If residual urine is still 
present after the patient is allowed to be up, it is 
nreferable to catbetenze tw o or three times daily' When 


the urine is purulent, lavage of the bladder with 1 to 
6,000 solution of potassiiiin permanganate followed by 
instillation of 15 cc of 1 to 1,000 silv'er nitrate solution 
IS continued until the residual urine is less than 25 cc 
It has been found that if an indwelling catheter is not 
used oi frequent catheterization is not carried out as 
described, severe cystitis and, at times infection of the 
ujvper part of the uiinaiv tract will develop 

SUMMARY and CONCLUSIONS 

1 Retention of urine with distention of the bladder 
ns shown on the cystogram is a fairly common com- 
plication of resection of the rectum for carcinoma 
Cellules or small diverticula, ordinarily the result of 
long continued obstructive or paraly'tic distention, may 
nppenr within two weeks 

2 Urinmy retention may be transitory, inav be 
present for davs, weeks or even months or, occasionallv'. 



Fig 4 — Dissection showing reJationsbip of the h>pogastnc plexus to 
the rectum 


may be permanent The extent and duration of vesical 
dysfunction depends on the character and extent of 
damage to the nervous elements 

3 The consequent paraly'tic atony of the bladder 
may affect one or both sides, depending on whether 
the nerves on one or both sides are injured 

4 The character of the urinary disturbance indicates 
that the parasympathetic elements are exclusively or 
predominantly' affected This suggests that the pelvic 
nerv'es themselves or the parasympathetic elements m 
the hy'pogastnc plexuses are the seat of injury 

5 Anatomic dissections make clear the intimate 
relationship between the pelvic nerv'es and hypogastric 
plexuses and the lower part of the rectum where it 
penetrates the pelvic floor 

6 Injuries to these nerv'ous elements are more apt 
to take place when the growth involves the upper 
part of the rectum or the lower part of the sigmoid 
flexure and when there is widespread involvement of 
the regional Ivinph nodes, with fixation to other organs 
or tissues 
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7 Treatment of retention b}" an indwelling cathetei 
IS indicated as long as there is more than 50 cc of 
retained urine If cystitis de\eIops, A\hich is most apt 
to occur 111 patients not catheterized, it should be appro- 
priately treated with lavage of the bladder with potas- 
sium permanganate solution (1 6,000) and instillation 
of silver nitrate solution (1 1,000, 15 cc ) 
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A.BSTRACT OF DISCUSSION 

Dr Dudlei a Smith, San Francisco In my senes of 163 
abdominoperineal resections for cancer of the rectum, a large 
percentage possiblj 90, ha\e shown some vesical dysfunction 
following this operation FortunateI>, for the most part the 
dysfunction has been transient lasting from one week to four 
wrecks, and of a mild degree In three of these cases there was 
serious dysfunction One man had two years of catheter life 
until his death from another cause In one woman there was 
dysfunction for about si\ months, which cleared up entirely A 
third patient a man on whom I operated five years ago, has 
from that time had nocturnal incontinence, for which condition 
It has been necessary to use a penile clamp I w'ish to thank the 
authors for their \ery careful studj of this condition It is a 
condition which has not been studied sufficiently heretofore I 
believe that as a result of their w'ork it will be possible to avoid 
much of the vesical trouble that follows this operation It is 
clear from their investigation that the length of time vesical 
dysfunction lasts and its seventy depend on the amount of injuo 
to the nerve fibers 

Dr Descum C McKennev, Buffalo In a small series I 
found that two thirds of the patients w ere males and all required 
interval or indwelling catheterization Of the other third, 
females, 40 per cent were able to void and 60 per cent required 
catheterization The average length of time catheterization 
was required was six dajs Retention of urine occurs in pneu- 
monia with pleurisy, severe colitis anal fissure perianal and 
perirectal abscesses, thrombosed and infected hemorrhoids, and 
many other conditions It occurs after many operative proce- 
dures, especially abdominal, such as herniotomy, appendectomy 
or hjsterectomy It may follow a curettage or an abdominal 
incision It IS quite evident that there is no direct injury to the 
sympathetics and parasynipathetics in these cases It would be 
interesting to compare the amount of vesical dysfunction in 
these cases with a similar number of cases of abdominoperineal 
resections When a patient has much postoperative pain, he 
refrains from straining to void for fear of increasing it On 
the other hand, when there is practically no pain following an 
operation the same thing maj occur The discomfort of trjing 
to void in the recumbent position adds to the difficulty Watch- 
ful postoperative care is necessary to make sure that when a 
patient voids following operation there is left as suggested not 
more than 50 cc of residual urine It is advisable to catheterize 
as soon as the patient is unable to void and the bladder distends 
as a distended bladder has little power to contract Eight hour 
or indwelling catheterization is undoubtedly less dangerous 
than retention When catheterization is necessarj, the oral 
administration of methenamine and acid sodium phosphate seems 
to decrease the incidence of cystitis Some urologists believe 
that there is also considerable virtue in the administration of 
two tablets of sulfanilamide after each meal The passage of 
verj little unne in the first twenty-four or forty-eight hours 
after operation maj be due to diminished secretion the result 
of operative shock, and it is better not to catheterize then if 
one can be sure of ones ground, as every catheterization adds 
to the danger of infection 

Dr Edward G Nvrtix Detroit A.fter a posterior resection, 
a man with no prior bladder difficulty had persistent necessitj 
for catlieterization , this condition continued for more than a 
\ear Indwelling catheters and various other methods for relief 
were tried After a vear he had a suprapubic drainage and 
suprapubic prostatectomv his sjmptoms were verv soon 
relieved and for the past jear he has continued well Ihe 
prostate’ must be excluded as a complication in retention 


DOUB, 

DETROIT 

While sympathetic neuroblastomas 
described by Maichand, m 1891, as being derived from 
neural structures, it was not until 1910 that thev were 
established as a separate and distinct clinical entih bi 
the histologic observations of 'Wright ^ Since that time 
many cases have been reported and much inforniation 
has accumulated regarding their clinical picture and 
prognosis 

They are neurogenic m origin and are sonietiiiies 
referred to as neui oblastomas or sympathoblastoma^ 
Two disease syndromes have been described Tlie 
first, described by Pepper,- emphasized the adrenal 
origin, with early metastases in the liver and the earh 
age at which the tumor appears The second t}pe, which 
W'as described by Hutchinson,^ occurred soinew hat later 
There were metastatic lesions in the skull orbits and 
long bones A moderate degree of anemia was present 
Later studies have shown not only that these two 
ty'pes overlap but that they are indistinguishable 
pathologically and roentgenologically As the tumor'' 
arise from undifferentiated cells of the sympathetic 
nervous sjstem, their origin is not confined to adrenal 
tissue They may also arise in the sjmpathetic 
ganglions along the spine, especially in the cervical area 
These tumors are seen most commonly in children 
under the age of 4 years but may also occur in adults 
and are said to be more common in males Thev are in 
all probability congenital 

The initial symptom in my three cases was pain 
referred to the spine and the legs In most reported 
cases the common complaint was an abdominal mass 
although in some instances the metastatic lesions attract 
the first attention Loss of weight is usuallv present, 
and there ma)' be vomiting The child when first sku 
is frequently pale, undernourished and irritable An 
abdominal mass may be the most prominent observ ation, 
while in some cases swelling about the face or sku is 
noted Proptosis of one or both eyesNvvith disco oration 
of the lids IS common Leinfelder^ stated that i 
ocular signs are caused by increased intracraina pi's 
sure and metastases to the orbit Choked dis " = 
present in all his cases Enlarged glands pecur 
or late Bone pain, from metastases, may 
dominating feature at this time , 

The clinical course is usually characterized bv a rai 
decline followed by death in a few months , 

be manifestations of temporary improvement fo " 
radiotherapy, but relapse soon occurs, an ’ jj, 

ward course is resumed The local tumors q 
appear to respond to radiotherapy, but u 
apparent effect on the development of distant 

tases 
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The rociitgenog-npliic tlniigts 71 e among the most 
interesting obscivntions in tins disease llic most con- 
stant changes aic those associated uath hone metastases 
The ehanges m the skull consist of nidemng of the 
^iitnies and inci cased digital mai kings indicative of 
increased intraciamal pressuie In addition there is 
eiidence of involvement of the hones of the skull mani- 
fested hi nnniite foci of icsoiption, whieli produces a 
hneli gianulai t\pc of ostcopoiosis The fiat hones of 
the pehis show a tijic of inhltiation similai to that in 
the skull This tipc of bone nnolvcmcnt appeals to 
he the chaiactcristic lesion in the flat hones 
In the long bones a'aiious tipes ot lesions aie seen 
Eleiation of the peiiosteum is ficqncntlv piesent and 
ina\ be local or mav extend along the entire length of 
the shaft -kreas of metastatic mvohcmcnt iiith bone 
lesorption, are seen m an) of the long bones These 
changes aie moie apt to be in the ends of the dia])h3'ses, 
adjacent to the epiplii sial lines In ni} cases the resoi p- 
tioii in the iijiper ends of the humeri iias the greatest 
along the medial border of the metaphi sis In advanced 
cases these changes ma}' extend also the full length of 
tlie shaft of the bone In man}' instances the resorption 
IS of uneven densiti, suggesting a dittuse infiltration 
lather than a massive destruction, such as is seen m 
certain cases of osteoclastic carcinoma \skin and 



lem'" ^ (ci^e 1) — Grnnular t>pe of osteoporosis in the pelris and 

Geschickter “ described these metaph}sial lesions as 
'\edge shaped I hav'e been impressed by the osteopo- 
rosis of an extreme grade inv'olving the metaph)'ses m 
certain cases before actual dissolution of the bone 
''tructure takes place 

In cases m which tliei e are large abdominal masses, a 
diffuse shado w ma} be seen on the affected side cor- 

^ and Gcschickter C F Aeuroblastonia of the Vdrcml 
■a Children J Pediat 7 ISr (Aug) 1935 


lespondmg to the palpable mass In exceptional 
instances the priinar} tumor ma} be seen overlving the 
upjiei pait of the chest, as in a case reported by 
IJartung and Rubert “ 

T he tumor mass \\ hen i eniov'ed is usually seen to be 
an encapsulated solid tumor Askin and Geschicktei “ 
found that the kidnev was usually compressed rather 
than invaded The adrenal was sometimes entiiel} 
displaced by the tumor mass 
1 liev found that metastasis to 
the retropei itoiieal l}mph nodes 
was more common than metas- 
tasis to the bones oi liv'cr 

Histologicall} , these tumois 
aie quite cellular and are com- 
jiosed of small cells with liypei- 
cliiomatic nuclei and a narrow 
rini of cvtoplasm The forma- 
tion of rosettes by the cells is 
said to be one of the charactei- 
istic microscopic observations, 
but Askin and Gescbickter ^ 
saw It m onlv one third of 
their seventeen cases These 
losettes are charactei ized bv a 
circular arrangement of cells 
about bundles of fibnllae The 
characteristic cell is similar to 
the primitive migrating cells of 
the sympathetic neivous sys- 
tem 

High voltage roentgen ther- 
apv w'as administered m two of 
nn cases and radium packs m 
the third In two of the cases 
there w'as maiked regression of Fir 3 (cise i)— Granu 
the local growths but owing areas oT^ore 

to the extensive metastases the intense bone infiltration 
lelief was onlv temporaiy The 
tumors were moderatel} radiosensitive The clinical 
course was rapidly dow'iiward, with onlv temporar}' 
remission after radiotherap} The average length of 
life from the time of my first obseivation until death 
was four and one-third months 

REPORTS or CASES 

Cask 1 — Histoi v — f) kl a white boj aged 2J4 j ears w as 
admitted April 6, 1935 for pain m the back left hip and thigh 
The faniil} historj was irrelevant The child had always been 
well lip to the time of the present illness 

Tour weeks previous to admission he fell from a tnejele, and 
this fall was followed bv slight disability for a few days He 
was then well until a few days before admission Pam had 
been present in the bad and the left leg for several days He 
was quite irritable 

Erammalion — The child was well developed well nourished 
and not acutely ill The upper part of the respiratory tract was 
normal The chest and the abdomen were normal He walhcd 
with a left sided limp and held the leg flexed and in external 
rotation There was no limitation of motion of the left hip 
The left knee kick was not obtained The lower dorsal and 
lumbar portions of the spine were flexed and could not be 
straightened out At this time x-ray examination of the spine 
revealed no evidence of pathologic changes in bones or joints 

After conservative treatment for several weeks with the child 
on a Bradford frame a palpable mass appeared in the left 
lumbar area Lumbar punctures gave no additional information 
At this time x-ray examination was made of the spine pelvis 
and long bones It disclosed evidence ot a finelv granular tv pc 
ot osteoporosis in the pelvis femurs and ribs The humeri 

6 IlartunR Adolph and Rubert S R RocnlKsn A peels of 
Svmpathetic jSeurobhstorm KadioIoRj 24 607 (Vlai) 1933 



1 


5 


i 


1190 


N EURO BL AST OMA—DO UB 


and the spine were normal Extensive osteoporosis was present 
in the diaphyses of the femurs 

\ blood count showed 3,700,000 red cells and 12,100 white 
cells A spinal fluid culture was negatne The Wassermann 
reaction was negative A.n exploratory laparotomy was carried 
out, and a retroperitoneal tumor about 4 by 2 inches (10 by 
5 cm ) w’as found overlying the spine A piece was removed 
for microscopic study 

The pathologic diagnosis was sympathetic neuroblastoma 
with metastatic lymph nodes 

Roentgen Tliciapy — High voltage roentgen therapy was 
administered over the abdomen, pelvis, femurs and knees The 
following factors were used 190 kilovolts, SO cm focal skin 
distance, 0 5 mm copper and 1 mm aluminum filtration From 
600 to 800 roentgens was applied in fractional doses Afterward 
the child improved clinically, and the tumor in the abdomen 
regressed until it was scarcely palpable, but the use of the legs 
did not improve After several months, enlarged glands 
appeared in both sides of the neck and m both groins The 
appetite become poor, irritability increased, and he declined 
rapidly Death occurred Sept 11, 1935 
Postmortem E\ammatton — There was a large mass of 
retroperitoneal nodes These were adjacent and attached to the 
left adrenal They extended from the lumbar region to the 

mediastinum A few nodules w'ere observed in the liver and 
m the root of the lung Areas of tumor tissue were present in 
the lumbar vertebrae 

Sections of the tumor tissue showed it to be composed of 
irregularly shaped islands of cells separated by fibrillar stroma 
The cell nuclei were round, ovoid or polyhedral and were hyper- 
chromatic The cytoplasm was indistinct In some sections, 
there was a tendency toward rosette arrangement of the cells 
Summary Sympathetic neuroblastoma with metastases to 
lymph nodes, liver, lungs and lumbar vertebrae 
Case 2 — History — H N, a white girl aged 4J4 years, was 
admitted Aug 24, 1934, for pain in the epigastrium and over 
the upper part of the thighs The family historv was irrelevant 
No history of the usual childhood diseases was elicited 
During April 1934 the patient complained of pam in the upper 
part of the thighs Shortly afterward she displayed a marked 
loss of appetite, which recently had become very poor She 
played little after the onset of her illness Some loss of weight 



Fig 3 (case 2) — Increased intracranial pressure with infiltration of 
the bones of the skull and face 


w'as noted An abdominal mass was noted in May 1934 by a 
physician who administered roentgen therapy over it (dosage 
factors not known) 

Erammatton — The child was pale and undernourished, with 
a large abdominal mass presenting a firm nodular outline 
chiefly"^ in the mtdabdomen above the umbilicus There was 
generalized glandular enlargement Marked facia! palsy was 
observed on the left The tongue was p-otruded in the mid- 
line The left pupil was larger than the right but both reacted 
to light and in accommodation \ localized edematous swelling 
was present in the midirontal area to which two veins con- 



Fi^ 4 (case 2) —Granular l>pe of icG 
tration of both humeri and the bones of tbt 
thora^c There is pleural thicUnvnp with 
fluid m the nghf side of the chest 


Jour a M V 
Oct 9 19' 

verged and became quite prominent when the child cnei 
i here was impaired resonance over both axillae. The exam in 
tion otherwise gave negative results 

The Wassermann reaction was negative A blood count 
showed red cells 1,610,000 and w'hite cells 4,350 mth wh 
morphonuclears 82 per cent, small mononuclears 17 per cent and 
hemoglobin 6 Gm per hundred cubic centimeters Bioibi ot 
an inguinal gland suggested lymphoblastoma 

The bones of the skull and face showed a finely granular Uiv 
of osteoporosis suggesting infiltration of an unusual fife 
There was evidence of 
increased intracranial 
pressure with widen- 
ing of the corona! 
suture In the chest 
there was evidence of 
pleurisy, with an effu- 
sion on the right side 
The flat bones of the 
pelvis showed evidence 
of an infiltrative proc- 
ess similar to the 
changes in the skull 
The long bones were 
the seat of an ero- 
sive process, which 
was noted especially 
along the medial bor- 
ders of the diaphyses 
and was more promi- 
nent at the proximal 
ends There was also 
evidence of infiltration, with beginning decalcification, through 
out the shafts of some of the long bones There was periosteal 
elevation, especially along the femurs 
Roentgen Therapy — Roentgen therapy was administered mcr 
the epigastrium cervical glands axillae and forehead The 
factors used were 195 kilovolts, 50 cm focal skm distance 
0 5 mm copper and 1 mm aluminum filtration From 4,;0 to 
600 roentgens was administered over the various areas vnei 
the high voltage therapy there was only slight regression in 
the size of the abdominal tumor The child’s appetite improv™ 
somewhat, but she continued to lose ground and died October 1 
Postmortem Eraimnatwn — The liver was enlarged 
were multiple friable, reddish brown tumor masses around >e 
hil us In the region of the adrenals there was a large turn 
mass extending to either side of the spine and surrounding 
aorta and the celiac axis It involved the adrenals, pancreas an 
adjacent lymph nodes There was also involvement o 
lumbar vertebrae The tumor was composed of ''“'"'f , 
cells which varied m size and shape There was a small am 
of cytoplasm The nuclei were large and vesicular n 
numerous nucleoli There was a fine reticulum i 

cells The cells were grouped roughly into large 
these were separated bv dense fibrous trabeculae 'O r 
were seen .|]]j 

Suniinarv Sympathetic neuroblastoma arising m ■ 

of the adrenals, with metastases to the pancreas adjaccni ij 
nodes liver and bone marrow , 

Case 3— History-] B a "hite man aged 26 was 

Nov 24, 1923, because of aching pam m ‘^5, Hfll 

ness The family history was irrelevMt ^h® patient 
until four months before admission His neck suHen 
Stiff and remained so for ten da>s The sti 
several times, and one day he became dizzy, P 
of the heart, dyspnea and pam in the region of t 
Afterward the pam in the neck recurred fttanc 
occasionally from generalized pains throughout t 
svmptoms became worse at night There was a 
sweats fever and tachvcardia at times duchipeii 

Eramination—On admission the patient was vve 
and moderatelv nourished with 

auricular glands were enlarged, and , So 

and posterior to the left ear The chest r 

were felt m the abdomen, u " dmg lorwaH 

palpable The spine was rigid and, o" ^,5 r 

^tient moved it as a unit On further examination 
of bending was felt to be a protective mechanism 


NEUROBLASTOMA— DO UB 
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Tilt Wisstninim rtnclton wns ntRUuc \ blood count 
showed red cills 3,‘!‘(0,{KK) wild white cells 6 300 with polj 
iiKirpliomicleirs 7 A per cent, siinll hmplioceUs 23 per eent, large 
lMiiplioc> tes 1 jier cent and tnnsitioinls 2 per cent The basal 
metabolic rate n as -f- 46 and the nniit noriinl 

The spine showed a suggestion of a distrnctne process in 
the second cen ical a ertebra 

Cliiiual Collier — Surgical e\ploration of the mass beneath 
the left jaw was done \ soft mass without aiij definite capsule 
was found near the \crtcbral column Most of this was 
rciiioicd The tumor apixarcd to be mtiniatelj connected with 
the bodi of the second ccnical \ ertebra The pathologic report 
was SMiipathctic neuroblastoma 

Radiiiin packs were apiilicd o\cr the area of the tumor A 
total of 6,000 mg Itoiirs filtered through 2 nun of lead caused 
complete disappearance of the tumor to palpation 

Later the patient gradnall> declined, with increasing anemia 
and pain in the legs and back T he spleen became palpable 
Seieral of the dorsal \crtcbrac showed roentgenologic cstdence 
ot metastatic lesions, with dccalcification and subsequent com- 
pression of the bodies aiitcnorh Death occurred lunc 2 1024 

Posimoriem Lraiiiiitalioii — A tumor nodule 8 mm in 
diameter was obserced m the spleen Seceral nodules were 
present in the Incr Both adrenals were enlarged and on 
section the usual brownish scllow tissue was entire!) replaced 
b) soft, friable, grajisli tumor tissue The kidneis were normal 
Mail) tumor nodules were found m the scrtcbrac throughout 
the spine The ribs were also invoiced and there were path- 
ologic fractures present 

Impression S>mpathctic neuroblastoma iininar) in the 
adrenal, with metastasis to the ribs spine spleen Iner and 
Ijmph glands 

SUMMAR\ 

In three cases of sympathetic neuroblastoma, ladio- 
therapy caused only temporarj impi o\ ement I believe 
that radiotherapj is of no avail m such cases if there is 
evidence of metastases The disease quicklv assumes a 
generalized form and causes a rapid decline and the 
death of the patient regardless of the treatment 
eniplo} cd 


\BSTR\CT OF DISCUSSION 
Dr Merrill C Sosmw Boston I am sorr> that Dr 
^^ogt IS not here but I think I can speak for him and empha- 
size the three ideas that be has brought out m the clinics and 
conferences in Boston He has had a large tspcnence with 
this tape of tumor The first one is that a similar appearance 
which IS seen in the parietal region of the skull in children 
and 111 \oung adults is a perfectl) normal phenomenon and is 
due to the digitations of the sagittal suture betw'een the two 
parts of the parietal bone In sjmpathetic neuroblastoma there 
IS an extension be>ond the outer table due to the irritation of 
the periosteum by the tumor going through the bone The 
second fact brought out in his experience is that these tumors 
are not eery radiosensitive The best we have been able to 
accomplish is only a mild amelioration The third point is that 
tins tumor, or this appearance of the bones, may be very exactl) 
imitated by leukemia In children who have leukemia (and often 
a leukemia unrecognizable by the blood picture the so called 
aleukemic leukemia) one will find that same area of osteo 
porosis and little areas which will exactly simulate this sympa- 
thetic neuroblastoma In my experience the leukemia more 
commonly produces this radiographic appearance than the 
sjmpathetic neuroblastoma These may be seen in the long 
bones without the skull changes, and without the history I 
would rather take a chance and call it aleukemic leukemia 
Dr Colin AIacDsnald, Melbourne, Australia During the 
^ehc years that I have been radiologist in the Children’s 
Hospital in Melbourne, where we have what we think is an 
alert clinical and pathologic staff, we have found onlj four 
cases which measured up to satisfactory criteria of Ewings 
tiTOor But during the last three or four jears we have shown 
aciuits a condition m the long bones which gives an x-raj' pic- 
ture just like Ewing’s tumor but in which our pathologist. 


after careful search, has been able to show the rosette histologj 
As the result of seeing the rosette forms, he searched carcfullv 
the adrenal area and has been able to discover a tjpical neuro- 
blastoma there We get the typical thickening in the bones, cliar- 
acfensfic of Ewings tumor, but in half a dozen of these careful 
search has shown in addition to these anaplastic neuroblastomas, 
which might be thought to be Ewing's sarcoma, this rosette 
formation That leads to our conclusion that some of the 
Ewiiigs tumors might reallj be metastatic neuroblastoma This 
work has been done b) Dr Rupert Wilhs During the last 
5 car, he has published a book called 'The Spread of Tumors 
in the Human Bodj,’ the perusal for which I would commend 
to mj colleagues here 

Dr Ralph E Mvers, Oklahoma Citj Dr Doub has made 
a valuable contribution to this subject I am glad he has 
brought It to our attention again, because I well remember that 
the first case with winch I was confronted ended fatally before I 
knew what it was If one has once recognized a case, it is 
fairlj easy to diagnose a second time, but, on the other hand 
if one knows nothing about it, it is a verj mvstifjiiig tjpe of 
tumor It appears to me this disease must be more common 
than the few cases reported seem to indicate, because in mv 
rather limited experience I have had four of them In one 
case there was so much protrusion of the eyeballs as to cause 
necrosis Tins was a hornble condition not only for the child 
but also for the parents While radiotherapy does not con- 
tribute much to the length of life, I believe this condition of 
the eyes can be prevented In the two cases which I have 
treated it has been possible to return the eyes to their normal 
position and there w'as no necrosis of the eyeballs The radio- 
therapist should endeavor to do at least this much for the 
patient and the parents 

Dr John T Murphv, Toledo, Ohio It is precarious at 
the present time to state tlie roentgen dosage given in the 
treatment of cases a few years back, because we have found 
by experience that much larger doses are tolerated and that the 
results are primarily better when fliese larger amounts are used 

Dr Howard P Doub, Detroit Dr MacDonald’s remarks 
with regard to Ewing's sarcoma are pertinent The neuro- 
blastomas are much more widely disseminated than in the case 
of Ewings tumor and also have a somewhat different appear- 
ance The earl) metastases of the neuroblastomas are demon- 
strated bv the fact that in the cases that we reported the 
average duration of life was onlv four and one third months 
of life from the time we first observed them The massive 
doses of x-ray therapv as proposed by Dr Alurphy constitute 
the correct method of treatment when the disease is localized 
and when it occurs in a portion of the body where other vital 
structures will not be irreparably damaged In the neuroblas- 
tomas the disease is so widespread that this massive irradiation 
IS not feasible The differential diagnosis has been discussed 
by Dr Sosman I did not bring this out m the paper, but 
two years ago Dr Hartman and I discussed it before this sec- 
tion in a paper on the roentgen diagnosis of the leukemias and 
allied conditions Some of the leukemias and chloroma have 
very similar x-ray appearances Some of the changes in 
chloroma almost exactly simulate those m neuroblastoma, espe- 
cially the changes along the medial borders of the upper 
humerus Some of the roentgen changes would suggest that 
they are closely allied in their pathology 


A Valuable Experience — One of our highly trained young 
physicians, long-time resident m a teaching hospital reccntlv 
confessed to me that he had just been through one of the most 
valuable experiences of his ten years of medical studv He 
had passed his summer on an island where was a large summer 
community and m the absence of any local physician he had 
volunteered to hold office hours and prescribe for the needs 
of his fellow sojourners, his principal armament being a ther- 
mometer, his microscope some bandages, and a few simple 
drugs Never before had his powers of observation and Ins 
common sense been so thoroughly exercised — Cushing Harvev 
Consecratio Jfedici and Other Papers Boston Little Brown 
& Co 1928 
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NEOPLASM OF HEART-SMITH 


Clinical Notes, Suggestions and 
New Instruments 

LlCOPODIljAI GRA\LLOMA RESLLTING FROM THE 
HSE or ANAL SUPPOSITORIES 

M ILLIAM Antopol MD and Ciurles Robbias AID 
Aemaek a J 

In 19331 ^ file cases of Ijcopodium granuloma were reported 
In these instances the spores ot hcopodium cla\atum an ingre- 
dient of dusting ponder used for gloies, had been introduced 
into the operati\e field in the course of surgical procedure 
These acted as foreign bodies and gate rise to indolent chronic 
postoperatu e inflaminatorj reactions at the original operative 
site and necessitated secondan operations at a subsequent date 
Si A similar cases, in which the spores were also introduced 
during operatite procedures were described bj Erb- in 1935 
In the original communication 1 it was shown that this sub 
stance either impeded the abatement of the existing condition 
or gate nse to additional complicating factors, and inferentialh 
the use of It copodium spores as a component of dusting powder 
on operatite implements was cautioned against 
Since that time another instance of It copodium granuloma 
has been encountered in which the mode of introduction taried 
from the modes originallt described 

\ white woman, aged 33 complained of rectal pain and drain- 
age from the anus and was admitted to the Netvark Beth 



L^ copodium spore within a pranulomatous area (Ziehl \celsen stain) 


Israel Hospital in March 1935 At this time an external 
hemorrhoidectonit was performed Tissue examination retealed 
external hemorrhoids with no other significant changes In 
October, hemorrhoids were again remoied at another hospital 
and these showed ‘normal epidermis and fibrous stroma super- 
ficial infiltration with hmphocjtes There was no improce- 
ment ot scmptoms, and the pain and drainage from the rectum 
continued In December a fistula in ano was resected and 
microscopic examination rerealed both an acute inflammatory 
and a chronic granulomatous reaction composed for the most 
part of plasma cells epithelioid cells occasional multinucleated 
»iant cells eosinophils monocites and fibroblasts in addition to 
the spores of hcopodium Some of the spores were engulfed 
m loreign bod\ giant cells, shown in the accompanimg 

illu'tration ■ . 

Since the spores of hcopodium were not emplosed at either 
hospital in which the operations were done the mode of intro- 

From the Surgical ScrMce and Di\t=ion of Laboratories of the Newark 
^*^'1 Antopd °^^'illiani Li copodiuni Granuloma trch Pith 16 326 
H Surg Cinec S. Ob t 60 40 (tan) 19aa 


Join A ir i, 
Oct 9 19 

ductioii of the irritating agent remained obscure When tb 
patient was questioied closelj, howeier, a histon of continN 
use of anal suppositories was elicited These were frequentiv 
emploved after the first operation because of pain On further 
inscstigation it was ascertained that the apothecaiy who com 
pounded these suppositories used the spores of hcopodium for 
dusting in order to prerent adhesion to the wrapper The 
patient was kept under strict observation, and measures hot 
^ keii to preclude the possibility of reintroduction of sporei 
The wound healed rapidly and at the present writing filtetn 
months after the last operation, there has been no recurrence of 
sv mptoms 

SUMMARV 

1 A case of Ij copodium granuloma was seen in iihicli the 
spores had been transterred from the surface of anal sup- 
positories into an hemorrhoidectomy wound 

2 This case presents another instance in which it is slioivn 
that the use of lycopodium spores in the region of open wounifi 
IS not entirely innocuous 

201 Lvons Avenue 


NEOPLASTIC INVOLVEMENT OF THE HEART 

TWO CASES DIAGNOSED BEFORE DEATH 


Donald S Svith M D Ann Arbor Mich 
Instructor in Internal ^ledicine L'ni\ersttv Hospital 


Tumors of the heart and pericardium are rare as either 
secondary or primary growths Still rarer is the opportumlj 
to see this type of case and to diagnose it during life Two 
such cases were admitted to the medical wards of the Univcrsiti 
Hospital during the first four months of 1936 and in both of 
them the correct diagnosis was made The literature reicals 
only five cases of secondarv tumors of the heart diagnosed 
before death Three of these were diagnosed on the basu 
of cardiac irregularity in patients with extensive neoplastic 
involvement of other regions of the body ^ one patient was a 
voung girl in vvhom symptoms ot cardiac embarrassment 
developed some time after the removal of a sarcoma of the 
lower extremity - To this group of cases are added the two 
reported here 


REPORT OF CASPS 


Case 1 — Histoi \ — A white woman aged 31, was admitted to 
the medical service of the Umversitv Hospital with the historv 
that two years before a vvartlike lesion behind the right ear 
had been cauterized, after winch she was given roentgen therap) 
to the area This was followed by the development ot lumps 
in various parts of the bodv vv ith resolution of a few a ter 
treatment For one month prior to admission she had note 
increasing pallor and dyspnea on exertion Two months pnot 
to admission there was an attack of a pleuritic type of pam 
associated with a febrile illness Tins lasted one 
there was hemoptysis on one occasion and slight cough e 
history was noiicontributorv 

Examination — The only positive manifestations found ou 
phy sical examination were multiple subcutaneous masses « 'g 
dulness at the base of the right lung and a pericardial t'U i 
rub The laboratorv studies rev ealed a leukocy tosis of 
w ith 93 per cent poly morphoiiuclears Roentgenographic s 
or the chest showed obvious cardiac enlargement with 
broadening of the transverse diameter very marked , 

in bronchov ascular markings with apparently cIoscK 
infiltrative changes in the lung along the mam v 

trifaution in the right base These changes were hehev 
due either to an inflammatory process or to neoplastic m' 

(fig I) The course was essentially downhill, 
being present from the neoplastic nodules ^ 
match ten davs in the hospital the friction rub had isap 
The clinical impression was probable melanoblasiom 
rietastases to the right lung, pericardium heart " 
subcutaneous tissue • 


1 F.shtem A M^ ADneulRT F.hrillat™. and 
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Po^lmoitiiii Cxaiiniiatwn — llic [ntliologit dngnosis was 
nictistitic amdinotic mclaiiobhstoun iiuoUtiig the lucr lungs, 
mcdnstimini heart, atlrcinh suhcunncotis tissue sternum ribs 
icrtcbral bodies and multiple hinpb nodes tlirougbout the bodt 
\eoplastic pohpoid thrombi were found m the left rcntncle 
attached to the mitral leaflet IlNamination of the heart rescaled 
a fibrinous cMidate cxternalK on the ri^lu and the pericardial 
sac uas almost completch obliterated \n attempt at separa- 
tion of the two lasers of the pericardium rescaled fibrous iimoii 
as ssell as c\teiisisc infiltration bs soft darl gras red masses 
of neoplasm This ssas appareiitls in direct coiitmuits ssith a 
supradiaphragmatic mass found m the losser lobe of the right 
lung 

CsSF 2 — Iltslorx — \ ssbite ssoman aged 2o admitted to the 
medical scrsicc, eomplamed of a mass m the right upper 
quadrant and shortness of breath This mass had been present 
foi four months, increasing from the size ot a lemon to that 
of a ssaiterinelon During the month prior to admission she had 
bad increasing shortness of breath 1 here bad been chills and 
fescr to 102 F associated with migrators muscle pains starting 
m the neck, radiating down the right arm and to the right calf 
She bad noted increasing pallor associated with d\ spnea Foi 
two weeks prior to admission edema of the an! les and faec had 
been present There had been a slight cuiuli for a week 
prior to admission Fhc patient stated that slie was able to 
he on the right side with case but became dispntic when King 
on the left side There was no liiston oi aiitetedcnt rheumatic 
infection 

Diniiiiiintioii — On admission the patient w is dtspneic and 
pale, with puffincss of the face The heart was markedh 
enlarged to the right of the parasternal line and the left border 
of dulness was at the anterior axillan line There was a 
sistohc thrill at the apex and at the apex and in the second 
intercostal space on the left auscultation reiealcd a high pitched 
blowing ssstolic murmur and a loud low pitebed diastolic 
imirniur The pulmonic second sound was accentuated 
■\bdomiiial examination reiealed a huge tumor extending 12 cm 
below the right costal margin and to a point well below the 
umbilicus Laboraton studies reiealcd oiiii a sciere sccondari 
ai emia 

The \-ra\ examination of the chest showed ^ross cardiac 
enlargement of indeterminate cause and patehi disseminated 
infiltration of both lung fields (fig 2) The electrocardiogram 
showed the heart rate to be 120 per imnute with atrioieiitric 

ular rintimi abnor 
iiialli small complexes 
and iiiierted T waics 
III all leads ( ’ digitalis 
effect) 

The clinical diag 
iiosis on admission 
was neoplasm of the 
lucr and rheumatic 
heart disease with mi 
tral stenosis The lat- 
ter diagnosis was later 
changed to neoplasm 
imohiiig chieflj the 
right side of the heart 
This diagnosis was 
based on the abdonii 
nal neoplasm the 
marked abnormality in the cardiac silhouette in the x-ray film 
the failure to respond to digitalis therapy the abnormality in 
the electrocardiographic tracings and the absence of am obi lous 
cause for the cardiac enlargement It was thought that a right 
auricular tumor imohing the sino auricular node might explain 
the abnormal cardiac rhythm 

Posimoittiii E\ammatwn — The pathologic diagnosis was 
primarj spindle cell sarcoma (p hemangiosarcoma) of the liier 
with inetastases to the luer, heart lungs Ijmph nodes kidney 
adrenals and right ilium The heart was grossl> enlarged 
weighing 630 Gm ^^'hen the pericardial adhesions were cut 
through there were nodular and hemorrhagic areas oyer the 
right auricle and iiitray entricular septum most pronounced 
about the pulmonarj'’ artery There was no abnormality of the 
mitral laKe VVithui *be intray entricular septum and about 



Fig 1 (case 1) — Area of increased den 
sity along the right border of the heart 


the coronaries were found areas of yvhitish yellow neoplastic 
tissue The right auricle yyas markedly enlarged the enlarge- 
ment being due to manj nodules, apparently yy ithin the auricle 
Ilxtending out to the base of the pulmonary yahe in the 
posterior area yyas a thickened mass 10 bj 20 mm shoyymg 
similar neoplastic areas 

COMMENT 

It IS not nn purpose in this paper to gne a summary ot 
all the literature to date concerning primary or secondary 
tumors ot the heart, but it yyould seem proper to present 
prcyious observations m the literature that are of help in 
d igiiosing such a condition In the most comprehensne article 
on tumors of the heart and pericardium, yvritteu by Yater in 
1931 ■' there is a classification yyell yyorth reyiewmg He 
groups these cases log- 
ically into those m 
which the clinical type 
IS not suggestive of 
tumor of the heart and 
those m which the 
type IS suggcstiye of 
such a diagnosis Un- 
der the first ty pe be 
groups those m yyhich 
there is sudden death, 
terminal cardiac em- 
barrassment s y m p - 
toms of congestu e 
heart lailurc or lastly 
symptoms suggestne 
of subacute bacterial 
endocarditis In the 
second group there are 
yanous abnormalities such as heart block symptoms referable 
to the location of the tumor other than heart block, symptoms of 
cardiac dysfunction de\ eloping without apparent cause in a 
patient yyith a known malignant process accumulation of hem- 
orrhagic fluid m the pericardial sac and, lastly suggests e x-ray 
signs \ater belieyes that m a certain percentage of cases 
symptoms of congests e heart failure may deyelop and that 
yyhen the clinician is unable to find other etiologic agents be 
may be justified m placing it m the group of metastatic neo- 
plastic inyohement 

A.S regards the physical changes m neoplastic inyohement 
of the Jieart perhaps one of the most frequent is the presence 
of a murmur beheyed typical of mitral stenosis This is often 
due to a pedunculated tumor of the right or left auricle causing 
a functional stenosis of the tricuspid or mitral orifice yyith 
certain changes in position Ludwig^ presents a case in yyhich 
mitral stenosis yyas diagnosed and collected twenty others from 
the literature m which mitral stenosis yyas suspected during 
life and autopsy shoyyed neoplasm involymg the auricular 
muscle 

In the group of changes referable to the heart directly one 
of the most important is abnormality disclosed by the electro 
cardiogram later belieyes that heart block is one condition 
111 yyhich metastatic neoplasm should be considered as a possible 
etiologic agent Fishberg i has presented three cases of 
abnormal rhythm in yyhich the diagnosis of neoplastic iiuoKc- 
ment of the heart yyas made belore death Tyyo of his cases 
presented auricular fibrillation and one auricular flutter 

In the first of the two cases presented here the diagnosis was 
suspected because of the pericardial friction rub at the base of 
the heart The diagnosis was supported by the finding on 
x-ray examination of an area of increased density along the 
right border ot the heart which extended into the pulmonary 
parenchyma The possibility ot a neoplastic thrombus m the 
heart yyas also considered in this case because of the wide- 
spread metastascs, including subcutaneous metastases yybicb 
yyere apparently hematogenous m origin In the second case 
the diagnosis yyas suspected because of the history suggesting 
neoplastic inyohement oi the liyer coupled yyith the sudden 



o \ater \\ M Tumors of the Heart and Pericardiura Pathology 
SMnptomatolosj and Report ot ^ine Ca es Arch Int Med -iS C^7 CGG 
(Oct) 1931 

4 Ludwi? cited b> Gilchrist A R and Millar \\ G Parox>smal 
Auricular Taebjeardia uith Primar> Tumor (M>xoma) v.ith Patholocical 
Report Ed/nburffh M J 4S 243 ( 4priJ) 1936 
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STAPHYLOCOCCIC ENDOCARDITIS— McMILLAN AND WILBUR ^ Jr v 

Oct 9 19! 


onset of symptoms of cardiac failure Here the physical 
e\amination revealed a diastolic murmur at the apex and along 
the left border of the sternum This Mas at first thought to 
.be a mitral murmur, but no history of rheumatic infection could 
be elicited and after the x-raj film was seen it was felt that 
the murmur might ivell be due to an intracardiac metastatic 
neoplasm This opinion Tvas supported by the course of the 
patient's illness, her failure to respond to digitalis and 
the widespread neoplastic involvement elsewhere revealed by the 
x-ray examinations The x-raj appearances were particularly 
suggestive of tumor involving the right side of the heart The 
patient’s abilit)' to lie on the right side of the body and not 
on the left offered a possible explanation of the cardiac 
embarrassment It was thought to be caused by pedunculated 
intracardiac mass It was felt, therefore, that an antemortem 
diagnosis of secondary cardiac involvement was justified in 
both cases 

CONCLUSION 

1 In the two cases of secondary involvement of the heart 
by malignant neoplasm there were adequate clinical and labora- 
tor> data to warrant a diagnosis before death 

2 The observations that made such a diagnosis possible were, 
in one case, a pericardial friction rub and, in the second case, the 
presence of atrioventricular rhythm revealed by the electro- 
cardiogram, and the presence of a definite diastolic murmur 
which could not easilj be accounted for on anj other basis 


STAPHYLOCOCCIC ENDOCARDITIS SUPERIMPOSED 
ON SYPHILITIC AORTIC ENDOCARDITIS 

Robert L McMillan M D Winston Salem N C and 
E Llovd Wilbur M D Durham N C 


Bacterial infection superimposed on sjphilitic endocarditis is 
of interest because of the paucitj of proved cases reported in 
the literature and the rarity of the infections occurring simul- 
taneoublj , although each is common as a separate entitj 

Kastner I m 1918, Briggs ^ m 1922, Pineles ’ in 1926 and 
Craven'* in 1932 have each reported one case proved by autopsy 
Other cases have been reported which have not been proved bj 
autops) but which presented aortic insufficiency, blood cultures 
positive for Streptococcus vindans and positive Wassermann 
reactions of the blood 

Cotton,^ m a studj of fifty cases of aortic insufficiency agrees 
with other authors that prior to the age of 40 rheumatic lesions 
piedominate whereas after 40 the lesions are almost entirely 
syphilitic or atherosclerotic He corroborates the well known 
fact that bacterial endocarditis occurs as a rule m youth or 
young adulthood Bajne-Jones® has emphasized the increased 
vasculantj of the valves involved in rheumatic fever vv'hich 
renders these damaged valves more liable to superimposed 
bacterial infection The absence of this factor in syphilitic 
endocarditis may account for the extremelj low incidence of 
bacterial infection 

Clinically, the diagnosis cannot be made on the basis of demon- 
strable aortic regurgitation, with positive VVassermann reaction 
and blood culture, but must depend on previously diagnosed 
syphilitic endocarditis and subsequent evidence of bacterial 
infection of the endocardium 


REPORT OF CASE 


Hzstoiy — J E R, a white man, aged 47, a painter, first seen 
in the Duke Hospital Medical Dispensary March 21, 1935, 
complained of heart trouble of five years and stomach trouble 
of two years’ duration 

The family and marital histones vv ere not of interest 


From the Departments of Medinne and Pathologj Duke Uniiersitr 
School^of^^Iediane Endocarditis lenta Deutsches Arch f klin 

BriRcs^^L^ H ^^"sacteriaf Endocarditis as a Sequel to Syphilitic 
vr^UeDefert Am J M Sc 164 275 281 (Aug) 1922 
^ ^^3 Pinelcs F Aortenlues und Endocarditis lenta Med Khn 22 

E ^ B ^Jr^ Syphilitic Aortic Endocarditis and Superim 
posed Bacterial (Streptococcus Vindans) Endocarditis Am J Path 

s' Cott'?'T Observations on Aortic Disease in Soldiers Lancet 


The past history showed excellent general health up to thi 
onset of the present illness There were the usual cliiidliocKl 
diseases, typhoid in 1900 (at the age of 12), a gencrahreil ibn 
eruption diagnosed chickenpox m 1925 (at the age of 37) aid 
a hemorrhoidectomy m 1934 In 1906 (at the age of 18) he had 
a primary chancre which was treated locally only with a dustin, 
powder In 1920 (at the age of 32) the Wassermann reaction 
ot the blood was reported 4 -f-, and he was given six injections 
each of arsphenamine, a bismuth compound and mercury 
He felt well until 1931, when, while exercising vigorously, he 
had an attack of precordial pain lasting thirty minutes asso 
cidted with marked dyspnea From this time on he noticed 
dyspnea on exertion and had many such attacks, which tncapaci 
tated him Between the summer of 1934 and admission to the 
clinic, intermittent swelling of the feet and ankles and finalK 
abdominal swelling developed The precordial pain and dvspnea 
became progressively more severe For the first attack of 
precordial pain his physician administered morphine hypodemii 
cally, and a well established addiction to the drug soon devd 
oped the patient finally requiring 7 or 8 grams (045 or 05’ 
Gm ) daily It is of particular significance and interest in this 
case that for the last year of his life he had been giving hu 
ow'n injections intravenously, with poorly sterilized tap water 
Evauitnation — The patient was large and w'ell nourished and 
was in obvious respiratory distress The head jerked with each 
heartbeat and all v'lsible arteries were pulsating forcibly 
The skin was clear The cervical, axillary and epitrochlear 
lymph nodes were slightly enlarged The pupils were small 
round and equal and reacted to light and in accomniodatioa 
The optic fundi w ere normal except for marked pulsation of the 
arterioles The trachea was in the midline, and no tracheal 
tug was felt 

The thorax showed a bulge over the precordmm and an 
increase of the anteroposterior diameter with retraction of the 
costal borders on inspiration The percussion note over the 
lungs was resonant, and the breath sounds were clear 
The heart was greatly enlarged, the apex being IS cm to the 
left of the midsternal line in the sixth intercostal space there 
was very little enlargement to the right The supracardiac 
dulness was 8 cm The cardiac impulse was forceful am 
diffuse Over the entire precordium a loud blowing systolic 
murmur and a murmur occupying the whole of diastole were 
heard these were most intense m the second right interspace 
and were there accompanied by a systolic thrill The hear 
rhythm was regular, with a rate of 90 The blood pressure 
was 170 systolic, 70 diastolic Corrigan and capillary puses 
and pistol-shot femoral sounds were prominent and equal, on 


the right and left 

The liver border was felt 6 cm below the right costal 
ind was tendei There was slight edema of the ec a 
inkles Motor, reflex, sensory and coordination tests g 

lormal results Tm 71 

Laboratory examination revealed hemoglobm, 11 Dm 
per cent of 15 5 Gm (Sahli) , red blood cells, /X 

10 albumin, sugar, casts, red blood cells or white o 
rhe Kahn reaction was 3 -)- , , ,, ,„,nivin'’ 

The diagnosis at this time was syphilis of the ' ,, 

ill parts of the aorta from the aortic valves 
lortic regurgitation, cardiac hypertrophy and dilat 
leginning congestive heart failure , , ^^^5 

Digitalis and potassium iodide vvere Jr further 

nstructed to rest and return to the 'parent ani 

reatment However, he did not return for failure 31”^ 

.vas next seen December 26 in severe lie 

vractically moribund For two or three day P jfc 

lad had facial edema and crops of erythematous 
lad also had several chills and some fever ^ 

The temperature was 37 2 C (99 F), the P^ 

•espiration rate 28 He was in extreme respira iia 

-Ko, r,...v;fntpc hreathinu Marked generalized 


•esent , thorat 

Scattered over the skin of the face, arms [,lanclf4 

ere numerous papular erythematous Icaion 

igbtly on pressure The mucous '' s 

The heart was essentially as noted on t'’*’ yrod 

.cept that the supracardiac dulness was iu cm 

essure was 194 systolic, 72 diastolic 
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Tlurc \\ns iinrl cd litpiloint^’Th willi tllKknK^^ The >.|)lccii 
HIS not felt 

Acccssort cMiniintions rcMtlctl, li(.m(if,l(il)Mi 9 Gin 57 
per cent ot 15 5 (Silili), ted lilood celK J5()()t)0l) hIuK blood 
cells, 11 000, of wintli 80 per cent were (loh imiriihoimeleirs with 
1 preiKindenncc of ndnit forms 1 lie K dm renction wns 3 + 
llie urine wis dark md cloinh, with illnimm -1 + icetonc 1 + 
Slid in occisioinl red blood cell The beii/idiiic test wis 
positive The nonproteiii nitropen of the blood wis lOJ ereitme 
92 mg per hundred cubic eeiitimeters ind retrietne index 
10-191 The electrocnrdiogrTiu showed nornnl sinus rhvthm 
intnvcntnciihr block ind left nxis dcvntion The spnnl fluid 
(post mortem) go\e n nornnl rciction witii tlu Wissermann 
the colloidil, the nnstic nnd the Pnudj test \o cells were 
present 

The patient became progressivch worse and died December 
27 twentv-four hours after admission 
The diagnosis was (1) svphihs of the aorta with fusiform 
ancurvsm, (2) aortic regurgitation, due to sepbilis with cardiac 
lijpertropln and congestive failure (3) subacute glomerulo- 
nephritis, and (-1) suspected bacterial cndoearditis 

dii/o/'Jl — The anatomic diagnosis with the historv of mor- 
phine addiction and svphihs was as follows bvphilitic aortitis 
with formation of aneurvsm svphihtic aortie endocarditis vvith 
aortic msufficicncv , cardiac hvpcrtrophv and dilatation chronic 
meningitis (sjphilitic '■) aortic and mitral vegetative endo 
carditis (hcmoivtic Staphvlococcus aureus) embolic acute 
arteritis (jejunum) subacute glomerulonephritis infected 
infarct of the spleen, acute splenic tumor chronic passive 
congestion of the lungs and liver with throniliosis of the veins 
of the right forearm, and adenoma of the islands ot Langerhans 
Macroscopic Observations The bodv was verv emaciated 
There was a purplish papulovesicular rash on the neck in the 



region of the jugular notch and on the surfaces of both fore- 
arms following the courses of the superficial veins These 
lesions were discrete and well circumscribed Thev did not 
resemble petechiae 

Each pleural cavitj contained 600 cc of a clear straw-colored 
"id and the peritoneal cavitv contained 2 000 cc of a similai 
nuid 

The heart weighed 750 Gm and the aortic ring was dilated 
lere were two tjpes of lesions involving the aortic valve 


One, sjphihtic in origin was characterized bj a separation of 
the cusps at tbe point of attachment The other was a series 
of warthke vegetations 2 mm in diameter, close to the free 
edge of the cusps On the left coroiiarj cusp was a sessile 
mass 5 Him m diameter A similar vegetation was found on 
tilt endocardium 1 cm below' the posterior cusp apparently 
opposite the vegetations on the mitral valve The anterior 



Fig 2 — Aorlic valve vvilh vegetations and sjphilitic lesions 


cusp of the mitral valve had two sessile masses of vegetation 
located about 4 mm from the free edge One of these was 
1 cm and the other 0 5 cm m diameter These extended 
through the cusp and presented on both surfaces The mitral 
valve showed no thickening of the free edges of the cusps or 
of the chordae tendineae 

There was an aneurysm 8 cm m diameter, beginning in the 
sinus of Valsalva and extending I cm distal to the origin of the 
left subclavian artery The wall of the aneurjsm showed 
much calcification There was a moderate amount of sclerosis 
111 the remainder of the aorta 

The liver was enlarged weighing 2 410 Gm The kidneys 
each weighed 240 Gm and had finelj granular cortieal surfaces 
III which were numerous petechial hemorrhages 

The spleen weighed 650 Gm and contained a fresh infarct 
measuring 6 bj 5 bj 10 cm A purulent fluid oozed from the 
cut surface of this infarct 

Microscopic Observations The section of the aortic valve 
showed much fibrous thickening On the surface of the valve 
was much granulation tissue and necrotic debris in which were 
clouds of gram positive cocci 

The walls of the aneurjsm were composed of scar tissue and 
particles of calcium A few collections of round cells were 
seen close to the adventitia 

Clouds of gram positive cocci were found in the splenic 
infarct There was a subacute glomerulonephritis and some 
degeneration of the epithelium of the convoluted tubules 

In the meninges there was a moderate round cell infiltration 
There were some focal areas of degeneration in the brain 
These were not limited to anj particular areas 

An incidental finding was an adenoma of islet tissue in the 
pancreas This measured 5 bj 4 bv 3 mm 

Postmortem culture of the spleen showed a pure growth oi 
liemolvtic Staplylococcus aureus Smears of the splenic infarct 
showed clusters of gram-positive cocci 

SUVIMARV 

The case presented is the fifth recorded proved case of 
bacterial infection superimposed on svphihtic aortic endocarditis 

Final proof of such a case rests on autopsv and bacteriologic 
studies but the diagnosis maj be suspected chnicallv in a 
person with svphihtic aortic insufticiencj of long standing in 
whom manifestations of bacterial endocarditis subsctjuciUlj 
dev elop 

The case cited is of further interest because of the fact that 
the patient was injecting unsterihzcd solutions into his own 
veils this probablv being the mode of imection 


) 
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Jocii A M K. 
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POSTERO ANTERIOR \ RAV MEW OF KNEE 
IN FI EMON 

Edw \rd C Holsiblad SI D CincAco 

The accurate diagnosis of pathologic conditions of the knee 
joint IS at its best a difficult task before operation X-ra 
studi has been a great aid but in some cases the pathologic 



Ftg 1 — Po’jifion of patient m which the \ r't> ire taken 



p-.p •> — ^\ornial knee of nian aged 23 
tihfa? 5 pmes smooth joint surface, smooth 
nonnall^ rounded 


intercond) lar notch clear 
margins of tibia and femur 


condition cannot be demonstrated In quite a fen cases the 
chmeal hlstor^ is strongl> suggestue of joint mice nhich 
are not demonstrated on the usual x-ra\ iiens The c\er 
kunin- shadons of the patella hidden behind the ioner portion 
of tlK femur and the knee joint ramifications on the anterior 


surface of the femur are difficult to visualize on postero amermr 
vievvs or anteroposterior views with the leg extended Situll 
or fault shadow -casting foreign bodies, “joint mice’ or ostco 
phvtes are frequentlv not visualized The joint suriaccs are 
not clear sharp or well separated The detail of the upper end 
ot the tibia is not alwavs sharpiv defined, and incomplete irac 
tures or atvpical fractures of the upper tibia extend ng into 
the joint ma> require the superior abilitv ot the expert \ ra\ 
diagnostician 

It was vvitli the hope of improving \-raj technic in thn 
particular respect that this problem was approached 

During the past vears simple knee cases have been stud'cd 
in lateral and postero-anterior v lew s More difficult kaiec proli 
lem cases have prompted iii addition the use of oblique vie«< 
both internal oblique and external oblique These are 'ome 
tunes called quartering view's Thev are especiallj adiania 
geous m studying the condvles ot the femur and the patella 

During the summer of 1936, views were taken on curved 
casettes with the knee in flexion and the casettes placed m the 
popliteal space This resulted in considerable distortion but 
was an improvement in visualizing the intercondv lar notch oi 
the femur 



Fig o (man aged s7, MCiglit 244 pounds 
are sh'irp and pointed intercondiJar margin 
shows carl> osteo arthritic lipping, and sp«r 


or in Kg)~T»b«al Munc- 
of medial condjle of femof 


formation 


In February 1937 a new position was 
lesigned to use the intercond) lar notch of the femur 
isuahzation of the tibial spines and attachments of the 
igaments and the knee joint This view was ^ , ui-h 
n the accompanj iiig illustrations It is taken ■ ,),5 

vith the knee flexed 75 degrees, the tibia iiearh Pfallehng 
op of the table In cases m which there ’ f ,, 

notion, the foot is permitted to hang over the cn 
herebv maintaining the lower leg parallel to the P 
asette or film rj , 

Films in exposure envelops or m jes.rcd w 

asettes or the Potter-Buckw techmc can be used as desir 

btam the best results several 

Studies of films made in these views mil 

istinct adv antages ov er the usual postero an 

1 There is a much better visualization 
otch of the femur with o teo-arthritic lippii „ q , 

een at the margins that cannot be viewed in the 

T It is noted that the tibial spines are 
Icarcr profile and the troublesome ovcriappm-, had 



\ or t'lF lfl9 
NifMcrR 15 


H ] PLRl H YROIDI'^M—DOWDEN 


1197 


intcd In till'; ^^•l^ tlit nltn-linicnts of tlie criicntc Iigiment'; 
^rc ‘;tiKlied md iilsioii fnclurcs of liRiinciilous nttadinicnt-. 
nrt rmicli more rcadih rccogni7Lcl 



Fit (ntart nped 50) — Tibial pines irc sinrp iiid pointed both 
niarpiiis of intercondylar notch are rtiarhcdl> roughened and irregular 
because of ostco arthritis A <niall oslcoplutc or iuint mouse is noted 
near the intercondylar margin of the medial condslc of the femur 



Fif 5 (man aged 50) — Historj of frequent l-nce joint locking 
I'rominent tibial spines a large osteoiihjte or joint mouse is demonstrateii 
in the intercondilar notcli 

^ The degree of flexion of tlie knee in which this mcw is 
taken permits a greater relaxation of the knee joint and there- 
of e uidens the joint spaces between the tibia and the femur 
oUing a much clearer studi of the joint and the joint surfaces 
of the tibia and femur 


4 Wlicii the upper and anterior portion of the tibia is the 
site of special studj, this mcw >ields much clearer and more 
dngiiostic detail It is a fundamental principle of x-raj technic 
that the closer a bone can be brought to the film the clearer 
the bone detail and sharper the x-raj shadows With the leg 
extended the patella lies between the tibia and the film With 
the knee flexed the tibia is permitted to rest direct!} on the 
film 

5 In this MCW the distal third of the patella is cisualized in 
the anteroposterior view and the site of attacliinciit of the infra- 
liatellar tendon is readiK seen 

6 Because of a better Msnahzation with the knee joint 
spaces widened and the iiitercond} Hr notch visualized, osteo 
plutcs, joint mice,’ loose bodies and foreign bodies are much 
more casih seen and demonstrated 

7 In cases in which there is lack of full extension such as 
flexion deforinitv of the knee with partial or complete ank}- 
losis this Mew can easil} be taken It therefore affords an 
excellent opportunit} to stud} such knee joints for diagnosis 
and also in anticipation of corrects e surger} as arthrodesis 

8 It glees an anteroposterior profile stud} of that portion 
of the joint surface on the cond}les of the femur f}ing pos- 
tcriorli In cases of osteochondritis dissecans the crater areas 
on the eond}Ies can be seen 

9 This e lew does not require an} special apparatus It is 
so simple (hat it can he done m aii} place equipped to take 
roentgenograms A word of caution is giteii to those not }et 
protided with shock proof eqtfipment The danger of having 
an cxjxiscd wire within sparking distance of the buttocks should 
he aioided This can be done b} raising the tube and increas- 
ing the distance from the tube to the film 

28 Last Jackson Bouletard 


Special Clinical Article 


L\USLAL ASPECTS OF HYPER- 
IIIYROIDISM 

CLIMCXL LECTLKC AT ATLANTIC CITX SESSION 
C W DOWDEN, MD 

LOIISMILE KX 

The sa mptonis and signs which chanctenze the onset 
ind course of l}pical hyperth} roidism ate too well 
known to be lepeated Foi the purpose of this discus- 
sion, I shall consider the eftect of an increased amount 
of thvioMiie m the circulating blood and shall not 
attempt to differentiate between exophthalmic goitei 
and the toxic adenoma of Plummer Although there is 
some diffeience in the onset and severit}' of symptoms 
of these two types, the eftect m general on the nutri- 
tional state the nervous and circulator}" systems and the 
leaction of the bodx aie the same Unquestionabl} 
there has been and still is a tendency to depend largelx 
on the basal metabolic rate foi diagnosis In my section 
of the country, at least according to my expciience, m 
a large number of determinations an overwhelming 
majorit) are on the mimis side and rates of from minus 
10 to minus 15 per cent are not infrequent for persons 
with conditions not associated with the thyroid and with 
normal quantities of blood cholesterol It must be 
CMclent, therefore, that when hx perth\ roidism or hyper- 
metabolism occurs in this group, e\eii with a 20 per 
cent increase, the figures for the basal metabolism will 
fall xMthiii the established normal range It is b} no 

Dr Alorris FJexner anti Dr A B Loyenian pro\ided ca es 4 and 6 
respectixeb D** ^ Miller furnished the pathologic reports 

Rend m the Genernl Scientific Meetings at the Eighty Eighth Annual 
Session of the American Medical Association Atlantic Cit> \ J June 
7 1937 


1198 


HYPERTHYROIDISM—DOWDEN 


Jovp .1 31 A. 
Oci 9 191 


means a fault of the appaiatus but is the fault of the 
physician in not determining the patient’s normal rate and 
m failing to evaluate properly the state of nutrition 
and the symptoms particularly leferable to the nervous 
and circulator}'^ s 3 ^stems Since iodine is anticalorigenic, 
it can usuall}' be depended on to determine the normal 
metabolic rate when there is any doubt While I 
approve of the piesent attitude concerning the use of 
iodine, my own experience has convinced me that in 
selected cases it may be employed successfully in the 
treatment of hypeithyroidism, and b}’ its intermittent 
use one will continue to get its anticalorigenic effect 

Case 1 — A man aged 32, exammed m December 1927, had 
suffered for eleien jears from palpitation emotional instabihtj, 
general weakness, loss of weight in spite of a splendid appetite, 
dizziness and fainting attacks The pulse rate was 80 and the 
blood pressure 120 systolic 80 diastolic At that time he had 
a typical duodenal ulcer, which was confirmed radiographicall> 
In December 1929 the symptoms of ulcer had disappeared, but 
the other symptoms referable to the nervous system had 
increased The pulse rate was 100 and the blood pressure 
128 systolic, 70 diastolic In October 1931 there was a marked 
increase in all the symptoms and m spite of the splendid 
appetite there was a loss of 20 pounds (9 Kg) in weight The 
thyroid was now definitely enlarged and nodular A bruit was 
heard o\er the gland There were marked pulsation in the 
vessels of the neck and a fine tremor of the fingers The pulse 
rate was 100 and the blood pressure 160 systolic, 80 diastolic 
There were no ocular signs The electrocardiogram was nor- 
mal The basal metabolic rate was minus 7 7 per cent Two 
months later, after the patient had taken 5 drops of compound 
solution of iodine daily', there was a gain of ID pounds (4 5 Kg ) 
in y\ eight, the pulse rate varied from 76 to W and the blood 
pressure was 160 systolic 88 diastolic He was stronger and 
not so easily excited or nervous 

In April 1932 marked heat intolerance developed in spite of 
the fact that the patient had spent three years on the deserts of 
Mexico without discomfort Now it was almost impossible 
for him to enter a moderately w'arm room The administration 
of iodine tvas continued, and by July 1932 he had gained another 
10 pounds (4 5 Kg ), or 20 pounds (9 Kg ) in all , the pulse rate 
was 84, although he occasionally had palpitation the blood 
pressure yias 150 systolic 80 diastolic the thyroid yvas 
unchanged In September 1932, the administration of iodine 
having been discontinued he was again nervous and emotionally 
unstable, the pulse rate was 104, the blood pressure 158 
systolic, SO diastolic and the basal metabolic rate plus 72 per 
cent Iodine was then taken intermittently and he was not 
seen again until January 1934, immediately after completing a 
two weeks period on iodine This time the pulse rate was 70 
the basal metabolic rate was minus 12 5 per cent a drop of 
practically 20 points, w hich was looked on as a positive response 
to iodine The iodine was then taken for two weeks of every 
four, and on Feb 26 1934 after a period without iodine the 
basal metabolic rate was minus 118 per cent, the pulse 76 and 
the blood pressure 120 systolic, 70 diastolic He had regained 
his lost weight the nervous symptoms had subsided and there 
lemained only the tremor of the fingers and the palpable 
thyroid gland The administration of iodine was discontinued 
and a y e ir later there had been no return of sy mptoms 


This, then, is a fairly typical example of the usual 
course of toxic adenoma The basal nietaholic rate u'as 
misleading until the normal rate vv-as determined bv the 
use of iodine and found to be m the neighborhood of 
minus 12 per cent An increase of 20 per cent, which 
would be expected, made it only plus 7 per cent 

Occasionally, exophthalmos and the directl) asso- 
ciated signs are the only indication of exophthalmic 


goiter 

f-.cp 7 — A. man, aged 36, an executive seen m June 1922 
nri'had”extreme bilateral exophthalmos for six months He 
as not nervous or emotionally unstable the appetite was 
the weight had been constant for eight years 
niTre vvafnf heat “intolerance diarrhea or m fact am 
ymptom referable to the various systems of the bodv 


Occasionally however, it is necessary to discount such a liMori 
especially coming from men Objectively, there vyas nnrld 
exophthalmos, with the sclera phmlv seen above the cornta 
there were Jid lag, widening of the orbital slits, infrequent 
winking and poor convergence the pulse rate was 60 aid die 
blood pressure 122 systolic, 62 diastolic there was defirate 
tremor of the fingers, but the thyroid could not be pilpitd 
1 he basal metabolic rate was plus 20 per cent From June 1 
1922, to April 1, 1923, the patient had thirteen x-ray expoaiirej 
over the gland, and during this time six determinations of llic 
basal rnetabolism were made The \alucs ranged from plu^ 
22 to plus 10 per cent the pulse rate from 74 to 60 and the 
iveigbt from 124 to 133 pounds (56 to 60 Kg) at the com 
pletion of treatment 

Five years later the ocular signs had perceptibly increased but 
vv'ith the exception of palpitation following strenuous exertion 
no other symptoms had appeared The pulse rate was 68 the 
blood pressure 118 systolic, 72 diastolic, and the basal metabolic 
rate plus 29 per cent Compound solution of iodine, 10 minimi 
(06 cc ) twice daily, was prescribed, and the basal metabols. 
rate was promptly reduced from plus 25 5 per cent to plus F 
to minus 9 and, by September 1927 to minus 14 5 per cent, the 
pulse rate was reduced from 76 to 60, and the weight yeas 
increased from 128 to 138 pounds (58 to 62 Kg) In October 
1927 a subtotal thyroidectomy was done, 12 Gm of tissue being 
removed kficroscopic examination showed thit this was 
hypertropic parenchymatous thyroid tissue It was noted at 
operation that each lobe was approximately normal m size 
For a period of four months thyroid was administered m vary 
mg doses 


T he patient was not seen again for six years, at which time 
there was no more protrusion of the eyeballs than is often seen 
m normal persons, but he continued to have the irregular heart 
action after exercise and also the tremor of the fingers The 
weight was 150 pounds (68 Kg) the pulse rate 56 the blood 
pressure 128 systolic, 80 diastolic and the basal rate minus 
13 per cent The thyroidectomy had relieved the exophthalmos 
but did not influence the other minor toxic symptoms 

Symptoms typical of thyrotoxicosis, even to the initial 
rise of the basal metabolic rate, are often seen iwth 
nervous disorders of the autonomic imbalance group 
When this is the case, the diagnosis is not always sim 
pie Unfortunately, some patients sacrifice portions of 
the thyroid, thus adding, later on, to their nervous 
instability the symptoms of myxedema Others are 
denied thyroidectomy because the associated h}per- 
th) roidism is not recognized JRest and sedation usualh 
restore the basal metabolism and the blood pressure to 
normal m the nerv'ous person but the thyrotoxic pepon 
IS not thus reliev'cd until iodine is administered, vvhici 
promptly alleviates most of the symptoms One niav 
observe two other differences which are adaptable to 
clinical demonstration and which in my opinion liav 
not been sufficiently stressed First, the pulse ra e i 
the autonomic group does not parallel the basal me 
bohe rate as it does m the thyrotoxic ff^oup, aum 
second, the pulse pressure is not wide as it practi 
always is in the thyrotoxic group , , r „ r-iic 

Since popularization of the basal metaboh ■ 
among members of the medical profession, 'cr 
been a tremendous stimulus to thjroid 1 

practically all conditions associated with a lov 
metabolic rate, especially obesit) and exhaust! ^ 

quently it is very effective 'V,,,., r. con- 

hypercholesterolemia Often it is . ,5 of 

tinned, until the characteristic signs and svi ] 
hyperthyroidism appear 

CvsE 3-^ woman aged 44 anT’^uch heat 

nenousness palpitation tremor loss nn- n warm 

mtolerance that she would 

She had a stimulated i ba-al melabobc 

KrompOv rrspo°nded to the da.lv adnumstraficn of o „ra. 
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(0 i2 Gni ) of dried tinroid Rhnd tint Ind been prescribed when 
the bisil nietnbolic rite wns funiid to be 27 per cent belou the 
noriinl She felt lint the idinnnstntioii of such i wonderful 
drug should be continued, und it wis m the simc dose, for 
fifteen rcirs 

It IS intcicsting to note tint the blood cholesterol 
content wns 3S0 nig pci hniidied ctihie centimeters of 
blood, suggesting tint this condition nia\ persist even 
aftci control of the h\ potln loid snnptonis Needless 
to sa\, such patients do not lespond to the admniistra- 
tion of iodine, because the action of iodine is not on 
tbe circulating hoi inonc hut on the gland itself Simple 
withdrawal of tlnioid or legulation of the dose is all 
that IS nccess,ar} 

Just the reicrse is rather mfrequentl} seen, that is, 
to\ic goiter ending siiontaiieoush m h 3 'pothyroidism oi 
in)'\edema It is not al\\a\s possible to obtain a histoij' 
of earlier toxic simptoms, as the following case shows 

Cash -1 — Mrs D aged 43, had been told one jear prciiouslv 
that she had a low metabolic rate, and tlnroid was prescribed 
On admission to the hospital she stated that in spite of thi;. 


7 per cent and the pulse rate remained at 58 The blood 
cholesterol content was 136 mg per hundred cubic centimeters 

Irulv, this was a mixed picture, and probably the 
dismissal diagnosis of disthyroidism was correct But 
piobably also at an earlier age the patient had had 
thyi otoxicosis that was not suspected and ended spon- 
taneously m what W'as at least simptomatic liypoth}- 
roidism 

^Vhen hypothyroidism and postinfluenzal parkinsonism 
appeal together, the diagnosis is frequently confusing 
Changes in the motor and vegetative nervous systems 
aie common to the two, as are also tachycardia, ner- 
\ousncss and loss of weight 

C \SE 5 — A man aged 38, had for eleven years been extreme!} 
nerious with frequent attacks of vertigo, occasional diplopia 
and tacincardia He had muscular w'eakness heat intolerance 
and an oculogyric crisis In spite of a splendid appetite he had 
lost 20 pounds (9 Kg ) in weight Fourteen years previoush 
he had had a severe influenzal infection The physical examina- 
tion revealed a bilaterally enlarged soft thyroid gland a vaso 
motor flush pulsating neck vessels and a marked coarse tremor 



Fig 1 (case 4) — Tlic cinlhelium is cuboid save for some areas where it is still columnar There is some papillarj projection 
into the lumens The stroma is increasing in some areas it is verj dense and is infiltrated with Ijmphocjtes In some areas 
the structure is fetal in tjpe 


she had become progressive!} more nervous and had gamed 
weight at an amazing rate though constantl} suffering from 
anorexia No amount of sleep seemed to cure her exhaustion 
She complained of a mass m her throat and increasing difficulty 
in swallowing, particularly after excitement She was not con- 
stipated, and there was no heat intolerance but rather the hands 
were alwa}s cold and wet with moisture There was no dry- 
ness of the skin or hair and no history of earlier s}mptoms of 
toxic goiter or familial goiter 

The results of the examination were unimportant except for 
a pulse rate of only 62 and a basal metabolic rate of minus 
22 per cent However, because of the obstructive features 
a subtotal th} roidectomv was decided on and the entire right 
lobe and isthmus and three fourths of the left lobe vvere removed 
totaling 12 Gm in weight No coarse nodules vvere seen 
Microscopic examination showed a marked increase in stroma 
nnd a small amount of lymphocytic infiltration There were 
numerous small nodules of th}roid tissue growth some con- 
tainiiig papillary masses The epithelium was chiefly cuboid 
or low columnar in type The acini vvere small and filled with 
normal staining colloid, except for a few water areas infiltrated 
nith monocytes In a few of the masses fetal structures vvere 
seen The impression was of partial involution of a h} per- 
il astic and h}peractive gland A month later the patient was 

ree from her symptoms and, although she had taken no 
""^'Sht had been reduced from 154 to 149 pounds 
V to 67 Kg ), the basal metabolic rate had increased to minus 


of the fingers There was moderate exophthalmos, with lid lag 
and poor convergence There was also definite propulsion 
The electrocardiogram showed preponderance of the left ven- 
tricle and simple tach}cardia The pulse rate was 100, the 
basal metabolic rate plus 24 the blood pressure 150 svstolic, 
80 diastolic and the weight 165 pounds (75 Kg ) 

For diagnostic purposes the patient was told to return home 
and take compound solution of iodine in 10 minim (0 6 cc ) 
doses three times daily for ten da}s and return to the hospital 
for further examination This he did and it was surprising 
to find a pulse rate of 120, a basal metabolic rate of plus 25 per 
cent and all his symptoms greatly increased As if it had not 
previousl} occurred to him, he then ventured the information 
that he had been taking iodine in 20 drop doses three times 
dail} for over two }ears Again it seems to be characteristic 
of men particular!} to withhold important clinical data The 
administration of iodine was immediate!} discontinued and after 
five da}s rest and the use of sedatives the patient was s}mptoni 
free, with a pulse rate of 60 and a blood pressure of 120 
s}Stohc 80 diastolic and a basal metabolic rate of plus 12 per 
cent I thought I was seeing m} first case of iodine hvpcr- 
tliyroidism He was then allowed to return home with instruc- 
tions to rest, take sedatives and certainlv to take no more 
iodine When he returned fifteen da}S later all thought of 
iodine h} perthv roidism was dispelled He had a return of all 
his s}mptoms, greatl} exaggerated with a basal metabolic rate 
of plus 37 per cent a pulse rate of 120 and a blood pressure of 
160 S}Stolic 90 diastolic 
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pafholo^f'remrr done, and the 

.Mbolic r.ie „a. 5 per cent, the p.l. r.f," aePS ,he 

“a. .rprdr,yiT“T'h.'" "'■* 

W.se greatl, ,„pro„d .„d d.,|j e„7eTO„“r 

Before using iodine for diagnostic purposes it would 
seem rather important to determine whether the patient 
has been taking iodine, particularly as iodized salt 
Hyperthyroidism is not mfrequentlj associated with 
3Tertensive cardiovascular disease and, when conges- 
tne heart failure is compelling attention and theie is no 
piter, exophtha mos or tremor, the diagnosis is likeh 
to be overlooked A careful obsen'er will find how- 
ever, that in addition to the unmistakable signs of 
cardiac failure there is a maiked stimulation of the 
mental attitude, great fatigability, loss of weight and 


hyperthyroidism — DO lVDEN 
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Oci 9 153 

imusual to find cutaneous diseases associated 
hypo OMCOsis, allhcgh local, peel ,.od„lar sSt" 
the anterior aspects of the lower part of the le-^s^lnv 
occasionally been reported in patients vho haw 
perated on for exophthalmic goiter and haie Ind a 
ecurrence of the toxic symptoms Histologic e\nnii 
nation of the tissue from these nodules reieals hninl 
myxedematous changes The following case is iliustn 

tipical exophthalmic goikr 

the res^ t 

ult, \aned great!}, but when she was 42 m 1917 her 
condition was such that a thj roidectonn iias done Micro 
scop.c examination of the gland showed a hjperplastic tinroid 
or four 3 ears afterward the health Mas good but in 1921 there 
started a series of illnesses, and b} Januar 3 1932 she Iiad bad 
SIX minor operations In Juh 1932, when she vas 57 ^be 
began having blisters and pustules on the soles of her feet 
insteps and heels These were ver) pruritic A diagiions of 
ringworm was made, and the treatment consoted of rarioin 
topical applications roentgen therapv and the use of anlibcptic 



aVch papmarj ^masS'proj'ect mto'’the 'a' ■'reus where thej are columnar 

giant cells There is no Ijmphocjtic infiltrTuon ” ^ colloid contains infiltrating nionocjtes in one mass there are 


nervousncbs It should be remembered that, next to 
mitral stenosis, th^ roid intoxication is one of the usual 
causes for fibrillation '\^dle^ the diastolic pressure is 
comparatively low, thus giving a wide pulse pressure 
and there is fibi illation without evidence of mitral 
stenosis, h) perth) roidism should be suspected Little 
or no response to the administration of digitalis should 
arouse a strong suspicion of the presence of hyper- 
tliAroidism, and the use of iodine should be a great 
diagnostic help as w ell as a v aluable therapeutic aid 

Toxic goiter, in elderly people, frequently simulates 
heart disease and manv of the dependable diagnostic 
signs Tiid symptoms are missing If, however, there 
IS hvpertension with a wide pulse pressure and an 
increased pulse rate, iodine m small doses is worthv 
of a trial and often brings about surpnsingh satisfac- 
tory results It IS, furthermore almost axiomatic that 
d}spnea on exertion, tach3'cardia and palpitation in the 
absence of signs of heart failure are strongl3 suggestive 
of th3 rotoxicosis 

The reactions of the skin to an increase of thvroxine 
in the blood, e g vasodilatation flushing and sweating, 
are vv ell know n hile man 3 cutaneous conditions are 

associated w ith thv roid deficiencv , it is I believ e, rather 


soaps There was some improvement but the disease won 
relapsed At times it became so severe that the patient "3' 
confined to bed for as long as ten davs or two weeks bbv 
also became exceedingly nervous and was having trouble vvilH 
her heart and bv 1934 at the time of her cxanimatioii bv a 
dermatologist she had lost 40 pounds (18 Kg) in weight Jbe 
dermatologists report was as follows There were a fe" 
nondescript scab patches over the hands and slight pittin^ o 
a few of the finger-nails The toe nails were verv britlii 
defimtelv cloud) and almost white on ihe distal half 
keratotic debris beneath them On the distal half of both ‘ocs 
there were pinhead to glass pinhead sized discrete pustules m 
no vesicles Man) pustules had involuted leaving browni > 
crusts There were no lesions on the scalp elbows or kiicc 
D iagnosis recalcitrant pustular eruption of the soles— a con 
dition that is recognized as an entit) ’ . 

The treatment instituted resulted in marked improvement > ^ 
at no time did the condition entirelv disappear From this 
on muscular weakness nervousness tremor and m fact ^ 
s)mptoms of hvperthvroidisni appeared and ‘^^^'”"’^*'^■'1’ 
neck revealed two rounded nodules springing from ^ 

o*^ the thv roid The weight had graduallv decreased 

1937 the recurrent hvpcrplastic thv roid tissue was remove 
the left side of the trachea to which it had deiisch a c 
The pathologic report was “Fibrosis and chronic thvroi 
h) perplasia The general response to the operation vv s 
unusual, but it is of interest that within seven da)5 t e 
on the feet had cleared up entirelv for the first time ni 
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fi\c ^cars md tint up to tlic time of this writing there ha\e 
been no signs of recurrence nltlioiigli no other treatment has 
been cmplojcd 

CONCLUSIONS 

IMiat appeal to be iimisiial asiiccts of hjpertlijioicl- 
isni depend not so niticli on the course of the disease 
Itself as on nniisiial aspects of the aids to diagnosis If 
the tipical s3niptonis and signs arc lecognized and the 
nornnl metabolic rate is detei mined, little oi no difficulty 
should be experienced m cases m wliicb the late is 
mitnlK low iVlicn the symptoms are associated with 
the autonomic imbalance group of nerrous diseases, 
postinfluenzal ])arkiiisomsm and b3’’pei tensive cardio- 
rascular disease, the use of iodine m combination with 
determinations of the basal metabolic rate will usuall3 
suffice to clear the diagnosis The initial basal metabolic 
late IS freqiientl3 misleading and is responsible for 
mam diagnostic errors It is not the rate itself but 
rather the delation nboie the patient’s normal rate that 
IS significant Failure of the pulse rate to parallel the 
true basal metabolic rate should excite some doubt as 
to the presence of I13 pertbvroidisni ^ wide pulse 
pressure with liyperteiisne cardioi asculai disease, par- 
ticularh in elderly people and especiall3 if tacli3'cardia 
and auricular fibrillation are present should call atten- 
tion to the tli3roid Failure of congestne heart disease 
to respond to medication wath digitalis should arouse 
strong suspicion of an associated or causative th3ro- 
foxicosis The use of the iodine test should usually 
proie the presence or absence of toxic goiter 

920 Brown Building 
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ACCEPTED FOODS 

The FOLioHivo HBonuers iiaie open accepted bi the Couvcie 
ON Foods of the Ahebicav Medical Association and will be listed 
IN THE BOOK OF ACCEPTED FOODS TO BE FOBLISHED 

Fkanllih C Binc Secretao 


BLAIRS BEST FLOUR SELF RISING 
Maiiiijacliircr — The Blair Milling Companj Atchisoa Kaii 
Description — A self-rising flour containing a patent flour of 
red winter wheat (bleached), salt, monocalcium phosphate and 
sodium bicarbonate 

Naiiiifaclurc — The ingredients in formula proportions are 
mixed in a batch mi\er and automatically packed m sacks 
Analysis — Moisture 13 0%, total solids 870% ash 04%, fat 
(ether extract) 10%, protein (14x5 7) 93% sodium chloride 
20%, monocalcium phosphate 1 8%, sodium bicarbonate 
(NaHCOs) 15%, crude fiber 02%, carbob>drates other than 
crude fiber (by difference) 761% 

Calories — 3 5 per gram, 99 per ounce 

STOKELY'S BRAND STRAINED APPLE SAUCE 

2/ainifaclurcr — Stokely Brothers and Companj Inc, Indian- 
apolis 

Desenphon — Canned strained apple sauce, slightly sweetened 
Maiuifacturc — Selected apples are washed given a spray 
^ater bath under pressure, mechamcally peeled and inspected 
auned apples are used out of season A definite amount of 
sugar is added The mixture is cooked and strained in an 
a steam, heated to 98 C without exposure to air 

n filled into enamel-lmed cans, which are then sealed and 
processed for thirty minutes at 100 C 
1 (submitted by manufacturer) — Moisture 79 2%, total 

(mV, 0S%, sodium chlonde (NaCl) 06%, fat 

' extract; 0 8%, protein (N X 6 25) 0 2%, crude fiber 1 0%, 


carbohydrates other than crude fiber (by difference) 17 5%, 
reducing sugar as dextrose 13 4%, sucrose 3 2%, total acidity 
as malic acid 0 5%, Pa 33 
Calorics — 0 78 per gram, 22 per ounce 
Vitaiiiiiis — The natural vitamin content is retained in large 
measure in the manufacturing process bv the use of equipment 
and procedure which exclude air, the hot mixture is exposed 
only to steam 


BAY SHORE BRAND SIEVED BEEF, SIEVED 
LAMB AND SIEVED LIVER 
Manufacturer — H B Bashore Products, Inc, Los Angeles 
Description — (1) Canned, cooked sieved beef 

(2) Canned, cooked, sieved Iamb 

(3) Canned, cooked, sieved liver 

Manufacture — (1 and 2) Coarsely ground lean beef or lamb, 

U S inspected and passed b> the Department of Agnculture, 
is reground, passed through a one-sixteenth inch sieve, mixed 
with a small quantitj of water, precooked for five minutes, 
packed in cans, sealed and heat processed 
(3) Calf liver U S inspected and passed by the Department 
of Agriculture, is seared in hot water, ground, passed through 
a one-sixteenth inch sieve, mixed with a small quantity of the 


water in which it was 

seared, precooked, packed m 

cans and 

heat processed 

dnalysis {submitted bj manufacturer) — 

Beef 

Liver 

Lamb 


per cent 

per cent 

per cent 

Jloisture 

81 0 

78 7 

70 0 

Tota! solids 

19 0 

2\ 3 

30 0 

Ash 

09 

I 0 

1 0 

Fat (ether extract) 

1 1 

3 5 

7 8 

Protein (K’X6 25) 

155 

15 0 

20 3 

Crude fiber 

0 1 

0 04 

0 1 

C^rbob> drstes other 
fiber (by difference) 

than efude 

1 4 

1 S 

08 


Calories — Sieved beef, 08 per gram, 23 per ounce 
Sieved Iamb, 16 per gram, 45 per ounce 
Sieved liver, I 0 per gram, 28 per ounce 


(1) I G A 3RAND CRYSTAL WHITE TABLE 

SYRUP 

(2) I G A BRAND GOLDEN TABLE SYRUP 

Disinbuloi — The Independent Grocers’ Alliance Distnbutors, 

Inc , New York 

Packer — Colonial Molasses Companj, Brookljn 
Description — (1) A table syrup, com sjrup sueetened with 
granulated sugar syrup, flavored with vanilla 

(2) A table sjrup, corn syrup flavored with refiners’ syrup 
Manufacture — (1) Corn svrup and granulated sugar syrup 
are mixed, flavored with vanilla, heated to 70 C and sealed in 
tins 

(2) Corn symp and refiners’ sjrup are mixed, heated to 70 C 
and sealed in tins 

Analysis (submitted by manufacturer) — 



(1) 

(2) 


per cent 

per cent 

Moisture 

24 \ 

24 8 

Total sohd 

75 9 

75 2 

Ash 

03 

1 6 

Protein (N X6 25) 

0 03 

02 

Reducing sugars as dextrose 

29 3 

31 5 

Sucrose * 

9 7 

62 

Dextrms (by difference) 

36 57 

36 1 

Titratable acidity as H(i)l 

0 02 

0 03 

Sulfur dioxide (SO ) 

0 002 

0 004 

pn (50^ solution) 

4 7 

5 6 

* Petermined according to the A 

O A C method b} 

iniertasc 


Calories — ^3 per gram 85 per ounce 


SUFFOLK BRAND EVAPORATED MILK 
Distributor — Suffolk Grocery Company, Inc, Boston 
Packer — Page Mtlk Companj, Mernll, Wis 
Description — A sterilized, unsweetened, evaporated milk, the 
same as Page Evaporated Milk (The Jooexal Jfaj 30, 1931, 
p 1872) 
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DIET AND NEPHRITIS 


Laboratoo studies on the eftects of dietai 3 ' factors in 
nephritis have been stimulated by Masugi’s ^ lecent 
demonstration that chronic nephritis, closely lesembhng 
human Bright’s disease, can be induced in laboratorj 
animals by the intravenous injection of a properl) 
selected organ-specific nephrotoMc serum This work 
has appaieiitly been confirmed by Smadel and Farr - at 
the Rockefellei Institute foi Medical Research, who 
studied ® the effects of high protein diets on experi- 
mental chronic nephritis produced by this means in rats 
These investigators studied the renal function, plasma 
proteins and hemoglbbm of fortv-eight )'oung lats on 
loutine laboratory diets Severe nephritis was then 
produced in these rats by intravenous injection of the 
Masugi organ-specific antikidney serum The animals 
were then divided into three groups, which were sub- 
sequently fed on three different isocaloric diets Each 
diet contained 27 per cent fat (Crisco), 4 per cent salt 
mixture and adequate vitamins In addition, diet 1 con- 
tained 64 per cent carbohydrate (Karo powder) plus 
5 per cent protein (lactalbumm), diet 2 contained 51 
per cent carbohydrate plus 18 per cent protein and 
diet 3 included 29 per cent carbohydrate plus 40 per 


cent protein 

The rate of gioivth of the lats on diet 1 -was never as 
great as in rats on the intermediaiy or high protein diets 
During the first month the course of the expeiimental 
nephritis was the same in all three dietary groups 
Severe albuminuria and cyhndruria appeared and per- 
sisted in all animals, anasarca was present for from a 
few days to several weeks, and plasma protein values 
w^ere temporarily depressed Neither blood urea nor 
urea clearance w'as significantly altered except in the 
single animal of each group which died during the first 
month from renal insufficiencv 

During the second month nephritic s)anptoms dimin- 
ished greatly or disappeared completely in all but two 


1 W Eeitf z path Anat u z allg Path 93 429 1933 

2 } E ^nd Farr E E J E.p.r Jlcd 65 521, 541 

E E and Smadal J E Proc Soc. Exper B.ol «. Med 
36 472 (Mai) 1937 
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of the animals on diet 1 Eight and a half months after 
injection of the nephrotoxic serum only one of the 
thirteen surviving rats on this low protein diet had 
urinary abnormalities At this time fiie of these 
apparently fully recovered lats ivere changed to diet 3 
During the ensuing two months, three of the fiie rats 
developed albuminuria with casts Every animal fed on 
diet 3 from the time of injection of the nephrotoxic 
serum developed progressive nephritis Only two of 
these animals were still alive at the end of eleven 
months Both of these surviving rats w'ere then in tiie 
tei mmal phase of Bright’s disease Rats fed from the 
time of the nephrotoxic serum injection on diet 2 had 
symptoms intermediate between those on diets 1 and 3 
The experiment ended at the end of eleven months 
Microscopic studies of the tissues showed intense renal 
scarring in all rats fed on diet 3 Vascular lesions with 
degenerative changes were demonstrated in the hearts 
of most of these animals Rats on diet 1 showed onlj 
a trace of renal damage, represented by old scarring 
From this investigation on experimental Bright’s dis 
ease, Farr and Smadel conclude that in rats a “progres 
sive chronic nephritis may follow a single toxic insiilt to 
the kidney” and that “the severity and course of the 
resulting nephritis is markedly influenced by diet' 
They recognize, however, that the experimental work 
was done solely on rats, with lactalbumm as the only 
protein variable AVhetlier or not other proteins ate 
equally nephrotoxic wdien taken in excessive quantities 
has yet to he determined The possibilit} of applying 
the Masugi technic to the production of chronic degen 
erative diseases of the central nervous system and other 
parencliymatous tissues also requires studv 


PROGRESS IN INFLUENZA 
In spite of the fortunate absence recently of pan 
emics of influenza such as the one that occurre i 
918, progress nevertheless is being made in the under- 
:andmg of this disease In December 1936, according 
) Stuart-Harris,^ a rather extensive influenza epidenn 
fforded the opportunity for correlating the clmica 
zents in man with the isolation of the 
-oni patients The principal question throughou 
ork wms wdiether influenza virus infection in 
itutes a clinical entity or not This question has 
isw'ered in the affirmative both by this author an 
:hers The great improvement m the ability to 
le disease is derived largely from the fact 
.fluenza virus can produce in the ferret a short ^ J 
ith lassitude, nasal symptoms and nasal 1 - 

1 illness accompanied by the deve opnieii 

sions varying m extent up to P"®“^ordmg 

didation The method of infecting ferret , c 
Andrews,- is relatively simple The hvejvjai 


Sfuarf Harri 
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a patient’s unfiltcreci gargliiigs aie chopped fiom a 
pipct on a ferret’s nose When the muis is present 
in the inoculated matciial, tlic feriet shows fe\ei and 
nasal symptoms after about forty-eight hours Influ- 
enza in tile ferret is spread by contact, and cross 
infections must thus be avoided by isolation 

As a rule, influenza aariis will infect ferrets only 
when introduced directly into the respiratory tiact 
The pulmonaiy lesions, which can usually be pioduced 
only after serial passages in feriets, are commonly 
bacteriologically sterile The affected lungs are firm, 
moist and piuplish red Poh morphonucleai infiltra- 
tion is not a feature, but patchy atelectasis is charac- 
teristic The virus adapted to feiret lungs will infect 
mice, but Andrews reports var} iiig success m attempts to 
adapt recently isolated human influenza strains to miee 
In the lattei animals, lesions only of the lungs are 
produced and the nasal passages are not affected The 
evidence for the association of the virus with epidemics 
of human influenza seems convincing The virus has 
been obtained from the garghngs of patients with 
typical sjaiiptoms of influenza at times of widespread 
prevalence both in England and elsewhcie The serum 
of patients taken early in the infection has little or no 
poi\er to neutralize the virus, but as early as the eighth 
day it will have acquired this power \ similar rise 
in antivirus titer does not occur in patients suffering 
from other respirator)' diseases An accident com- 
pleted the cycle of CMdence when in 1936 an infected 
ferret sneezed on Dr Stuart-TIarris and produced in 
hun a typical attack of the disease 

Many other obscure facts have been uncovered by 
observing the disease in ferrets Ferrets that have 
recovered from an attack of influenza develop potent 
neutralizing antibodies in their serums and are com- 
pletely resistant to reinfection for about three months 
After approximately six months this immunity has 
definitely decreased, and the animals can develop some 
Symptoms when reinfected with high doses of the virus 
The virus when given subcutaneously or by other 
routes, except the respiratory, is infectious only excep- 
tionally but will produce some immunity, especially on 
repeated administration It is exceedingly encouraging 
to note that these facts find a large measure of cor- 
roboration in the independent studies of Francis and 
his co-workers ® 

The apparently satisfactory results of human vac- 
cination by Francis and Magill ^ encouraged Andrews 
to make a similar attempt It was arranged through 
the cooperation of army authorities to vaccinate five 
groups, each of about 100 men, in different units, and 
to designate similar numbers as comparable controls 
Unfortunately for the success of this attempt, an 
epidemic developed almost immediately and it was 
impossible to draw any definite conclusions other than 

ij, ? Thomas Jr Magill T P Beck M Dorothj and 

^ H Studies %Mth Human Influenza Virus J A Al A 
a 566 (Aug 21) 1937 

’51 in Thomas Jr and Magill TP J E\per Med 65 

-’1 IPeh) 1937 


the fact that four peisons vaccinated at least two weeks 
before exposure nevertheless developed clinical influ- 
enza, and from them the viius ivas obtained It is 
thus evident that the method employed on that occasion 
IS not 100 per cent effective 

A complicating factor has arisen from the recog- 
nition that not all strains of human influenza virus aie 
serologically identical Some of the differences are 
revealed by titrations of ferret serums, rabbit serums 
and cross immunity experiments There is considera- 
ble antigenic overlap, and although the strains are moi e 
closely related to one another than to the swine influ- 
enza virus there are distinct difteiences Clearly, this 
fact further confuses the epidemiologic and prophy- 
lactic studies, but it is to be hoped that it will not 
prove too great a stumbling block 


Current Comment 


RELATION OF NICOTINIC ACID TO 
HUMAN PELLAGRA 

Since the classic senes of investigations on the relation 
of diet to pellagra begun m 1914 by Goldberger and his 
collaborators of the United States Public Health Sei- 
vice, investigators have been attempting to concentrate 
and purify the dietary factor concerned in the preven- 
tion of human pellagra The progress of these studies 
was greatly facilitated by the work of Chittenden and 
Underhill ' These investigators, using diets similar to 
those associated with human pellagra, were able to 
produce experimental blacktongue in dogs They 
demonstrated that this disease was similar to, if not 
identical with, human pellagra Conditions were thus 
provided for assaying experimentally the various fi ac- 
tions obtained during efforts to concentrate and identify 
the antipellagra dietary factor Highly active concen- 
trates have been prepared by a number of investigators 
Recently, workers at the University of Wisconsin, in a 
preliminary note,- have reported the isolation, in crystal- 
line form, of nicotinic acid amide from active liver con- 
centrates The crystalline compound was found to be 
highly active in the cure of experimentally produced 
blacktongue of dogs Furthermore, nicotinic acid, pre- 
pared from the amide, was also therapeutically effective, 
as was a synthetic preparation of pure nicotinic acid 
A single dose of 30 mg of nicotinic acid gave a striking 
response in a dog suffering from blacktongue The 
appetite improved immediately, the animal showed a 
growth response similar to that observed on the original 
liver extract, the diarrhea disappeared, and on further 
additions of the nicotinic acid growth continued without 
interruption Similar responses are reported to hare 
been obtained in four dogs One dog on the basal, 
blacktongue-producing ration, was fed 100 mg of 
nicotinic acid each week for three weeks with no indica- 
tion of recurring sjmptoms and the dog appeared 
normal in erery way These striking results with 
nicotinic acid recall the experiments of Funk in 1911, 

1 Chittenden R H and bnderhill F P Am J Ph^«lol -i-i 13 
(Aug) 1917 

2 Ehehjcm C \ Madden R J Strong F M and Woolej 
D \V J Am Chem Soc 59 1767 (Sept ) 3937 
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in the early period of vitamin investigation While 
attempting to purify the dietary factor effective in the 
cure of human beriberi, Funk asserted that he had 
isolated the active substance in an approximately pure 
form ^ This material was believed to be a combination 
of nicotinic acid and a pyrimidine It is interesting 
that Funk, a pioneer investigator in the field of vita- 
mins, who introduced the name “beriberi vitamine,” 
demonstrated that nicotinic acid is a constituent of the 
naturally occurring vitamin B complex, even though he 
had apparently assigned the wrong physiologic function 
to his compound The phenomenal response of canine 
blacktongue to nicotinic acid and to nicotinic acid amide 
will stimulate careful investigation to determine their 
possible clinical value in cases of human pellagra 


THE VITAMIN CONTENT OF FOODS 


A brief compendium of new information about the 
chemistry of the vitamins, units of measurement and 
tables of vitamin content of common foods has just 
been published by the United States Department of 
Agi iculture ^ This upholds the enviable reputation of 
the department in the laborious task of compiling data 
on the composition of foods As long ago as 1895 
IV O Atv'ater and his associates collected data on the 
composition of hundreds of American food materials 
This list was revised and amplified, the latest revision 
appearing m 1906, and today Bulletin 28 by Atwater 
and Bryant is known far and wide as an authoritative 
catalogue of the chemical composition of foods m terms 
of protein, fat, total carbohydrate, fiber, ash, water and 
fuel value More recent woikers, particularly in the 
Bureau of Home Economics, have collected and 
tabulated data covering the proximate composition and 
iron content of fresh fruits and vegetables In 1929 
Sybil L Smith in the Office of Expeiiment Stations 
jiublished a report on the vitamins in food materials but 
had to list most of the data in teims of plus and minus 
signs In the present publication Daniel and Munsell 
1 ave been able to obtain from reports in the literature 
quantitative information in terms of units of vitamins 
per hundred grams of food The vitamin A, Bj, C, 
D and G content of foods is conveniently summarized 
in tables together with the references to the investiga- 
tors who originally published the data The bibliog- 
laphy lists nearly 800 citations of papers in technical 
and medical literature Practically every conceivable 
form of food seems to have been the subject of inves- 
tigation It is curious to note, however, that the tables 
do not include white bread and whole wheat bread, 
although reports are available regarding the vitamin Bj 
content of these common foods The authors have 
presented a brief mtroductorj^ summary of the current 
information on the chemical structure of the vitamins, 
definitions of units and discussions of methods of assaj 
-ks they have pointed out, the tables will undoubtedly 
need to be revised in the future so as to record the data 
m terms of the preferred international units, uhich 
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are based on definite standard substances, whereas 
Sherman units, which have been widelv used and in 
which system most of the figures in the present work 
are recorded, are based on the growth response of 
animals In the discussion of factors for converting 
Sherman or other units into approximate international 
units, the authors have neglected to include a conimon 
factor for converting Steenbock units of vitamin D 
into the international system Most investigators haie 
found that one Steenbock unit of vitamin D equals 
about 2 7 international units, although it is recognized 
that this value may vary m different laboratories The 
book includes a separate table of the vitamin C (ce\i 
tamic acid) content of foods as determined by chemical 
titration methods and by assay methods with guinea 
pigs A third table provides a brief digest of what the 
authors consider to be the best average values for the 
expected vitamin content of some 200 common foods 
So many advances have been made in our knowledge of 
the vitamins that it is difficult even for experts to keep 
up with the literature This practical handbook is 
indispensable for those seeking recent, authoritatne 
information about the value of foods as sources of the 
vitamins 


AIR TRAFFIC AND THE SPREAD 
OF YELLOW FEVER 

New means of communication, such as automobile 
roads, airplane services and new railroads, introduce 
new problems m the control of communicable disease 
The Pan American Sanitary Bureau has been studying 
jungle yellow fever with the view of limiting the dis 
ease to those South American countries in which it 
has been proved to exist The bureau, keeping abreast 
with the rapid expansion of the air travel by the lines 
of the Pan American Airway System, has made 
arrangements to prevent the international spread o 
j'ellow fever by air traffic ^ Under the terms of t e 
agreement, all the fly'ing personnel of the company 'M 
be vaccinated against yellow fever Furthennore, eac 
passenger embarking in a Pan American Airuajs 
plane at any point north of 30 degrees southjatitu e 
will be required to fill out a form designated as ertt 
cate of Origin of Passenger” The questions ^ 
in this form deal chiefly' with an accounting o 
passenger’s location for the six days preceding 
kation at the airport This period, taken toget 
with the time consumed on the voyage, gives a a 
wide margin of safety' In instances in whic , 
gers have come from actually infected “ ug 

six day period of incubation since the as P 
exposure has not been completed on arrival at 
tion, the passengers, according to the discretion ^ 
quarantine officer, may be m open si 

observation or detention, as may be eeme j „ 

most expedient Finally, as an ^dditiona pr cautm - 
airplanes will be fumigated during t le mg > 
in use This recognition of the dange J 
the facilitation of the spread of disea ^ g„(,on, 

and the noteworthy measures taken for its p 
constit ute an important chapter in epideiniolog 

1 Preienting the SittKid Throush A 

Health Rep 52 1027 (July 30) 193/ 
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(pInSICIA^S UILL CONFER A FWOR D\ SENDING FOR 
THIS DEFARTMENT ITFMS OF NEWS OF MORE OR LPSS 
CFNERAL INTERFST SUCH AS RELATE TO SOCIETY ACTU 
ITIES NEU irOSriTALS FDUCATION AND FUDUC IIE\LTlt ) 


ALABAMA 

Courses in Venereal Disease Control — With social 
securitj funds, the state department of licalth is fiinncmg a 
refresher course at the U S Public Health Sersicc Venereal 
Disease Clinic at Hot Springs, Ark Plnsicians are selected 
bj their rcspcctnc countj medical societies only one plusiciaii 
IS chosen from each counts The period of studj is one month 
and the stipend is $200 for married men and SI 50 for single 
men, plus transportation One course began September 1 
Personal — Dr Thomas M Towns, formerlj of Clarence, 
has been appointed healtli officer of Blount Countj succeeding 
Dr Samuel D Sturkie, Onconta, wlio accepted a similar posi- 
tion in Calhoun Countj Dr William D Burkhalter for- 

merlj of Rockford has resigned as health officer of Coosa 
Countj to become assistant director of the diiisioii of scnereal 
disease control of the bureau of prciciitable diseases state 
department of health He will be succeeded bj Dr William 
H Goff, Glasgow Both appointments were effectne Septem- 
ber 15 

ARIZONA 

Dr Dunshee m Charge of Local Health Administra- 
tion — Dr Jaj Dee Dunshee, until rccentlj director of public 
health of Idaho, has been appointed director of local health 
administration of Arizona according to Arizona Public Health 
Nctis He succeeds Dr Ahj N Cram Plioema Dr Dunshee 
formerlj sened among other positions as director of child 
welfare of Los Angeles, health officer of Pasadena and director 
of the state health department of California 

ARKANSAS 

Meeting Dedicated to Physicians in Practice Fifty 
Years — The sixteenth session of the Fort Smith Clinical 
Societj in Fort Smith, October 12, will be dedicated to those 
phjsicians in northwestern Arkansas who haic been m practice 
for fiftj jears Clinics at the Sparks Memorial Hospital will 
make up the program in the morning In the afternoon 
Dr Laurence lif Randall, Rochester, Minn will discuss ‘The 
Treatment of Disturbances of Genital Physiology Among 
Women’ and Dr L A Day, Rochester, ‘The Irritable Heart 
Sjndrome and Its Accompaniments ” 

CALIFORNIA 

Fatal Case of Human Plague — According to Public 
Hnlih Reports Dr M'^alter M Dickie, Berkeley, director of 
public health of California, August 30, reported a fatal case 
of human plague in Fresno 

Society News — Dr Albert H Rowe, Oakland, addressed 
the Holljrwood Academy of Medicine m Holljwood Septem- 
ber 16, on “Clinical Aspects of Chronic Allergy ” At a 

meeting of the Alameda County Medical Association in Oak- 
land, September 20, the speakers w ere, among others Drs 
Lloyd E Kindall on “Traumatized Kidnej and Hobart 
Rogers, “Protamine Insulin Shock ” 

Annual Secretaries’ Conference — The annual joint con- 
ference of county secretaries, standing committees and officers 
and councilors of the California Medical Association was held 
m San Francisco, October 2, at the Sir Francis Drake Hotel 
P/ Ir\m Abell, Louisville, Kj , President-Elect American 
aiedical Association, spoke at the afternoon session The 
spMkers on the program included 

B Hams Saernmento Public Pohej and Legislation 
Ti_ R Gibbons Sr San Francisco Industrial Practice 

Hr Oakland Medical Defense 

toward ilorrow San Francisco Venereal Disease 

COLORADO 

Medical Election — Next Meeting in Estes Park 

, I' Loo W Bortree, Colorado Springs, wms chosen president- 
weet of the Colorado State Medical Society at the annual 
meeting m Colorado Springs, Dr William T H Baker 
vueblo, was installed as president The revised constitution 
tor the society, proposed in 1936 and tentatnely approted at 


that time bj the house of delegates, was adopted An amend- 
ment removing from the by-laws the amount of annual dues 
and instead giving the board of trustees power annually to fix 
the state dues was adopted Approval was also given to the 
expansion of Coloiado Medicine into the Rocky Mountain Medi- 
cal Joiinial beginning w ith the January issue The next annual 
meeting of the society will be held in Estes Park, with the 
Denver delegation acting as host in view of the fact that the 
profession in Estes Park is small in number and entertained 
as recently as three years ago 

DISTRICT OF COLUMBIA 

University News — Dr Leland O W Moore, formerly of 
Honolulu, Hawaii, has been appointed professor of military 
science and tactics at George Washington University School 
of Medicine, Washington The annual faculty address at tlie 
opening session of the medical school was delivered Septem- 
ber 22 by Dr Francis R Hagner, executive officer of the 
department of urology, on “The Early History of the George 
Washington University School of Medicine” 

Hospital News — ^The Medical Society of St Elizabeth’s 
Hospital, Washington, was recently organized by a number of 
present and former members of the medical staff of the hos- 
pital It IS planned as an alumni society of the hospital to 
include physicians now serving, or having served in the past, 
at the hospital In general it will sponsor and support efforts 
tending to promote the best interests of the institution, and its 
program will include a plan of guided psychiatric research at 
the hospital Communications from former staff members, 
including medical officers in the military services who have 
been assigned to the hospital, are invited and should be addressed 
to the secretary Dr Jay L Hoffman, St Elizabeth’s Hospital 
Other officers are Drs Addison M Duval, president, and Joseph 
L Gilbert, vice president 

GEORGIA 

Changes in Health Officers — Dr Fritz A Brink, recently 
of Blackshear has been appointed director of the newly created 
department of health m Clinch Countj, with headquarters m 

Homerv ille Dr George Marv in Anderson, Atlanta, has 

been appointed commissioner of health of Calhoun County 

effective August 15 Dr Robert Frank Cary Dawson, health 

officer of Terrell County since January 1936, has resigned, 
effective October 1 

Surgical Conference — The Georgia section of the Soutli- 
eastern Surgical Congress held its fourth annual clinical con- 
ference at Canton, September 22 Speakers included 

Dr Henrj W Birdsong^ Athens Uj»e of Beef Bone m the Open Treat 
ment of Fractures 

Dr Fred F Rudder Fort McPherson Inguinal Hernia 

Dr Enoch Callawa> LaGrange Breast Tumors 

Dr Stephen T Broivn Atlanta Use of Sulfanilamide m Infections of 
the Lrinary Tract 

Dr George A Taj lor Augusta president, state medical association 
Medical Societies 

Dr Benjamin Russell Burke Atlanta Sinusitis Acute and Chronic 

Dr Charles E Rushm Atlanta Acute Appendiciti'? 

Dr George F Eubanks Athnta Carcinoma of the Descending Colon 

Dr Warren S Dorougb Atlanta Diastasis of Abdominal Incision 

Dr Benjamin T Beasley, Atlanta, secretary of the South- 
eastern Surgical Congress, was also on the program 

ILLINOIS 

Society News — Dr Joseph M Keller, St Louis, discussed 
“Disease of the Eye” before the Madison County Medical 

Societv at its meeting in Alton, October 1 Dr Joseph J 

Eller New York will address the Peoria City jtledical Society 
October 16 on ‘ The Latest Methods of Treatment of Skin 
Conditions ’ At a meetigg of the society , October 5 Dr Lau- 
rence H Mayers, assistant professor of medicine, Northwest- 
ern University Iiledical School, Chicago, discussed “Treatment 
of Arthritis ’ 

Chicago 

The Belfield Lecture — Dr Dalton K Rose, assistant pro- 
fessor of clinical genito-urinary surgery, Washington Univer- 
sity School of Medicine, St Louis will deliver the ninth annual 
William T Belfield Lecture of the Chicago Urological Society, 
October 21, at the Palmer House His subject will be “Neu- 
rologic Anatomy and Physiology of the Bladder and Its Clinical 
Application in Urology ’ A dinner will be held preceding the 
meeting to honor Dr Rose 

Lectures on Psychoanalysis — Dr Franz G Alexander, 
director, Institute for Psychoanalysis, will conduct an intro- 
ductorv course of lectures on psv choanalv sis during the first 
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and second quarters of the institute, beginning October 27 
The course will include the following subjects 
Historical Development of the Jlain Concepts of Psjchoanalvsis 
Concept or the Unconscious 
The Fun-iamentals of Psicbic Djnamics 
Theory of Instincts 
Theory of Dreams 
Development of the Personalitj 

General Concepts of the Structure of A'euroses and Psychoses 
Principles of the Psychoanalytic Technic 
Application of Psychoanalysis to Other Sciences 

Beginning October 23, Dr Leon J Saul will present a review 
of psychoanalytic writings on sociological subjects Confer- 
ences and seminars will make up the regular program for mem- 
bers of the Chicago Psychoanalytic Society and candidates of 
the institute only, with Drs Alexander, Thomas M French 
and Therese Benedek as the lecturers 

INDIANA 

Deadline for Indiana Cities to Stop Lake Pollution — 
It was announced September 16 that Jan 1, 1939, has been set 
as the deadline when the cities of Garj, Hammond, Whiting 
and East Chicago must haie abated their contribution to the 
pollution of the streams in their vicinity and of Lake Michigan 
The cities have the right of appeal before the state board of 
health The four cities were ordered Dec 10, 1927, to con- 
struct sewage treatment vvmrks, but little, if any, action has 
been made toward compliance with those orders, it was reported 
The state’s complaints against Gary and Hammond charge 
contamination of the Little Calumet River, the Grand Calumet 
River, the Indiana Harbor ship canal and Lake Michigan 
Whiting IS charged with polluting Lake Michigan, while East 
Chicago IS accused of contaminating the lake, the ship canal 
and the Grand Calumet River 


KANSAS 

Personal — Dr Emery Trekell, Wellington, has been 

appointed health officer of Sumner County Dr Marlin W 

Carlson, Ellinwood, has been named health officer of Barton 
County 

Society News — The Pottawattamie County Medical Society 
will be addressed in Council Bluffs October 25 by Drs Logan 
Clendening, Kansas City, Mo , on “Medical Shrines at Home 
and Abroad”, William E Ash, Council Bluffs, 'Hjpoglycemia 
in the Treatment of Schizophrenia, ' and Gerald V Caughlan, 
Council Bluffs, on “Present Status of Prostatic Resection ” 
The society was addressed September 20 by Dr Karl A Meyer, 
Chicago, among others, on ‘Surgical Treatment m Regional 

Enteritis” The Wjandotte Countj Medical Society was 

addressed in Wyandotte, September 7, by Drs Maurice A 
Walker on “Washing Machine Injuries” and Clifford J Mullen, 

Kansas City, “External Diseases of the Eye” The Barber 

County Medical Society was recently organized at a meeting 
m Medicine Lodge Dr Joseph D IVarrick Kiowa, was 
chosen president, and Dr Kenneth R Grigsby, Medicine Lodge, 
secretary 

MAINE 


Annual Clinical Session at Portland, October 21-22 — 
The annual clinical session of the Maine Medical Association 
will be held at Portland, October 21-22, at the Maine General, 
Children’s and St Baraiabas hospitals, and at the Maine Eye 
and fer Infirmary The Cumberland Aledical Society will act 
as host Dr Milton C Winternitz, Anthony N Brady pro- 
fessor of pathology, Yale University School of Medicine, New 
Haven will address the dinner session Thursday evening at 
the festland Hotel His subject will be “The Pathology of 
Vascular Diseases” Special meetings during the session will 
include a luncheon meeting of the council of the association, 
October 21 and one of the county secretaries, October 22 A 
meeting of the advisory board of die Maine division of the 
Women s Field Army for the Control of Cancer is planned for 
Friday morning October 22 


MARYLAND 

Baltimore Opens Third Health District — The Baltimore 
■Health Denartment opened the Southeastern Health District, 
Amnist 16 the third of the eight health districts into which 
the ritv IS being divided With headquarters m a former 
scLol building at 901 South Kenwood Avenue, the new unit 
indudes°all of the first, second and third wards and that por- 
t- nr> the twentv -Sixth ward south of Federal Street, embrac- 
mg"a°po5uIati™ of about 100000 persons Dr William H F 
\Wrthm assistant commissioner of health, will have direct 
charee of the new health district for the next six months and 
will te assisted hj Dr John ^ Skladowskj, the full time 


district health officer Like the Eastern Health District just 
north, the new unit will have as a cooperating agena 
the Babies Milk Fund Association, which will conduct child 
hygiene clinics in the district building as an adjunct to the 
antepartum clinics of the health department Other sen ices 
for vaccination and diphtheria prevention wnll also be conducted 
families unable to afford private medical care, accordinc 
to Baitimoic Health News 


MASSACHUSETTS 

Personal — Dr Arthur H Davison, Boston, has been made 
medical director of the Boston Mutual Life Insurance Com 
panj He has been associate director for several jears — 
Dr Gaylord P Coon, Stockbridge, has been appointed chief 
medical officer of the Boston Psychopathic Hospital, succeeding 
Dr Jackson M Thomas, who resigned to become associate 
professor of psychiatry at the University of Louisville School 
of Medicine, Louisville, Ky 

New Building for Tufts Medical School — Plans formu 
lated by the alumni council of Tufts Medical Association for 
the erection of a new medical school budding at the New 
England Medical Center, Boston, were approved bj the trustees 
at a meeting, September 8, according to the Boston Sii» A 
fund of $2,000,000 will be raised by public appeal among the 
alumni of the school and the people of New England, to be 
used for the building and endowment of various professorships 
and for the creation of a much needed surgical unit at the 
Boston Dispensary, it was stated 


MINNESOTA 

Society News — Dr John F Norman, Crookston, was 
chosen president of the Northern Minnesota Medical Associa 
tion at Its meeting in Virginia, August 27-28, Dr Owen W 
Parker, Ely, was named vice president and Dr Clarence Jacob 
son Chisholm, secretarj -treasurer The next annual meeting 

will be held m Crookston Dr Albert E Memert, Winona, 

was elected president of the Southern Minnesota Medical Asso 
ciation at a meeting, August 11 other officers are Drs Walter 
A Pansier, Minneapolis, and Albert Fritsche, New Dim vice 
president, and Dr Nelson W Barker, Rochester, secretarj 

The Hennepin County Medical Society and the Minnesota 

Pathological Society will hold a joint meeting November 1 
Dr Arnold S Jackson, Madison, Wis, will discuss 
in the Diagnosis and Treatment of Hyperthyroidism, and 
Dr Elexious T Bell, Minneapolis, the pathologic aspects 


NEVADA 

Plague Infection in Ormsby County —Under date of 
August 30 It was reported that plague had been demonslralM 
m a lot of 134 fleas collected from three ground 
(Citellus beecheji) shot thirteen miles west of Carson City 
August 20, according to Public Health Reports 


NEW JERSEY 

Society News —The New Jersey Tuberculosis League 
hold Its annual meeting in New Brunswick October ^ 

Dr Earl W Fuller, Greystone Park addressed 
County Medical Society, Englewood, September 14, on n 
Hygiene and the General Practitioner ” . u , 

Dr Northrop to Receive Chandler ^edal—Joh" ^ 
ard Northrop, PhD, member of the ,, W 

Medical Research stationed at the Um 

receive the 1937 Chandler Medal d.scm 

versitj, New York, in recognition of his j the 

enes concerning bacteria, the constitution of pr , 

chemistrj of digestion” The presentation vv.ll be rnad 

her 27 during a month’s celebration by ‘"VharlS Frederick 
one hundredth anniversary and Ve" 

Chandler, called the “father of ,11 deliver 

York’s first public health chemist Dr Formation 

an address on The Chemical Nature and Mode ol for 
of Pepsin, Trypsin and Bactenopnage 

NEW YORK 

* Dr Wdlisni 

Mental Hygiene Conirnissioner Appointed 
J Tiffanj, superintendent of the { ®ental bjgi"’,' 

Lod, has been appointed „tired Oclob-r 1 

to succeed Dr Frederick W Persons who ret.red^^^ 

Dr Tiffany, who is 55 jrars old, ente the Binghamton 
service in 1906 and served on the staffs ot p^rf. 

State Hospital, Manhattan State HosP^„p®"mtendCTt m 
State Hospital, of which he was made supennteno 
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In 1931 lie uis appointed head of the Pilgrim State Hospital 
He was graduated from Columbia Uiincrsitj College of Ph)st- 
ciaiis and Surgeons, New' York 

District Meetings — At the aiimnl meeting of the Third 
District Branch of the Medical Society of the State of New 
York in Kiiigsloii, September 30, the speakers included Drs 
Milton C Wmtermtz, New' Hascii, Conn, on “Pathology of 
Vascular Disease” Howard F Root Boston and Stephen H 
Curtis Troj, ‘Dialogue on the Use of Protamine Zinc Insulin 
and Other Diabetic Problems ” Dr Charles H Goodrich, 
Brookljai, president of the state socictj, spol e on preventue 

medicine Guest speakers at the annual meeting of the 

Fourth District Branch at Glens Falls, October 1-2, were Drs 
Benjamin M Carey Jr and Paul Dudlej White Boston, on 
‘The Use of Siilfanilainide in the Treatment of Infections of 
Childhood” and ‘The Prescntioii of Jlcart Disease’ respec- 

tnelj The program of the Sixth District Branch ineeting 

in Owego September 21, included addresses bv Drs Irving 
S Wright, New York, on ‘Newer Aspects of the Treatment 
of Peripheral Vascular Diseases”, Anton W Sohrwcide Jr 
Sjracuse, “Diagnosis and Maiiagenient of Cutaneous Cancer” 
and John S Lawrence, Rochester, N Y Diagnosis and Prac- 
tical Measures in the Treatment of Anemia The annual 

joint meeting of the Sesenth District Branch of the state 
medical and dental societies was held m Genc\a, September 22 
At the nioriiiiig session addresses were made bi Drs David 
A Haller, Rochester, on obesita , Edward S Rogers, Albanj, 
pneumonia control, and Burton 'T Simpson, Buffalo, etiology 
of cancer In the afternoon Dr Charles H Goodrich, Brook- 
Ijn, president of the state medical societj, Edwin I Harring- 
ton D D S 3\ atertow ii, president of the state dental societ) 
and Dr Theodor Blum, New Y^ork discussed medicodental 
cooperation 

New York City 

Personal — Dr Edward H Lmnchan Brookljn, has been 
appointed director of the medical service of the United States 

steamship lines, which is to be expanded it is said 

Dr Simon Flexner, director emeritus of the Rockefeller Insti- 
tute for Aledical Research, sailed for England September 25 
to spend the academic tear as Eastman visiting professor at 
the Umversitj of Oxford The professorship was founded by 
the late George Eastman of Rochester 
Society News — The Medical Society of the County of 
Nassau was addressed in Mincola, L I, September 28 by 
Drs Russell L Cecil, New York, on ‘The Serum Treatment 
of Pneumonia”, Edward S Rogers, Albanv ‘The State Cam- 
paign Against Pneumonia,” and Theodore J Curphey New 
York, ‘The Bacteriology of Pneumonia and the Modern Method 

of Typing ” Dr Theodore Ncustaedter, New York addressed 

^e Medical Society of the County of Queens October 1 on 
“Diagnosis and Treatment of Uterine Bleeding of Endocrine 
Ongin” 

OHIO 

Outbreak of Typhoid with Three Deaths — The use of 
raw milk was responsible for a recent outbreak of typhoid in 
Portsmouth according to Public Health Reports Since the 
middle of June and up to September 3 there had been sixty- 
eight cases m the city and twenty in Scioto County, outside 
the city, vvith three deaths Investigation showed that 61 per 
cent of the cases occurred in persons supplied by a raw milk 
dairy which distributed only 1 per cent of the milk used in 
the cit> 

Lectures on Pathology — Dr Herbert S Reiclile, Cleve- 
land is giving a senes of lectures on pathology under the 
auspices of the Mahoning County Medical Society in Youngs- 
town. The first was presented October 6 and the series will 
lollow on succeeding Wednesdays until November 24 It 
includes three lectures on neoplasms, three on the degenerative 
defensive and regenerative processes in pathology, one on the 
of obstruction in pathology, and one on the phenomenon 
of foreign protein sensitivity 

OREGON 

State Medical Meeting at Salem, October 21-23 — The 
^''ffj'fhird annual session of the Oregon State Medical Society 
will be held at the Hotel Marion, Salem, October 21-23, under 
we presidency of Dr Charles E Sears, Portland Guest 
speakers will include Drs Lester R Dragstedt, Chicago, on 
, ^S^nesis and Surgical Treatment of Duodenal Ulcer and 
pathogenesis and Surgical Treatment of Acute Intestinal 
, , Fuller Albiight Boston, “Hyperparathyroidism’ 

W n Aspects of the Treatment of Renal Stones and 

iHiam \VaIdo Bauer, Chicago, director, bureau of health and 


public instruction, American Medical Association, who will 
address the annual banquet Friday evening on “Teaching the 
Public About Health ' Included among Oregon physicians on 
the program will be 

Dr Arthur C Jones Portland Technic and Dangers of Short Wave 
Radiothermy 

t)r John E Raaf, Portland Surgery of the Sjmpathetic Nervous 
System for Essential Hypertension 

Dr Roy C AfcDaniel Portland The Injection Treatment of Hernia 
What Are Its Complications and the Destiny of the Sac’ 

Dr Vern W Miller Salem Aplastic Anemia Due to Sensitivity to 
Benzamine Derivatives 

Dr Matthew C Riddle Portland Factors Affecting Blood Regenera 
tion 

Dr Adolph Weinzirl Portland Public Health Aspects of Rabies with 
Particular Respect to Its Control 

Dr Charles P Wilson Portland The Taclucardias Their Recognition 
and Treatment 

A symposium on public health activities authorized by the 
social security act will be held Thursday night by the following 
members of the state board of health Dr George D Carlyle 
Thompson, director of maternal health, Floyd H DeCamp, 
D D S , director of oral health , Dr August E Bostrom, direc- 
tor of county health units, and Dr Frederick D Strieker, state 
health officer 

PENNSYLVANIA 

Society News — Dr Roj R Snowden, Pittsburgh, addressed 
the Beaver County Medical Society, September 9, at the Beaver 

County Sanatorium, Jfonaca, on nephritis Dr Harold W 

Jones, Philadelphia, addressed the Lehigh County Medical 

Society, Allentown, September 14, on blood dyscrasias At 

the annual meeting of the Association of Surgeons of the 
Peniisjlvania Railroad at the Hotel William Penn, Pittsburgh, 
October 1-2 out of state speakers included Drs Ralph G 
Carothers, Cincinnati, on “Treatment of Fractures of Neck of 
Femur by Internal Fixation”, Fred H Albee, New York, 
“Surgical Reconstruction of the Lever at the Top of the Femur 
and Its Importance” , Frank Warner, Columbus, Ohio, “The 
Hospitals and Diseases of South America,” and Benjamin I 

Golden, Elkins, W Va , “Hernia Technic ” Dr Frederick 

A Bothe, Philadelphia, addressed the Northampton County 
Medical Society, Easton, September 24, on “Surgery m the 
Diabetic Patient” Dr I Jlope Alexander, Pittsburgh, dis- 

cussed “Public Health" before the McKeesport Academy of 

Medicine at its meeting in McKeesport, September 27 

Dr William H Stoner, Tuckahoe, N Y , addressed the 
Lycoming County Medical Society, September 10, on “Recent 
Therapeutic Advances ” 

TENNESSEE 

Personal — A group representing medicine and dentistry in 
Nashville attended a dinner at the invitation of Dr John J 
Mullovvney, president of Meharry Medical College, in honor 
of Dr Edward Lewis Turner, head of the department of 
internal medicine, September 2 Dr Turner was formerly pro- 
fessor of internal medicine at the American University in 
Beirut, Syria 

TEXAS 

Personal — Evan W McChesney, Ph D , associate professor 
of biologic chemistry at the University of North Carolina 
School of Medicine, Chapel Hill, has been appointed to the 
faculty of the Baylor University School of Medicine, Dallas 

Dr Clarence Burke Brewster, Fort Worth, has resigned 

as health officer of Tarrant County to become school physician 

for Fort Worth Dr Charles W Butler Jr, Crockett, has 

been appointed a member of the state prison board Dr Wil- 

liam M Dickens, Greenville, has been appointed to the state 
board of health to succeed the late Dr Samuel A Woodward, 
Fort Worth 

Society News — The Texas Association of Gjnecologists 
and Obstetricians will meet jointly with the Central Associa- 
tion of Obstetricians and Gynecologists at the annual meeting 
of the latter in Dallas October 14-16 The Texas group will 
have as its guest Dr John A Kolmer, Philadelphia who will 
speak on “Syphilis Complicating Pregnancy” and ‘ Treatment 
of Septicemia with Reference to Sulfanilamide ” Dr Charles M 
Campbell, Boston, will be the guest of the Central association 
His subject will be “Personal and Environmental Factors in 

Obstetrical and Gynecological Practice’ Drs Julius Mclver 

and Samuel A Shelburne, Dallas, addressed the Graj -Wheeler 
Counties Medical Societj, Wheeler, August 17, on ‘Mechanism 
of Labor” and ‘ The Use of Digitalis in Certain Diuretics and 

the Management of Cardiac Decompensation’ respectively 

Dr Ozro T Woods, Dallas, addressed the Angelina Count> 
Medical Society, Lufkin, September 9, on ‘ Treatment of 
Tumors of the Breast” 
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Society News — ^At a meeting of the Eleventh Councilor 
District Medical Society in Mellen, August 7, Dr Stephen E 
Gavin, Fond du Lac, then president of the State Medical Society 
of Wisconsin, made an address on “Legislation Affecting the 
Practice of Medicine in Wisconsin” On the scientific program 
were Drs John R Goodfellow, Superior, on “Rest in Psycho- 
pathic Cases ’ and James C Sargent, Milwaukee, “Trans- 
urethral Resection A Milestone in Surgery of the Bladder and 

Prostate ’ Dr Bj rl R Kirklin, Rochester, Minn , addressed 

the Rock County Medical Society, Beloit, recently on “Roent- 
genologic Examination of the Alimentary Tract and Indica- 
tions Therefor ” 

Study of Accident Prevention — A. special survey designed 
to achieve more effective methods of accident prevention is now 
being carried on in Wisconsin under the direction of Dr Carl 
J Kornreich, special federal agent, department of vital statis- 
tics, bureau of the census, Washington, D C , according to the 
bulletin of the state board of health Recent accident fatalities 
will be studied and more complete information than is contained 
in the death certificates on file at the state bureau of vital statis- 
tics will be gathered A similar study was conducted in Balti- 
more, it was stated, but Maryland s rural population was 
considered too small to complete a typical state picture Spe- 
cial attention is being gnen to automobile and home accidents 
in the hope of developing more successful prevention programs, 
but all types of accidents will figure m the survey, it was 
reported 


GENERAL 


New Bulletin on Radiology — The Bulletin of the Inter- 
Society Committee for Radiology, the recently organized 
representative body for the American Roentgen Ray Society, 
Radiological Society of North America, American Radium 
Society and the American College of Radiology, made its first 
appearance with the August issue 

Annual Meeting of Dietetic Association — The twentieth 
annual meeting of the American Dietetic Association will be 
held in Richmond, Va , October 17-23 The preliminary pro- 
gram announces a symposium on pellagra with the following 
speakers Dr William H Sebrell Jr, U S Public Health 
Service, William J Dann, PhD, and Dr David T Smith, 
Durham, N C , and Dr Tom D Spies, Cincinnati Among 
other speakers will be Elmer V McCollum, Ph D , Baltimore, 
on “Recent Developments in the Field of Nutrition” , Dr James 
S McLester, Birmingham, Ala , “The More Abundant Diet,” 
and Dr Warren T Vaughan, Richmond, “Newer Develop- 
ments in the Treatment of Food Allergv ” 

American Academy of Dermatology and Syphilology 
— A special committee appointed at the meeting of the Section 
on Dermatology and Syphilology of the American Medical 
Association in Atlantic City in June held a meeting in Chicago 
September 10 and voted to organize the American Academy 
of Dermatology and Syphilology The original committee of 
seven was enlarged to seventeen members, as follows Drs 
Harold N Cole, Cleveland, Oliver S Ormsby and William 
K Pusey, Chicago , Clarence Guy Lane, Boston , Howard 
kforrow, San Francisco, Paul A O’Leary, Rochester, Minn , 
Elmore B Tauber, Cincinnati, Frederick D Weidman, Phila- 
delphia, Udo J Wile, Ann Arbor, Mich , George M MacKee, 
Howard Fox and Fred Wise, New York Harry R Foerster, 
Milwaukee, Earl D Osborne, Buffalo, Harry J Templeton, 
Oakland, Calif , Martin T Van Studdiford, New Orleans, and 
Richard S Weiss, St Louis 


Epidemiology of Venereal Lymphogranuloma — Dr Sven 
Hellerstrom, S t Goran’s sjukhus, Stockholm (Sweden), is 
undertaking a world wide study of the incidence of venereal 
lymphogranuloma He is anxious to receive from individual 
plnsicians statements as to the number of cases of venereal 
lymphogranuloma which they have seen personally, including 
only those in whom Frei’s intracutaneous reaction has been 
carried out It is wished also to show a record of the distri- 
bution of the cases by months during the year, sex and age 
incidence the duration of the period of incubation, classifica- 
tion of various forms of the disease, a record of extragenital 
nrimary disorders, a statement as to the part of the world in 
vv Inch the patient became infected, and also a note as to cases 
complicating other venereal diseases, mortality records, and 
also^mstances of esthiomene (chronic ulcer of the vulva and 
anorectal s>philoma) due to venereal Ij mphogranuloma 

Society News —Dr Harvej Bartle Philadelphia, was 
elected president of the American Association of Ra>>waj Sur- 
geons at Its annual meeting in Chicago September 22 Drs 


JoM A M A 
Oct 9 19], 

James Frank Dinnen, Cleveland, John G Hajden, Kansas Citi, 
Mo, and Wilhs C Campbell, Memphis, Tenn, were chosen 
vice presidents and Dr Daniel B Moss, Chicago, was reelected 

Agnevi, Toronto, was chosen 
president-elect of the American Hospital Association at the 
annual meeting in Atlantic City, September 13-17 Mr Robert 
E Neff, administrator of the University of Iowa Hospital 
City, was installed as president Dr Robin C Buerki 
Masson, Wis, was made president of the American College 

OT Hospital Administrators, which met at the same time 

The National Society for the Prevention of Blindness held its 
minual meeting October 6 at the Hotel Pennsjlvania, New 
Y^ork Dr William F Snow, New York managing director 
American Social Hygiene Association, delnered an address 

on Saving Sight Through Public Action ” Dr Ladislaus J 

Danieleski, Gary, was elected president of the Polish Medical 
and Dental Association of America at its annual con\ention 

in Boston, August 26-28 The annual National Hearing 

Week, sponsored by the American Societ) for the Hard of 
Hearing, will be observed October 24-30 
Annual Report of Rockefeller Foundation — According 
to the annual report of the Rockefeller Foundation, $l,623,7o0 
was expended in 1936 for projects in the medical sciences 01 
this sum $702,050 was disbursed for research in psjchiatiy and 
allied subjects, $112 000 for the teaching of preventive medicine 
and public health $130,000 for fellowships, $110 000 for small 
grants in aid, and $569,700 to projects of the former program, 
principally to the Clhina Medical Board Inc , for maintenance 
of the Peiping Union Medical College In donating $11,300000 
during 1936 in connection with its world wide program the 
foundation cooperated financially w’lth 130 agencies, including 
forty-one local and national governments, fortj-four educa 
tional institutions two libraries and tvvent>-tliree counals 
associations, societies and commissions, most of them national 
or international in scope The foundation’s activities were car 
ned on rn fifty-three foreign countries, with the disbursements 
in this field totaling $3 621 000 or about one third of the total 
expenditures of the j ear The w ork of the International Health 
Division of the Rockefeller Foundation in 1936 was conducted 
on a budget of $2 100,000 in thirty states of the United States 
and in forty-one foreign countries The major portion of the 
budget went to laboratory and field services and to the control 
and investigation of specific diseases About one fourth ot 
the amount was devoted to public health education and to the 
aid of state and local governments in setting up model health 
centers and demonstrations 

The aid given in psychiatry has been of various tjpes coi 
enng different avenues of approach to the general problem 
In 1936 appropriations were made for the development of a 
number of psjchiatnc clinics and university departments o 
psychiatry or neurology , for the general diffusion of informa 
tion on psychiatry and the improvement of ps>chiato 
neurology, studies in child psychiatry and delinquent} , o 
studies of viruses affecting the nervous sjstem especiain 
virus of poliomyelitis, for studies of the role played by '"’j 
itance in the causation of mental disease and defect, an 
studies of conditioned reflexes and the interrelation o c 
tional and mental states with physical diseases and disa '' 
Seventy-seven fellowships in the medical 
administered directly by the foundation during f i 

SIX of these were granted from General Education 
under a joint program The fellowships of the 
Foundation went to citizens in twenty -tvvo countries, v 
of those of the General Education Board were held y 

of the United States , medical 

Of the $110,000 set aside for the gran s in '« 
sciences in 1936, $109,191 80 distributed m fifty JP g 
grants, the largest of which was $ 6,000 and ^maflwt 
The grants were practically all in the °f ne rolo»^ 
psychiatry, or other subjects as thev related to neurology 

^^During^ the year the foundation sma^l^sums 

general fund available to all divisions to Unners''' 

of Virginia, Tufts College Medical School and 
of Bern, Switzerland to enable each °f these i 
establish on its staff a European scho ar vv ho 

reasons, was not able to continue his res ,-«Qng ^^35 gncn 

his former post A final contribution ^l|g(,on 3 i Kcjcarcb 
to the committee on drug addiction of t 1931 

Council, which the foundation has been | j M,cbi 

Carried on chiefly in the Universities compkl«>- 

gan. It IS likely that the committees work wt^ 5 

will represent one of the most exhaust 
and drug addiction as jet undertaken, tn p 
U S Public Health Seriice is cooperating 


1 . 
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(From Our Hcoulor Corrcst>ondc\it) 

Sepi II, 1937 

Menopausal Arthritis 

The e.\isteiicc of menopiitsal arthritis is not generally recog- 
nized But in a presidcntnl address to the Yorkshire Branch 
of the British kfcdical Association, Dr Geoff rej Holmes 
declares that through twciiti jears of spa practice he has become 
familiar i\ith it and he has been selected bj the editor of tbe 
British Eiicvclopacdia of Practical Medicine, Sir Humphry 
Rollestoii, to write the article on this subject Dr Collins, 
rheumatism research fellow of Leeds Unncrsitj, informed 
Holmes that in a four months tour of the principal rheumatism 
climes 111 America last jear he nc\cr heard menopausal arthritis 
mentioned Dr Holmes limits the term ‘ menopausal arthritis ' 
to arthritis beginning within the fi\e or si\ jears preceding or 
following the cessation of menstruation The onset is insidious, 
at first there is little iiicom cmciice, and medical adiice is not 
sought until the occurrence of a sudden exacerbation of pains 
in the kaiees or hands, the joints most conimonlj affected Pain- 
ful swelling of the terninial joints of the fingers maj cause 
the patient to fear the onset of rheumatoid arthritis, and the 
distinction is important These patients do not look toxic or 
anemic or otherwise ill The knees arc almost iniariablv 
affected, causing discomfort in rising from low chairs and in 
standing or walking for long periods, particular! j in going 
downhill or downstairs 

In the carlj stages the joint signs arc cxactl) like those of 
other forms of chronic sinoiitis Palpation will show that the 
sjnonal membrane on the inner side of the knee is thickened 
and tender Flexion and extension of the knee gi\e a sensation 
to the hand oier the knee cap of soft \ehet\ crunching There 
IS seldom sufficient fluid to cause riding of the patella, but the 
k-nee is enlarged The joint is not hot X-ra> examination in 
the early stage docs not show anj bon> changes or increased 
density of the surrounding tissues Later bony spicules appear 
and still later lipping and loose bodies The changes are then 
indistinguishable from those of ordinary hj pertrophic arthritis 
and with early treatment should not be reached The appear- 
ance of the hands also is characteristic The w rists maj be 
affected, but usually the joints picked out are the carpometa- 
carpal joints of the thumbs and the terminal finger joints The 
periarticular infiltration gi\cs a somewhat elastic feeling There 
may be signs of thyroid deficiencj, ranging from small localized 
patches to well defined myxedema, brittle hair on the scalp, 
thinning or absence of the outer half of the ejebrows and dry 
harsh skin 

The most important diagnostic point is not to mistake these 
menopausal enlargements of the terminal finger joints for 
rheumatoid arthritis, in w'hich there is usually symmetrical 
spindle shaped swelling of the proximal joints with muscle 
wasting, especially of the interossei and often trophic changes 
of the nails The fingers are usually blue or very pale and cold, 
and the palms often wet wnth clammy sweat In rheumatoid 
arthritis, x-ray examination shows rarefaction and narrowing 
of the joint slits comparatively early 

The treatment requires complete investigation of the patient 
Infection, trauma and endocrine deficiency are the mam causa- 
tive agents of arthritis, and of these infection plays a less and 
trauma and endocrine deficiency a greater part in menopausal 
than in atrophic arthritis Though the patient’s appearance 
does not suggest infection, focal infection may coexist Obvious 
septic foci, such as decayed teeth, should be removed Con- 
stipation should be treated In overweight patients, reduction 
of carbohydrates or of total food is usually beneficial Vita- 
mins B and D with, if necessary, a calcium salt may be given 
As trauma plays a part, flatfoot or valgus in heav-y persons 


should be treated Kneeling should be avoided A daily hot 
bath, in which the patient should massage her joints, is helpful 
Thyroid is indicated when signs of myxedema occur Estrogen 
may' be useful klassage will aid in the remov'al of patches of 
fibrositis Steam baths to the arms and legs, followed by 
massage, are particularly helpful 

The Prevention of Blindness 
In a circular issued by the Alinistry of Health to county 
councils and local 'health authorities, attention is drawn to the 
report on the prevention of blindness by the standing com- 
mittee of the Union of Counties Associations for the Blind 
Tbe committee emphasized the importance of adequate ante- 
partum supervision stressing the need for expert ophthalmos- 
copy in cases of failure of reading sight during pregnancy It 
insisted on the proper cleansing of babies’ eyes at birth and 
recommended a 1 per cent solution of silver nitrate as the 
most efficient prophylactic, though its use need not be routine 
The committee held that ophthalmia neonatorum could best be 
treated in the hospital and that an ophthalmic surgeon should 
be made available at all hospitals where it was treated 
\\ ith regard to children under school age, the committee 
noted the success of the system of medical examination The 
arrangement whereby some local authorities utilize the services 
of tbe school clinics and of the ophthalmic surgeon attending 
these for the examination of children under school age was 
thought economical and capable of expansion The committee 
also recommended that the treatment of external eye condi- 
tions and the minor ailments of children of school age should 
be made available for children under school age and suggested 
that a critical survey by the health officer of the arrangements 
for the early diagnosis and treatment of serious eye defects 
m such children might be fruitful With regard to children of 
and over school age, attention is drawn to the ophthalmic ser- 
vices provided by the local health authorities for children of 
school age as described in the report of the chief medical 
officer of the board of education on the health of the school 
child, in which it is recommended that school medical officers 
should examine children’s vision as soon as possible after their 
entry into the school Attention is also drawn to the possi- 
bibtv of serious eye trouble resulting from certain infectious 
diseases, especially measles 

Research on Trypanosomiasis 
The problem of trypanosomiasis in Nigeria and Tanganyika 
IS exercising the government, which has made a grant of $95,000 
a year for five years to deal with the disease in the former 
colony and one of $58,000 m the latter In Nigeria the disease 
IS causing not oiilv depopulation on a distressing scale but also 
a decline of the efficiency of the remaining population in the 
affected areas A scheme has been devised to cover not only 
mass surveys and the treatment of nearly 100,000 people a year 
but also clearing and resettlement of the population in tsetse- 
free areas The report pays a tribute to the research work of 
Dr J F Corson on Trypanosoma rhodesiense at Tinde 
Tanganvika, which has been in progress for some years It 
raises the immediate issue of the relation of human trypano- 
somiasis to the disease in domestic animals in a wild state and 
tbe part they may plav as reservoirs of the infection In the 
course of experiments directed toward establishing the trans- 
mission of trvpanosome strains through animals to man. Dr 
Corson, his assistant Mr H C Smith of the veterinary depart- 
ment and an African assistant exposed themselves to inoculation 
from infected animals As a result. Dr Corson and the African 
assistant acquired trypanosomiasis, thus shov mg that the try- 
panosome strain had not lost the power to infect man through 
a lengthy stay in the bodies of animals This research is held 
likelv to benefit not only Tanganyika, where tbe disease is a 
great obstacle to the development of large areas of the country, 
but also other parts of the empire 


! 
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(From Our Regular Corrcspoudcut ) 

Sept 11, 1937 

Free Hospital Service and Votes for Politicians 
There is a constantly growing nave of complaint against 
the extension of free hospital care to those well able to pay 
for It At first this abuse i\as chiefly confined to the larger 
cities of France, but there is abundant evidence to show that 
it IS assuming huge proportions in villages Quite often well- 
to-do patients are sent to the nearest public hospitals as free 
patients by the mayors or aldermen of smaller communities in 
order to obtain votes at subsequent elections A number of 
examples of such abuses have recently been published in the 
Coiicoiirs medical, which journal advises practitioners to file 
protests through their local societies Until recently, only 
medical men in larger cities were affected and the country 
practitioner thought himself immune, but it is now his turn 
to feel the inroads on his income by this wave of socialization 
of medicine in France, which has reached alarming proportions 

Annual Meeting of International Medical Days 
As in all previous sessions of this International Medical 
Days, the annual meeting was held June 26-30 in Pans with 
Professor Carnot as president The general subject of this 
congress was hormonic regulations The introductory paper 
was by Prof G Roussj, dean of the Pans Medical School, 
who said that the neuro-endocrine system exercises its action 
on the iieurovegetative centers through four mechanisms, as 
follows 1 A direct nervous mechanism, by which certain 
impulses are sent directly by the neurovegetative system to the 
organs that execute them 2 A direct hormomc mechanism 
in W'hich the hormonic principles, having entered the general 
circulation, act without an intermediao 3 A central neuro- 
hormonic mechanism, by which the neurovegetative system acts 
indirectly on the organs which carry out the action by pro- 
moting the elaboration of the hormonic principles 4 A central 
hormononeural mechanism in which the endocrine glands act 
indirectly on the organs by stimulating the function of indi- 
vidual neurovegetative centers 
Professor Mauriac of Bordeaux called attention to the num- 
ber of unknown factors that still exist in endocrinology and 
how difficult It IS to apply clinically the results of experi- 
mental research Nevertheless the treatment of diabetes mel- 
litus and diabetes insipidus, pernicious anemia and Addison’s 
disease has made great progress Endocrinology has furnished 
much valuable information on aciomegaly and von Reckling- 
hausen’s disease Perhaps psychic disturbances will be found 
to be due to endocrine dysfunction In manj clinical cases it 
IS difficult to say which endocrine gland is involved and our 
notion of pluriglandular sjndromes is evidence of our lack of 
knowledge from a clinical standpoint 
Edgar Allen of New Haven, Conn , showed how the estrual 
cycle of tlie lower mammalia and the menstrual cjcle of pri- 
mates can be reproduced in ovariectomized animals by means 
of pure crystallized hormones, natural or synthetic An injec- 
tion of estrogen is followed by hyperplasia of the genital epi- 
thelium The estrual cycle in animals is a succession of growth 
and regression phases under the influence of estrogen and can 
take place e\en in the absence of ovulation and corpus luteum 
formation Estrogen is essential to menstruation and the corpus 
luteum hormone, progesterone, is of secondary importance, 
nev ertlieless the deielopment of a premenstrual state in the 
endometrium necessitates the action of both estrogen and 
progesterone 

P E Smith of New lork pointed out the difficult? of deter- 
mining the number of hj-poplnsial hormones There is a strik- 
ing contrast between the number, at present eight, of alleged 
different principles and the small number of cells, of which 


only the acidophile and basophile appear to be secreting cells 
All these hormones are not to be considered definite chemical 
entities, as they have as yet not been isolated in a pure state 
Alexis Carrel of New York described the culture method 
for viscera in the Lindbergh apparatus An organ or anatomic 
region is transplanted in an aseptic manner and its nutrition 
maintained by means of a liquid injected into the mam arten 
The underlying principle differs from that of ordinary culture 
of cells, as independent units, in being a culture of constituent 
organ units of the body The objective is to observe the influ 


ence of surrounding physical conditions and the composition 
of the circulating medium on the structural and functional 
activity of the organs, hence it is particularly applicable to 
the endocrine glands The distinguishing feature of the Lind 
bergh apparatus as opposed to classic perfusion methods is the 
long duration of the experiment, up to a month, and the aioid 
ance of infection It is possible to avoid embolism and necrosis 
The physical and chemical properties of the circulating medium 
were given Circulation of the liquid and its chemical compo 
sition can be regulated at will Certain glands which, like the 
kidney and testis, require a great deal of oxjgen, degenerate 
rapidly 

Drs Houssay and Biasotti of Buenos Aires stated that the 
hypophysis has a regulatory influence on the majority of meta 
bolic phenomena, such as the specific dynamic action of the 
proteins, regulation of salt and water metabolism and the 
metabolism of proteins, fats and carbohydrates They empha 
sized the action of the hypophysis on carbohydrate metabohsm 
and especially of the diabetogenic hormone, which acts directlj 
without intermediation of the pancreas 

Dr L Ruzicka of Zurich, Switzerland, stated that his chem 
ical studies of various hormones, especially the androgens, had 
shown that they were all derived from cholesterol and that a 
close relation existed between so called sex hormones and 
vitamins 

Ancel of Strasbourg demonstrated the action of the se.\ 
hormones in sexual development during embryonic life in the 
higher vertebrates These substances may not only act on the 
secondary sexual characteristics but regulate the development 
of the genital ducts and determine the sex of the gonad The 
difference in chromosomic constitution of the gonocytes in the 
two sexes may in a measure be overcome by excess estrogen 
or androgen Intersexuahty may be determined by the simul 
taneous secretion of both estrogen and androgen in an organism 
genetically male and female or possibly by the secretion of an 
intermediary hormone 

Von Euler of Stockholm called attention to the relations 
existing between hormones and vitamins There appears to 
no sharp line of demarcation between these substances 
as vitamins can be synthesized m animals from provitamins o 
vegetable origin, so the hormones can be sj nthesized from p 
hormones of vegetable origin 

The conclusions, from a clinical standpoint, to be drawn ro 
all the papers on hormones were the subject of discussion 
Professors Loeper and Harvier of Pans The '^1 

cated the important interrelations of the glands of i 
secretion Instead of the terms ‘hypofunction" or hyP'" 
tion,” that of "dysfunction” is to be preferred m , 

The importance of neurohormonic relations 
emphasized The prominent part played by g an “ 
reactions mav make it lery difficult to make a 
hormonic insufficiency The hormomc tests em 
often point to an miohement of seieral rather than 

Professor Hanier said that it is necessarj to 
gens cautiouslj on account of their potentia 2 , ^ 

properties Endocrine therapi is still a mssteno 
there are still many unknown elements in it 
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Recent Legislation on Industrial Diseases 

An outline of the work thus hr ncconiplishcd by the Inter- 
national Bureau of Labor, with hcaclquarters at Geneva, appears 
in the August 25 issue of the Presse vuchcalc by Prof L 
Carozzi, head of the industrial hjgiene section of the bureau 
In the studj of the relation between labor and the worker, the 
bureau has devoted attention to (o) the coordination of the 
tasks demanded to the aptitudes of the individual, (6) how 
the envaronment can be improved so that the maximum result 
IS obtained without an excessive expenditure of muscular force, 
(c) daily and weekly duration of work, rest periods and 
annual vaications, (d) the investigation of how best to arrange 
the meals taken during a working day, and (c) adaptation of 
the worker to the machine and vace versa The standards of 
hygiene established m 1928 have been favorably received by 
employers and workers in a number of countries, especially 
those studies vvhiclt take up the question of lighting in fac- 
tories, color tests and hygiene m mines Prohibition of the 
use of white phosphorus in the manufacture of matches has 
been adopted by thirty-four countries, yet there are great risks 
of phosphorism and its compounds for workers in making fire- 
works in countries that have not adopted these precautions 
Lead poisoning is another subject which has received a great 
deal of study by the bureau, also prevention of anthrax from 
wool and hides containing the spores of this type of infection, 
and cancer m aniline workers The bureau issues a bibliog- 
raphy every three months, which contains 3 000 references 
annually Another problem taken up by the bureau is com- 
pensation for occupational diseases In 1925 there were only 
two intoxications, lead and mercury, and one infection, anthrax, 
that should be compensated Since 1934 the list has included 
also silicosis, intoxications by benzene and its derivatives, phos- 
phorus, arsenic, nitro and amine deriv'atives halogen derivatives 
of the hydrocarbons, effects of radium, radioactive substance 
and x-ray effects, and finally primary cancers of the skin 

Pulmonary Embolism 

A report of a slx year experimental study of pulmonary 
embolism in general and that following operations or deliveries 
in particular vv'as presented by Dr Pierre Bardin at the June 
23 meetmg of the Academie de chirurgie of Pans It has been 
customary to say that a sudden death corresponded to a mas- 
sive embolism, that subacute symptoms indicated an embolus 
of medium size, and that in patients presenting only hemoptyses 
the emboli were minute It is evident in view of recent experi- 
mental research that such a division is inadequate The essen- 
tial in the study of pulmonary embolism is to know tlie 
mechanism of these accidents and to attack the problem m its 
anatomic-chnical and physiologic aspects 

Bardin distinguishes four principal clinical forms or groups, 
thus 

Group 1 Sudden death from syncope This is much rarer 
than has been generally believed and there has been too much 
of a tendency to ascribe every sudden death after operative 
intervention to pulmonary embolism Would it not be more 
correct to say that the patients succumb m reality to distur- 
bances of the nervous system, heart, liver, kidneys or adrenals^ 
The sudden occurrence alone does not justify making a diag- 
nosis of embolism 

Group 2 In this group, death takes place in four or five 
minutes, the principal clinical symptom being anxiety The 
patient complains of a severe pain in the chest but is especially 
overwhelmed by the impression of impending death The face 
IS pale but not cyanosed The breathing is shallow but there 
IS no asphyxia The clinical picture is more like that of angina 
pectoris 

Group 3 The principal clinical feature is asphyxia The 
course is much slower than in the preceding form and death 
takes place at the end of half an hour, one hour or longer 
The patient is cyanosed and the dyspnea is marked The exam- 


ination of the lung and the evolution of the clinical picture 
resemble those of acute pulmonary edema This is the variety 
which has been described by Trendelenburg and also by the 
majority of surgeons who have attempted embolectomy 
Group 4 In this group the patient dies in a few hours, the 
symptoms being those of cardiovascular collapse 
Even if there are cases in which a clot was found in the 
pulmonary artery, which could, however, not always be proved 
to have originated m a femoral or iliac vein, there are others 
III which necropsy reveals only a minute clot in a pulmonary 
artery of small caliber According to Bardin it is not so much 
the vascular occlusion that gives rise to the serious symptoms 
as it IS the reflex nerve disturbances due to the presence of 
the embolism An experimental study of the entire question 
was undertaken by Bardin, by introducing minute pearl-like 
pieces of enamel, paraffin and pumice stone into the venous 
circulation of dogs Sudden death follow'ed only the use of 
minute artificial emboli, and hence it would appear that it is 
not massive occlusion but a reflex of pulmonary origin, caused 
by the action of the embolizing particles on the nerve endings 
in the pulmonary arteries, that gives rise to the clinical syn- 
drome Later an effort was made to modify the postembolic 
reactions in rabbits, which are the animals to be preferred for 
this experimental work When the left vagus alone is sec- 
tioned, three times as many of the artificial emboli are neces- 
sary to cause sudden death This rises to seven times the 
quantity when both vagi are cut Inversely, division of the 
two cervical sympathetic trunks necessitates the use of only 
one-fourth of the quantity In dogs and rabbits, Bardin and 
Delarue, by section or by chemical or mechanical irritation 
either of the vagus or of the trunk or ganglions of the sym- 
pathetic, have been able to reproduce pulmonary changes such 
as congestion, hemorrhage or edema, diffuse or localized, simi- 
lar to those seen following pulmonary embolism Bardin is of 
the opinion that the clinical syndromes of pulmonary embolism 
are not the result of a mechanical occlusion but that the embolus 
provokes a true reflex, beginning in the arteriole with forma- 
tion of an infarct and reflex action primarily on the respiratory 
and then on the cardiac centers The author was skeptical as 
to the results of the Trendelenburg operation of embolectomy 
In the subacute and hyperacute forms, atropine sulfate and 
morphine hydrochloride should be given immediately In the 
syncopal form with arrest of respiration, artificial respiration 
and, if needed, intracardiac injection of epinephrine should be 
associated In the acute pulmonary edema form, ample bleed- 
ing and ouabain by the intravenous route appear logical In 
the fourth, or cardiovascular collapse, type, atropine and epi- 
nephrine are indicated His observations on dogs have shown 
that by giving atropine, ephedrine and sodium bicarbonate before 
operations, it is possible to prevent postoperative embolism 
This work still requires a great deal of clinical application in 
order to corroborate it 

Death Following Use of Iodized Oil 
At the April 29 meeting of the Societe de neurologic a case 
of compression of the cervical portion of the spinal cord was 
reported by Drs Alajouanine and Hornet in which cerebral 
and diffuse vasomotor dysfunction symptoms and a rise of 
temperature to 1086 F and a fatal termination followed a 
subarachnoid injection of iodized poppy-seed oil The neo- 
plasm, a fibrosarcoma, seated at the level of the seventh cer- 
vical vertebra, had given rise to a transverse myelitis with 
marked local circulatory disturbance and a diffuse edema of 
the cerebral meninges, of the floor of the third ventricle, pre- 
dominantly The authors did not wish, in reporting the case, 
to discredit tlie Sicard method of diagnosing spinal cord lesions 
but simply to call attention to the fact that every lumbar punc- 
ture, in acute cervical medullary lesions with compression, is 
apt to be followed by death at some stage of the disease They 
compared the vasomotor dysfunction and hyperthermia observed 
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in their case to the pallor-hypertherniia syndrome recently 
reported here as following operation in younger persons In 
such cases the authors have found an edema, predominantly at 
the level of the floor of the third ventricle, where the vaso- 
motor and heat regulatory centers are located The discussion 
following the reading of this paper was a very active one 
Dr Baudouin was of the opinion that the use of iodized oil 
was without any danger in the majority of cases but that acci- 
dents are seen from time to time Suboccipital puncture, even 
when iodized oil is not used, is not without its dangers, but 
lumbar puncture is less apt to be followed by complications 
Dr Alajouanine believed that there were special reasons in 
his case why the injection had been followed by death Even 
a simple decompression by lumbar puncture might have been 
fatal Iodized oil is not very well tolerated in cases of non- 
tuberculous or tuberculous spinaf cord compression 
Dr Mollaret asked whj it would not be advisable to inject 
the oil at a much lower level and then place the patient m a 
horizontal position, so as to allow the solution to keep away 
from the tumor 

Dr Alajouanine replied that every procedure would be dan- 
gerous in such cases as he had reported 
Dr Chavanj had observed accidents following injection of 
iodized oil in Dr Clovis Vincent's service He preferred using 
it just before operation 

International Rheumatology Meeting 
The ' International Rheumatology Day ’ organized by the 
French League Against Rheumatism will bold its meeting Octo- 
ber 9 m Pans The president is Professor Laignel-Levastine 
and the subject for general discussion is “Radioactive Prepa- 
rations in Rheumatology” A clinical session at the Hopitat 
St Antoine will take place in the service of Professor Loeper, 
and in the afternoon papers will be read on Radioactive Medi- 
cation by Dr Coste, on Artificial Emanotherapy by Drs Cluzet 
and Thiers, and on Emanotherapy in Thermal Cures bj Drs 
Piery, Milhaud, Euziere and Castagne 


BERLIN 

(From Our Rc(iu\ar Correspondent) 

Sept 2, 1937 

Developments in the Public Health Service 
Several interesting reports were submitted to the recent 
national convention of the public health service phjsicians The 
minister of the interior discussed the objectives and programs 
of the German public health service, as well as public health 
problems in general The supreme function of public health 
service, he Said, is the promulgation of policies consistent with 
the eugenic progress of the nation The increase m the num- 
ber of births from 993,126 in 1932 to around 1,290,000 in 1936 
he hailed as a first victory over celibacy and the one-child 
system Decisions under the sterilization law should not be 
made according to a narrowly medical point of view or accord- 
ing to whether the person in question has proved his worth in 
life, but rather they should be based on larger considerations 
of public good and on a careful appraisal of the total value of 
both the individual person and of his familv The marriage 
advisory service should be vet further expanded Thus far 
there have been established within the reich 745 eugenic health 
centers, 655 of which are under state and ninety of which are 
under communal control During the first year following the 
establishment of these centers 333,000 applicants for marriage 
subsidies and 40,000 applicants for rural homesteads were there 
examined Other of the centers’ activ ities vv ere ISO 000 adv isor> 
interviews on problems of eugenics, constant supervision ^ 
7 500 000 school children, group examinations of A500UW 
school children and special observations on 500,000 school chib 
dren Ant.tuberculos.s centers to the number of 1,817 wrrt 
for 1 361,000 persons, 1,068 000 x-raj examinations and 605,000 
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other laboratory tests were there performed Jfore than tec 
thirds of all nurslings m Germany were examined bj thi 
infant welfare service Other branches of public health actiidj 
performed services for another 1,500,000 citizens Allogeihci 
advice was dispensed to more than 7,000,000 persons 
The speeches of other ministerial officials illustrated to nhai 
an extent the care of the pregnant woman, the mother, tbi 
nursling and the school child has come to be regarded as : 
public responsibility (The German people spend annuallj 5! 
billion reichsmarks on alcohol and tobacco, this figure repre 
sents 10 per cent of the national income) The state vvillak 
dedicate itself to other tasks, such as care of the crippled, lirsi 
aid in emergencies and industrial hygiene In protectiie inocii 
lation against smallpox the incidence of more serious inimumt) 
reactions has been reduced by performance of only two vacci 
nation incisions instead of four The procedures of protectiit 
antidiphtheritic inoculation are being carefully worked out, the 
results obtained thus far are still not thoroughl) comprehen 
sible Among diphtheria patients the proportion of the mocu 
lated to the uninoculated is 1 64, among the fatal cases 
1 14 4 The program of protective inoculation already under 
way m some fifty municipalities may have been responsible for 
a decline in diphtheria mortality since December 1936 The 
antituberculosis campaign has become a responsibility of the 
public health authorities In accordance vv'ith the lour year 
plan, an organized campaign is being waged against deteriora 
tion and waste with respect to dwellings, clothing and food 
National drainage legislation is being framed which will assure 
remov'al of sewage both liquid and solid and the maintenance 
of a pure water supply 

The following figures were quoted during the discussion of 
food supply problems Five years ago the German farmer sup 
plied 74 per cent of the total nutrient caloric requirement of 
the nation, today 83 per cent is supplied domestically The 
following are some percentages of the more important domestic 
produce consumed in Germany meat from 89 to 95 per cent, 
dairy products from 70 to 80 per cent, bacon and lard from 
60 to 70 per cent and nutrient fats 55 per cent The persistent 
food shortage cannot be remedied by increase m the acreage 
under cultivation, as there is 20 per cent too little land An 
increase in the amount of produce must therefore be primari) 
dependent on more intensive fertilization Besides, tlie nations 
needs can be better met by a more strictly dietetic 
namely, a greater attention to the vitamic content of f ^ 
Generally speaking, the carbohydrate content of the nations 


)od supply can be increased , 

Dr Conti, Berlin municipal medical counselor, coniributeo 
ime interesting data on obstetrics and the present statu® ® 
iidvviv'es The number of infants born in 1936 
icordmg to his reckoning, to around 1,300,000 (twins me u 
he confinements of 75 per cent of all the women too P 
: home, those of 25 per cent in hospitals, whereas during - 
I Prussia only 9 per cent of confinements took place in 
tals This tremendous increase m the number ot P ^ 
infinements has been even greater in particular German 
;s, in Berlin the rate of increase was 63 P" 
her cities it was even so high as 90 per cent le s 
:reases w ere in the predominantly agricultural „(j 

uses of this increase in the number of h“P>‘^' 
e div'erse increased popular inclination to rc^ 
re as superior to home care, economic advantages 
frayal of hospital expenses by some public age 
sick insurance dub, a greater tendency ° P’> 
ilize, and superannuation of midwives 
tional health bureau the mortality ” f j^o^e w 

nt of those confined at home and 7 07 per ^ 

hospital Curiously enough, those regions i ^ 

v parturient women were hospitalized showed tlic 
irtahtj among mothers confined at home 
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Professor Kcrklnus of Bonn discussed the inlluence of the 
sum of hereditarj and environmental factors on the develop- 
ment of the bite According to his data, 97 per cent of the 
German people are affected v\ itli dental canes and more than 
50 per cent with anomalies of tlie bite Since obviouslj there 
IS no racial imniunitv to canes and no criteria whatever e\ist 
for a peculiar]} hcrcditar} caries, a program of general proph)- 
laais should be initiated, based on a dictar} rich in nimerals 
and vitaiiiiiis for the periods of prcgiiancv and lactation Young 
children should receive a similar regimen and, m their case, 
the food should be solid enough to provide the bite with real 
work 

Hospital Statistics 


According to the aggregate of available statistics, the total 
number of independent institutions for tlie sick vvithm the 
German reich declined to 4,864 in 1935 against 4,921 in 1934, 
a drop of lift} -seven These institutions were classified as 
shown in the following table 


Classificalioit of Iiisitliilioiis 

\car Public CInritibIc Private 

1934 2 IS" 1 Slfi 1218 

1935 2 112 1 502 1 170 


Despite the closing of fiftv -seven hospitals the number of 
regular beds m all the hospitals of the reich increased in 1935 
by 1 7 per cent compared wath the }car 1934 (1934 604,447 
beds, 1935, 614,888 beds) A not inconsiderable increase took 
place in the number of patients treated, from 4 628620 m 1934 
to 4,993,988 in 1935 The number of hospital davs increased 
from 168,600,000 in 1934 to 175,600,000 in 1935, namely by 
42 per cent At the same time the average sta} in hospital 
per patient receded from 46 4 da}s to 352 dajs in 1932 it had 
amounted to 393 davs and even in 1933 to 374 davs In spite 
of the reduction in the average stay in the hospital, a con- 
stantly growing demand for beds has developed within the past 
three years 

Studies of Tuberculosis of the Skin 


The dermatologic clinic of Giessen University has been par- 
ticularly interested m the therapy of lupus and has gradually 
evolved a special routine But as Prof Walther Scliultze, 
ordinanus m dermatology at Giessen said in the local medical 
society, the older therapeutic methods that have stood the test 
of time are still utilized The mam objective is to attain an 
abbreviation of the period of treatment without impairment of 
favorable end results Of the general measures that of the 
special dietary is consistently followed The patients are placed 
on a regimen rich in vitamins but poor m common salt The 
overfeeding formerly m vogue is avoided The patients also 
receive air baths and sun baths Carefully planned heliotherapy 
has proved itself thus far the most beneficent measure No 
treatments with artificially produced light have yet shown 
results comparable to those obtained by exposure to sunlight 
In winter and at other times when the sun s light is lacking, 
the patients are submitted to general light baths , quartz mer- 
cury lamps of the type devised by Jesionek, former head of 
the clinic, or energy carbon arc lamps are used In addition 
the lupus patients are given frequent baths of other kinds and 
massage They engage in sports and are kept as active as the 
plan of therapy permits For local treatments the Kromayer 
lamp IS employed Roentgenotherapy is rejected because of its 
unfavorable effect in lupus cases Conversely a combination 
of grenz ray irradiation and planar excision of the disease foci 
With the diathermic snare has proved valuable, although neither 
of these procedures, if administered alone, will exert a particu- 
arly favorable influence The combined therapy leads to more 
speedy cure Favorable end results are of course predicated 
on an extremely meticulous technic, including careful measure- 
uient of the grenz ray dosage The freshly excised surfaces 
° single foci of the disease are usually irradiated with 4,000 


roentgens, of intensity of either 9 or 12 kilovolts This pro- 
cedure IS repeated two or three times within the course of 
sev'cra! weeks, so that each focus receives in all no more tlian 
from 10,000 to 12,000 roentgens This therapy is not indicated 
for patients who have sustained injury due to rays, especially 
persons wdio have previously been submitted to radium or 
roentgen irradiation Such patients are treated with the quartz 
lamp or carbon arc lamp The latter has been proved of 
especial cosmetic value m after-treatment, as it leaves no dis- 
figuring scars The most satisfactoo results are obtained m 
patients who have not previously undergone some unsuitable 
treatment 

ITALY 

(From Our Regular Correspondent) 

Aug IS, 1937 

The Physician and the State 
Prof Francesco Pentimalli, director of the Istituto di patologia 
of the University of Naples, recently spoke in parliament on 
the relations betwen physicians and the state He said that 
medicine has to be organized in a corporative form so as to 
give medical care to all persons who need it but are not able 
to pay for it, the same as is given soldiers and sailors Farm 
hands receive medical care and hospitalization during the time 
they are gmng services, whereas, when they are not, they 
have to resort to municipal or charitable hospitals The speaker 
advised changing the laws by creating a ministry of sanitation 
for concentration of the various health departments that now 
form part of different ministries He revnevved the organiza- 
tion of the antituberculosis departments He advised carrying 
on systematic Pirquet cutaneous reactions in school children 
in order to be able to detect tuberculosis early and separate 
the affected from the healthy children The Opera Nazionale 
per la Iilaternita e Infanzia carries on a praiseworthy work 
However, it could be increased in the country in order to pro- 
vide for the needs of mothers and children of the rural districts 
The infant mortality from nutritional diseases is still high in 
rural areas because of the fact that mothers are not informed 
concerning the care and feeding of infants Municipal physi- 
cians are prepared to meet the problem by courses of infantile 
pathology which was required during their university studies 
but feeding, education and social care of infants were not given 
the proper importance The speaker pointed out the importance 
of establishing special courses of puenculture in all universities, 
the passing of which will be an obligation for those who apply 
for positions as municipal phy’sicians 

Laws on Industrial Accidents 
The laws on accidents resulting from work were recently 
reformed Formerly the indemnity was restricted to the accident 
Itself and was proportional to the injury The benefit of the 
insurance was allowed only to those working m dangerous 
industries By the new laws attention is given less to paving 
indemnities than to preventing accidents and industrial diseases 
and, in case they happen, to the administration of medical care 
and industrial reeducation for restoration of the working capac- 
ity of those either injured or ill The benefit of insurance is 
given to those employed in any industrial, commercial or agri- 
cultural work which is lawdul and of which there are about 
twenty types Provisions are made for treatment and com- 
pensation of workers suffering from diseases contracted in the 
course of work The definition of the words ‘industrial acci- 
dent’ from a medicolegal point of view, is unchanged It 
includes two causal factors “violence’ during ‘work’’ The 
system of paying indemnities is also changed Those insured 
will be given an annual allowance instead of the total amount 
of money that was previously paid In cases of total permanent 
inv-alidity the annual allowance will be half the annual salary of 
the worker The amount to be paid for temporarv mvalidi y is 
two thirds the monthly salary It was half the salary, accord- 
ing to the old law Slight lesions with a short penod of work- 
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mg incapacity are given little economic aid if anj The new 
laws sanction the view that those insured and suffering from 
industrial accidents cannot refuse medical treatment or opera- 
tions which are deemed necessarj by the insurance ph>siciaii 
unless they give justifiable reasons in refusing the treatment 
The insurance centers are responsible, by the new laws, for 
the expenses involved in hospitalization, medical treatment and 
industrial reeducation of those incapacitated from work In 
this category men with working capacity reduced at least to 
80 per cent from industrial accidents are included 

Bronchoscopy 

Professor llalan, director of the Clinica otonnolanngoiatnca 
of Turin, recentlj gave a lecture to tlie mihtarj physicians in 
the city on the diagnostic and therapeutic value of bronchoscopj 
ilalgaigne. Trousseau and other phjsicians of the fourteenth 
century were the first ones to think of the possibilities of intro- 
ducing certain instruments and liquids into the bronchi The 
first bronchoscopv was made bj Killian in 1895 The technic 
has been improved and the knowledge on the subject intensified 
The operation was at fiist restricted to the removal of foreign 
bodies Now it is indicated for the diagnosis and treatment of 
sev eral diseases of the respirator) tract In Chevalier Jackson s 
chine at Philadelphia, 80 per cent ot the bronchoscopies done 
are performed according to medical indications The presence 
tif cachexia, advanced tuberculosis, acute pneumonia recent 
henioptjsis and grave pleuritis are, as a rule the only contra- 
indications Jackson’s bronchoscope carries a small lamp at its 
distal flute-mouthhke end which gives distal illumination to 
the bronchoscopic field with consequent visual control of the 
field and facility for woik The patient is placed in the dorsal 
position with the head out of bed and maintained by a special 
support at an inclination w Inch can be regulated by the assistant 
The operation is done witli local procaine hydrochloride anes- 
thesia of the larynx and bronchi Bronchoscopy is indicated in 
spasms, heniorriiage and obstruction of the bronchi Tlie opera- 
tion IS indicated for the diagnosis and treatment of certain 
tvpes of pulmonary suppurations, without proscribing medical 
treatment or other operations if they are indicated It does 
not giv'e satisfactory results in gangrene of the lung Bronchos- 
copy induces complete recovery of patients suffering from acute 
abscess of the lung in 70 per cent of the cases, especially if the 
abscess is located at the parahilar region Complete recovery 
fiom the operation is attained bv only 50 per cent of patients 
who are suffering from subacute infection of the Ipng and in 
20 per cent of the patients suffering from chronic suppuration 
of the lung In cases of advanced bronchiectasis with auto- 
intoxication and cardiac insufficiency, bronchoscopy induces the 
so-called social recovery of the patients, by which the latter 
can work and be in soaety, in 50 per cent of the cases 
Bionchoscopy gives also satisfactory results in the so-called 
postoperative atelectasis 


Marriages 


Al.E\A^DER William 'Vdamski, South Milwaukee, Wis , to 
Miss Katherine Margaret Poborskv of Milwaukee, June 26 
HEt>RV G Revxolds, Paducah, Ky, to Mrs Grace Mor- 
rison Poole n Ossining, N Y , September 29 
ruarr Wright ilucKLE Haverford, Pa, to Miss Christine 
Murdodi Kendrick of Philadelphia, June 3 
William H Fickel Las Animas, Colo, to Miss Helen 
Elizabeth Carlson of Denver, August 25 

George William Heixtzelmax to Miss Eva Louise Kuhns, 

both of Schnecksville, Pa, June 11 u i hmh 

EMA^UEL M Arxovitz to M.ss Margaret F Beck, both 
of Granite City. Ill, August “ 

MARVI^ E ARRIXGTOX, Vaiden, Miss, to Miss Edvthe Dee 
of Gulfport in Tackson m Juli 


Deaths 


Charles Ludvey Davis, Pasadena, Calif , St Louis Unner 
sity School of Medicine, 1908, member of the Amencan 
Academy of Ophthalmology and Oto-Laryngology and the 
Pacific Coast Oto-Ophthalmological Societj , served during the 
World War, formerly instructor in clinical otolaryngology, 
Washington University School of Medicine, St Louis, atone 
hme assistant otolaryngologist to the Barnes Hospital and 
St Louis Children’s Hospital, St Louis, surgeon to outpatients 
Washington University Dispensary, St Louis, surgeon to St 
Louis City Hospital and consultant to Barnard Skun and Cancer 
Hospital, St Louis , aged S3 , died, July 25, of cerebral emkilism 
Charles August Bentz ® Buffalo, University of Buffalo 
School of Medicine, 1902, assistant professor of medicine at his 
alma mater, member of the American Association of Palliolo- 
gists and Bacteriologists, Society of Amencan Bactenologisls 
and the American Society of Clinical Pathologists , director of 
the division of communicable diseases of the city department ot 
health and superintendent of laboratones, at vanous times on 
the staffs of the J N Adam Memorial Hospital, Perry sburg, 
Buffalo Eye and Ear Infirmary, Buffalo Hospital of the Sisters 
of Chanty , Sfemonal Hospital and St Mary s Maternity Hos 
pital , aged 58, died, July 25, of endocarditis 


Samuel Dana Hubbard, Freeport, N Y , Bellevue Hos 
pital Medical College, New York, 1891 , for many years 
director of public health education, city terd of health of 
New York , formerly professor of hygiene and sanitation, Neiv 
York Jledicat College for Women, veteran of the Sparasli 
Amencan War, at various times on the staffs of the New York 
Citv Children’s Hospital, New York the Letchworth Yillagc, 
Thiells, and the Vanderbilt Clinic New York, author of a 
treatise on diseases of the hair and scalp, aged 68, died July 
12, 111 the New York Hospital, of carcinoma of the stomach 
Frederic Bierhoff ® New York, College of Phvsicians 
and Surgeons, Iiledical Department of Columbia College, New 
York 1889, member of the Amencan Urological Association, 
fellow of the American College of Surgeons, consulting 
cystoscopist, Gouverneur Hospital gemto urinary surgeon to 
the Home for Aged and Infirm Hebrews, aged 69, died, Julj 
31, in Blue Hill, Maine 

Charles Milton Clark, Akron, Ohio, Medical College of 
Virginia Richmond, 1913, member of the Ohio State Medical 
Association, served dunng the W''or!d War, formerly m charge 
of the department of biology, and college physician at 
Hampden Sidney ( Va ) College , on the staff of the Akron Lit) 
Hospital, aged 47, died, July 22, of carbuncle and septicemia 

Charles Hunter Cunningham, Auburn, Maine, 

School of Maine, Portland, 1909, member of the Maine Medical 
Association and the Radiological Society of North Amenc , 
fellow of the American College of Surgeons, t:onsn*|ing s 
geon to the Central Maine General Hospital , aged 64 , ' > 
July 14 of cerebral hemorrhage 

Charles William Bray ® Biwabik, Minn , University ot 
Minnesota College of Medicine and Surgery^ Minneapolis, 1 
formerly vice president of the Minnesota State ^ „i 

ciation, for many years president of the school . « 

superintendent and owner of the Biwabik Hospita , g 
died, July 7, of coronary disease 

Bernham Gustav Harff, Cmcmnati Prussia 

Wilhelms-Umversitat Medizimsche Fak-u tat, Bonn, 

Germany. 1875, formeriy a member of the 
of the University of Cincinnati, aged 89, ‘J'f ' /“'^s and 
St Francis Hospital, of compound fracture of the n 
puncture of the lung - p, , 

Alonzo Clark Hunt, Metucheii, N J lege of 
Clans and Surgeons, Medical Department of Columb 
New York, 1881, member of MediM ^ 

Jersey, for many vears a member of the "'ate ward 
aged 78, died, Julv 13, m Mantoloking of an acadcnia 

shot wound _ Aran, Si 

Thomas Joseph * Uo!°nel, M C . U tJ,c 

Louis, Albany (N Y) Medical CoHef ’ Suant m IHU 
Medical Corps of the U S Army as a first Iieutcnaai 

was promoted through the various grades to at 4 

colonel m 1931 and m 1937 a colonel, aged aO, j ^ ^ 
Harriet Elizabeth Balch-Holmes, W"fu1rk.r> 
WoSerand^Chddren,°1897 for mam y^rs on of 
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Charles Sawyer Bryant, MillinocKct, Maine, Harvard Uni- 
\crsit\ Medical Scliool Boston 1900, member of tlie Maine 
Jfcdical Association, ser\cd during tlie World War owner 
of a hospital bearing Ins name, aged 03, died, July 17, in the 
Eastern Maine General Hospital, Bangor 
James Vickers Anglin, St lobn, N B Canada, Queen’s 
Uniicrsiti Eacults of Alcdicme, Kingston, Out, 1887, member 
and past president of the AmeriLan Psj'chiatnc Association, 
for mam scars superintendent of the Proiincial Hospital at 
Fainille, aged 77, died, Julj 8 
George Whitefield Overholser ® Reading, Pa , University 
of Pcnnsilinnia Department of Medicine, Philadelphia, 1902, 
past president of the Berks Countj Medical Socictj , on the 
staff of the Reading Hospital, aged 03, died, July 10, of car- 
cinoma of the pancreas 

Fred Walter Comstock, New Ha\cn, Conn , Tufts College 
kfcdical School, Boston, 1913, incmhcr of the Connecticut State 
Medical Socictj , scr\cd during the World War, on the ^staff 
of the Grace Hospital, aged 48, died suddenly, July 17, of 
cerebral hemorrhage 

Martin John Cromwell, Ru-ston, Md University of klary- 
laiid School of Medicine, Baltimore 1894 member of the 
Medical and Chirurgical Faculty of Maryland aged 65, died, 
Juh 14, in the Johns Hopkans Hospital, Baltimore of acute 
pvelonephntis 

Roy M Buchanan, Decatur, Ala , University of Tennessee 
\fedical Department, Nashville, 1900, member of the Medical 
Association of the State of 'Mahama aged 58, died, July 1, in 
the Benevolent Society Hospital, of duodenal ulcer and pyloric 
obstruction 

Harry Joseph Handelman ® New York Fordliam Uni- 
versitv School of Medicine, New Y’ork, 1917 fellow of the 
American College of Surgeons , on the staff of the Fordliam 
Hospital, served during the World War, aged 46 died, July 11 
William Penn Coyle ® Orange, Tc\as , Southwestern Uni- 
versity Medical College, Dallas, 1906, formerly a dentist, city 
health officer, served during the World War on the staff of 
the Frances Ann Lutcher Hospital, aged 58, died, July 31 
William Brown Doherty, Louisvalk, Ky University of 
Louisville Medical Department, 1872 emeritus professor of 
obstetnes in his alma mater, aged 90, died July 25 in St 
Joseph Infirmary, of acute appendicitis and bronchopneumonia 
Merlyn Bush Call ® Greene, Iowa, State University of 
Iowa College of iMcdicinc, Iowa City, 1911, formerly secre- 
tary of the Butler County Medical Society , aged 54 died, 
July 14, in St Joseph Mercy Hospital, Waverly, of uremia 
Thomas Gordon Dickson, Troy, N Y University of 
Pennsvlv'ania Department of Aledicine, Philadelphia, 1891, vet- 
eran of the Spanish-Amencan War , formerly on the staff of 
the Troy Hospital, died, July 8, m the Samaritan Hospital 
Frederick John Bowen, Blount Alorris, N Y , College of 
Physicians and Surgeons of Chicago, 1890, member of the 
Medical Society of the State of New York, for many years 
county coroner, aged 71, died, July 28, of lymphosarcoma 
Claude Jacob Bradshaw, Carrsville, Va , Aledical College 
ft Yirginia, Richmond, 1892, member of the Medical Society 
of Virginia, aged 68, died, July 27, in the Lakevievv Hospital, 
Suffolk, of coronary occlusion and hypostatic pneumonia 
franklin Austin Knope ® Rochester, N Y , University of 
Buffalo School of Medicine, 1917, fellow of the American 
College of Surgeons, served during the World War, attending 
surgeon to the Highland Hospital, aged 42, died, July 3 
William A Clark, Bald Knob, Ark , St Louis College 
Physicians and Surgeons, 1892, member of the Arkansas 
wedical Society , past president of the White County Medical 
Society , aged 69, died, July 8, of cerebral thrombus 

St Clair Osburn Barber, Los Angeles, College of 
physicians and Surgeons, Keokuk, Iowa, 1886, at one time on 
phffs of St Joseph’s and Tacoma General hospitals, Tacoma, 
wash , aged 80, died, July 5, of bronchopneumonia 

Nehemiah Dodge, Morristown, N J , College of 
physicians and Surgeons, Medical Department of Columbia 
College New York, 1868, also a dentist, aged 94, died, July 24, 
cerebral hemorrhage and arteriosclerosis 

Clayton Whittenberg, Stillwater, Okla , St Louis 
lege of Physicians and Surgeons, 1900, veteran of the 
?Phh'sh-American War, owner of the Stillwater Hospital, aged 
, died, July 1, of mesenteric thrombosis 
P Harvey Carlton, Donalds, S C , University of 

lina'^vr^j hdical Department, 1894, member of the South Caro- 
fin j j Association, for many years bank president, aged 
hh. died, July 22, of coronary occlusion 


William Wilder Hopkins ® Geneva, N Y , New York 
Homeopathic Medical College and Hospital, New York, 1893 , 
formerly on the Geneva General Hospital , aged 67 , died, 
July S, of coronary occlusion 

James Kester Biddle, Bend, Ore , College of Physicians 
and Surgeons, Baltimore, 1909, served during the World War, 
formerly coroner of Richland County, Ohio, aged S3, died, 
July 25, in a local hospital 

Robert C Ellis, Shelby, N C , Baltimore University 
School of Medicine, 1886, member of the Medical Society of 
the State of North Carolina, aged 80, died, July 25, of carci- 
noma of the stomach 

Herman Shube ® Cleveland, Cleveland College of Physi- 
cians and Surgeons, Medical Department Ohio Wesleyan Uni- 
versity, 1910, formerly on the staff of St Luke’s Hospital, 
aged si, died, July 5 

Charles Alexander Campbell, Jamaica, N Y , Bellevue 
Hospital Medical College, New York, 1897, member of the 
Medical Society of the State of New York, aged 62, died, 
July 7, in New York 

Robert Crawford Irwin, Hollidaysburg, Pa , University 
of Pennsylvania Department of Medicine, Philadelphia, 1870, 
aged 82, died, July 7, in the Mercy Hospital, Altoona, of car- 
cinoma of the colon 

Edgar William Alexander ® San Francisco, University 
of California Medical Department, San Francisco, 1905 , mem- 
ber of the Pacific Coast Oto-Ophthalmological Society, aged 
59, died, July 21 

Marie Antoinette Bennette, San Bernardino, Calif , 
Cooper Medical College, San Francisco, 1885, member of the 
California Medical Association, aged 78, died, July 27, in 
a local hospital 

Henry Mosley Dismukes, Minter, Ala , University of 
Tennessee Medical Department, Nashville, 1907, member of 
the Medical Association of the State of Alabama, aged 56, 
died, July 22 

Henry Redmond, Corpus Christi, Texas, University of 
Pennsylvania Department of Medicine, Philadelphia, 1886, 
aged 77, died, July 1, of chrome myocarditis and hypostatic 
pneumonia 

Albert Edward Campbell, Agoura, Calif , University of 
Buffalo School of Medicine, 1886 , at one time city health officer 
of Springfield, 111 , and Sioux Falls, S D , aged 77 , died, 
July 15 

Earl Bell ® Wilmington, Del , Medico-Chirurgical College 
of Philadelphia, 1909, aged 56, died, July 8, in the Delaware 
Hospital, of pulmonary infarct and acute gangrenous appen- 
dicitis 

George Randall Anderson ® Easton, Pa , Jefferson Medi- 
cal College of Philadelphia, 1882, aged 80, died, July 23, 
in the Lankenau Hospital, Philadelphia, of sarcoma of the 
colon 

David Simeon Belanger, New Bedford, Mass , School of 
Medicine and Surgery of Montreal, Que, Canada, 1892, aged 
78, died, July 18, of diabetes mellitus and gangrene of the right 
foot 

James R Barnett Jr , Neenah, Wis , Rush Medical Col- 
lege, Chicago, 1897, for many years city physician aged 62, 
died, July 11, of coronary thrombosis and arteriosclerosis 
George G Irwin ® Mount Holly Springs, Pa , College 
of Physicians and Surgeons, Baltimore, 1892, aged 76, died, 
July 10, of coronary thrombosis and chronic myocarditis 
Adelbert Stephen Dederick ® Woodhaven, N Y Albany 
Medical College, 1906 , on the staff of the Lutheran Hospital, 
Brooklyn, aged 55, died, July 17, of angina pectoris 

Frederick Charles Anthes, Watertown, Mass , Univer- 
sity of the City of New York Medical Department, 1^4, 
aged 77, died, July 20, of carcinoma of the prostate 

Calvin Norwood Wherry ® Upper Darby, Pa , Jefferson 
Medical College of Philadelphia, 1902, aged 57, died suddenly, 
July 7, in Dojlestovvn, of cerebral hemorrhage 

Elisha H F Farlow, Laurel, Del , Baltimore University 
School of Medicine, 1891, for many years major, aged 78, died, 
July 6, of raj'ocarditis and chronic nephritis 

Frederick F Davis, Sassafras, Va , Medical College of 
Virgima, Richmond, 1894, aged 66 died, July 18, in St Eliza- 
beths Hospital, Richmond, of leukemia 

George Washington Bader, St Louis, Washington Uni- 
versity School of kledicine, St Louis, 1904, aged 59, died, 
July 16, of coronary thrombosis 

Ernst Custeen Brasington Kershaw S C , Rush Medical 
College, Chicago, 1888, aged 77, died July 29 
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USE OF METHYLENE BLUE IN METHE- 
MOGLOBINEMIA FROM SULFANIL- 
AMIDE POISONING 

To the Editor —In 1933 Williams and ClraUis (/ Lab &■ 
Chn Med 19 166 [Nov] 1933) reported that methylene blue 
ivas effective as an antidote for parabromanitme poisoning 
Shortly afterward Steele and Spink {Neia England J Med 
208 1152 [June] 1933) used methylene blue in a case of aniline 
poisoning and also in one of acetanihd poisoning, with what 
they considered dramatic recoveries Both groups of workers 
stated that the methemoglobinemia shown by their patients 
before administration of methylene blue rapidly disappeared 
following intravenous injection of the dye Williams and 
Challis, subsequent to treatment of their patient, carried out 
experiments on rabbits, the results of which thev considered 
as justification for their claim that methylene blue had been 
responsible for the rapid improvement of their patient Little 
attention appears to have been paid these observations and the 
writers themselves have not commented further in the literature 
on what, if substantiated, would appear to be a discovery of 
major therapeutic importance This is especiallj true now that 
effective therapy with sulfanilamide is, at least in some indi- 
viduals, limited by methemoglobin formation 

Prior to the appearance of these papers, I had proved to 
my own satisfaction that methylene blue acts as an antidote 
for cyanide poisoning because it forms methemoglobin (The 
Journal, April 1, 1933, p 1054, J Pharmacol &• Erper 
Tbcrap 54 283 [July] 1935) It therefore seemed unlikely 
that methylene blue could accomplish the reverse effect Fur- 
thermore, I was not convinced that the spectrograms published 
by Williams and Challis supported their claims I find now, 
however, that these workers were correct in their belief that 
methylene blue hastens conversions of methemoglobin to hemo- 
globin in the circulating erythrocytes With the assistance of 
Mr Charles Anderson and Miss Jane Erganian, extensive 
experiments have been carried out on dogs and rabbits to deter- 
mine the effect of various amounts of methylene blue on 
methemoglobinemia produced by sodium mtnte Briefly, vve 
have found that intravenous injection into dogs of S mg of 
methylene blue per kilogram of body weight increases the rate 
of methemoglobin conversion to hemoglobin about eight or 
ten fold, I e, the rate is eight or ten times as fast as the 
physiologic rate The physiologic rate in dogs, as determined 
by a series of normal controls, is about 18 volumes per cent 
(1 35 Gm per hundred cubic centimeters of blood) per hour 
Larger amounts of methylene blue are more effective and 
smaller amounts less effective However, 1 mg of methylene 


University School of MediCme, injected methjlene blue into 
two children showing moderate degrees of cyanosis and methe 
moglobmemia from sulfanilamide with results comparable to 
those obtained in experimental animals A single injection oi 
1 mg of methylene blue per kilogram of body weight reduced 
the methemoglobin from 20 per cent of the total pigment to 
less than 3 per cent of the total in forty-five minutes in on 
patient, and from 18 per cent to less than 3 per cent m the 
other m a similar period It appears that methylene blue uiai 
be of great value m decreasing the seventy of the methemo 
globinemia in patients who show unusual sensitiveness to 
sulfanilamide Furthermore, it seems possible that the effectne 
ness of sulfanilamide therapy might be greatly increased ii a 
higher blood concentration of the drug could be maintained bj 
means of simultaneous administration of methjlene blue Before 
this IS attempted, however, the effect of methylene blue on the 
therapeutic activity of sulfanilamide and the effect of repeated 
administration of methylene blue on the normal animal must 
be determined These questions are being investigated Also 
the possibility that the methylene blue might be effectne oraili 
IS being considered 

The accelerating action of methylene blue on conversion of 
methemoglobin to hemoglobin is cataljtic Indeed, in this 
reaction the catalysis is one of reduction The possibihti oi 
using foreign oxidation-reduction sjstems like methjlene blue 
to catalyze reduction processes m the body has not been 
considered heretofore Methjlene blue and similar oxidation 
reduction sj stems have been added to isolated tissues or admin 
istered to animals by students of biologic oxidation processes, 
usually with the intent of cafalj tically increasing oxidation 
processes It has been expected, or at least hoped, that the 
reduced form of the system would react with molecular oxjgen 
regenerate the oxidized form, and thus complete the oxidation 
cycle The possibility that the reduced form of the svste» 
might escape autoxidation and accomplish reduction ol some 
cellular constituent appears to have been overlooked 
The reported results are not at variance with the evidence 
that methjlene blue converts hemoglobin to methemoglobin and 
with my explanation of the antagonism of methjlene blue for 
cyanide in the living animal based on this evidence A supple 
mentary and, to me, unexpected aspect of the question has been 
revealed 

Details of the experiments are being prepared for publication 

William B Wendel, PhD, St Loui, 
From the Departments of Biological Chemistrj 

and Infernal Medicme, Washington Universitj 

School of Medicine 

BETWEEN RESPIRATORY PARALYSIS 


blue per kilogram of body weight increases the rate in dogs 
three of four fold and even 0 1 mg per kilogram has a detec- 


table effect 

The object of our first experiments was to produce methemo- 
globm in animals by administration of sulfanilamide and then 
to investigate the possibility of controlling the methemoglo- 
binemia by another substance We were not successful, how- 
ever, m produemg methemoglobinemia with sulfanilamide in 
dogs and rabbits even though large doses were given and the 
blood sulfanilamide concentration rose in some animals to 75 
mg per hundred cubic centimeters Indeed, most of the ani- 
mals showed no signs of toxicitj until the blood sulfanilamide 
concentration reached 50 mg per hundred cubic centimeters or 
higher At about this concentration dizziness appeared and 
increased in intensity as the blood sulfanilamide concentration 
rose Methjlene blue (10 mg per kilogram) injected at a 
time when the animals were extremely toxic did not increase 


the seventy of the sj mptoms 

In the light of these observations and at mj suggestion. 
Dr Alexis F Hartmann, professor of pediatncs at Washington 


AND THE RESPIRATOR 
To the Editor — The present epidemic of poliomjehtisapp^^’’^ 
:o present a medical emergenev from the point of view of t ^ 
reafment of acute asphjxia It is well recognized that J 
nost satisfactory form ol routine artificial respiration for • 
jpe of case is bj the negative pressure cabinet There 
lowever, a sharp break m the link of treatment which 
lot infrequently between the period when asphjxia has eu^ 
iped as a result of ascending muscular paraljsis and that 
ihen negative pressure cabinet facilities become availab e ^ 
Press reports would suggest that patients who are out 
ouch with such treatment in such an emergenev perisi 
Afj experience with resuscitation suggests the use o arv 
oscopy, intubation and msufflation of oxjgcn und^ pre s 
s a practical means of tiding over this fatal period 
To mj great astonishment inquiries directed to 
iterested m the care of such cases reveals that ^ 

as not been used and is not being used and that its 
ot generallj understood 
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From repented c\pcncncc ni the support of the nsphjMntcd 
pntients, o\er hours whose respirntious Inrc completelv disap- 
jicnred nid rcnniii lu nljcnnuee I Know tint gncii n functioii- 
wg circuhtiou, such n pnticut enu he cued for for a period 
sufficient to reneh n iicgntnc pressure cahiuet e\eu though it 
iin\ be rciuoicd n distnnee of scieril huudicd iiiilcs 

Ptiun J FLAcr, MD, New' Yorl 


Queries and Minor Notes 


Tnr ANSWERS iifrf runrisinn ha\f hff'j rRrpARFD r\\ competent 

AITHORITIFC TnE\ DO NOT HO\\F\rR REPRESENT THE OPINIOVS OF 
AN\ OFFICIAL RODIFS UNI FSS S^^CIFICAIL^ STATED IV THF REPL\ 
\NO^^MOUS COMMUNICATIONS AND O^FRlFS ON POSTAL CARDS WILL NOT 
BE NOTICED E' ER^ LFTTFR MUST CONTAIN TIIF WRITERS NAME AND 
ADDfiFS-s BUT TMFSE WILL Bl OMITTED ON REQUEST 


VACCINES IM corns 

To the Editor — Wlnt is llic present status of \'iccincs for colrls^ If 
lhe> nre\nlinl)le wint orgnntsnis sliould lie used m the Mccincs’ 

D New Jersc> 

Answer — The term “colds” is a useful waste basket for 
those sMiiptonis to which a specific name cannot be attached 
Recent cMdcnce indicates that true influema can and should 
be sharph differentiated, and there mar be other specific bac- 
terial or aarus diseases which should and cientually will be 
remoaed from this scrap heap 

All im cstigations to date ha\c consistcntlj shown a wide 
aarieta of bacteria present in colds This fact necessitates the 
assumption either that colds are not due to ana specific organ- 
ism but that sjmptonis which aac recognize bj that term can 
be produced bj a large number of different bacteria or that 
the specific cause has not jet been identified Some colds arc 
probabla due to a specific airus It is caident therefore that 
anj attempt made now to produce immunitj bj aaccines must 
be aimed at a combination of organisms with the hope of 
chance inclusion of the right one, or that the combination also 
bj accident contains the as jet unidentified principle aahich 
causes all colds Neither of these possibilities seems to offer 
a scientificallj rational approach to propliala\is 
The duration of acquired immumtj is another important 
question Since the actual baaing of a cold seems to produce 
in most people at least, little if anv lasting immunity to subse- 
quent colds it would seem doubtful that \accines could pro 
diice an) more successful immunity E\en if aaccines do 

produce a greater immiinit) it would probabla be necessary 
to administer them continuous!) iii order to aaoid rapid increase 
in susceptibilita All these facts apply to an) of the aaccines 
aaailable today either for parenteral or for oral administration 
In conclusion therefore, there is no real scientific caidciice 
supporting the use of aaccines for the common cold In those 
individual instances in which benefit seems to result this 
apparent effect may be due cither to the individual fluctuation 
in frequenc) which is generall) observed or to some nonspecific 
stimulation of immunity created b) the administered proteins 


TREATaiENT OF ItaiPIIATIC I EUKEailA 
To the Editor — Please send me ihe information you can on tlie treat 
™em nf Ijmpliatic leukemia 

J W Stpcmiauer MD Mamtonoc atis 

Answer — The treatment of Emphatic leukemia depends first 
on whether the case is acute or chronic In the acute t)pc 
with rapid onset, relatively low white count, young leukocytes 
marked anemia and often septic temperature no treatment is 
known to e\ert any benefit. Blood transfusions can be tried 
in the clironic type, with large number of relatively mature 
vmpboc)tes, treatment is similar to that of chronic m)clogc- 
nous leukemia X-rays and solution of potassium arsenite are 
me most effective forms of therapy X rays can be given over 
le bones or spleen until the white count is reduced nearly to 
normal Treatment is again instituted on recurrence of symp- 
nc''ti of potassium arsenite although not so effective 

In m frequently beneficial Doses must be increased 

ne point of tolerance and can be continued for from four to 
® j'reks Alternate use of these two remedies often proves 

satisfactory 


TOMC GASES EROVr DYNAMITE AND TNT EXPLOSIONS 

To the Editor — A patient claims- he is suffering from the inhalation of 
Rises following the explo'^ion of djmnnte in an underground shaft One 
mm of 1 group who inhaled he gas died and now my patient se\en weeks 
following the accident still complains of \aguc chest pains and shortness 
of breath What gases are formed from TAT explosion and what effect 
would they have on the bronchial mucosa’ 

H W Nottlev j\I D W lute Plains N Y 

Answi r — This query implies that dy namite and TNT are 
the same sort of blasting explosive More properly speakung, 
dynamite represents various grades of nitroglycerin or iiitro- 
starcb while TNT is tiinitrotoluene However, TNT is used 
as a blasting explosive as described in a publication by Monroe 
and Spencer in circular 94, U S Department of Agriculture, 
May 1920 Nitroglycerin is much more widely used as an 
explosive in mining operations 

The gases produced from the burning of dynamite arc more 
injurious than those from the explosion of the same substance 
In either case the chief gases produced are carbon dioxide, 
carbon monoxide, nitrogen oxides and rarely hydrogen sulfide 
or other sulfur compounds From the explosion of trinitro- 
toluene large quantities of carbon monoxide may be produced, 
which usually renders this explosive unsuited for underground 
purposes 

In the accident mentioned in the query, the responsible agent 
IS likely to be carbon monoxide, oxides of nitrogen or a mixture 
of the two The condition of the miner who died should 
furnish clues as to the responsible gas If marked pulmonary 
edema or other evidence of inflammation of the respiratory 
tract dominated the picture, it is likely that oxides of nitrogen 
were the chief offenders Contrariwise, if the usual results 
of the formation of carboxyhemoglobin were presented, carbon 
monoxide may be regarded as the probable cause 

With regard to the workman who alleges that he is s ek 
seven weeks after the accident, it is to be remembered that 
neuroses without organic involvement may arise It is unlikely 
that residual manifestations are on an organic basis at this late 
time, unless shortly after the accident this miner was uncon- 
scious from carbon monoxide poisoning or had pulmonary 
edema pneumonia or severe bronchitis as a result of the action 
of oxides of nitrogen If such was the case, residual mani- 
festations on an organic basis are possible, parficularlv if 
nitrogen oxides were present and contributed to the initial 
injurv 

CARBOX' ARC I AMPS 

To the Editor — I What is the Iherapeiitic value of the carhnii arc’ 
2 Does It destroy inctena’ 3 Js the light made by the I andun Corpota 
lion of Terre Haute Ind satisfactory ’ D D S Indiana 

Answer — 1 The carbon arc is one of several types of gen- 
erators of ultraviolet radiation So far as it is known the 
thenpeutic value of all sources of ultraviolet radiation arc 
much alike The carbon arc is the hottest radiation readilv 
obtainable and iii this respect it is the closest approach to the 
sun However the radiation from the carbon arc is far from 
being like sunlight There are three important factors to he 
considered when using a carbon arc for the"apeutic purposes 
(a) the kind (impregnated material) and size of the carbons 
(/>) the distance between the recipient and the arc and (r) the 
quantity of current The size of the carbon and the kind of 
material used m the core of the carbon are important factors 
The 30 ampere arc with 13 mm carbons (therapeutic C) g’vc 
a quantity and quality of energy useful for therapeutic pur- 
poses Assuming that the distance between the arc and the 
patient remains the same the 15 ampere arc with 10 mm car- 
bons IS only about one fifth of this quantity while the 10 
ampere arc with the 6 mm carbons supplies only about one 
twenty fifth of the energv This means that the radiation from 
the smaller carbons would take a much longer time to prodiKc 
a therapeutic effect than the larger one 

2 The carbon arc has a bactericidal effect just as ultraviolet 
radiation from any other source A further interpretation of 
this action, however, should be considered since the proof of it 
IS established only with bacteria in petn dishes whereas its 
efficacy in the open wound remains to be proved Ultraviolet 
radiation has been used for example in the sterilization of 
water m swimming pools The diseases benefited by ultra- 
violet radiation are summarized m the short article issued by 
the Council on Physical Thcrapv Regulations to Govern 
Advertising of Ultraviolet Generators to the Public ’ Reprints 
may be obtained from the Council 

3 The lights made by the Landun Corporation of Terre 
Haute Ind have not been submitted to or investigated by 
the Council on Physical Pherapy The Counc 1 s specilications 
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of minimum intensity are based on a comfortable and con- 
venient operating distance (24 inches from the front edge of 
the reflector), at which distance the exposure can be made 
w 'thout burning the skin by coming in contact with the burner 
n k ® infra-red rays The ultraviolet intensitj of the lamp 
snail be such that the time of exposure to produce a minimum 
perceptible erythema (one that disappears in less than twenty- 
tour hours) will not be longer than fifteen minutes for a 
therapeutic lamp and sixty minutes for so called sunlamps 


POSSIBLE DIAGNOSIS OF ADDISON S DISEASE 

To the Editor A banker aged dS, weighing 240 pounds (119 Kg) 
and 5 feet 11 inches (180 cm ) in height, with past history negatne 
except for appendectomy about ten jears ago has ner\ousness, irritability 
marked fatigue gas distention and fulness after eating loss of libido 
nnd sexual power and a feeling of internal chilliness eien when suf 
nciently covered He is a rather obese individual with a large amount 
of abdominal and girdle fat The eyes ears nose and throat are normal 
The chest except for a fatty deposit about the breast is normal The 
heart is normal with tones rather weak The pulse is soft and weak 
The blood pressure is 80 systolic 60 diastolic The hemoglobin was 85 
per cent The blood count was otherwise normal Liinalysis was nega 
tive The tuberculin skin test ms positive The skin was clear and 
somewhat clammy The muscles were soft and flabby I made a diag 
nosis of probable adrenal gland deficiency During the summer I gave 
arsenic and strychnine hypodermically with some gland extract by mouth 
and the patient reacted favorably with blood pressure elevating to a 
systolic of 110 He came to see me about a month ago and the blood 
pressure was 100/6S He did not react to the arsenicals intrai enously 
and about one week ago I began using a commercial adrenal extract 
The patient was seen today after two injections with a blood pressure 
of 114/76 He is still nervous and irritable The question in his 
mind IS how do I know the diagnosis to be correct and bow long will 
he have to be under treatment^ I told him quite clearly that at autopsy 
I could remove the adrenal gland and see whether or not there is a simple 
atrophy or tuberculosis of the gland and as for the treatment he would 
have to be under it indefinitely Naturally I have in mind that he 
has Addisons disease to a minor degree and I want to know whether 
there is any way to prove my diagnosis other than by his feelings after 
the administration of cortical extracts U Soiilli Carolina 

Answer — There seems to be no evidence in this clinical 
record of Addison’s disease Further evidence of value might 
be obtained by taking an x-raj film of the adrenal glands to 
determine whether or not extensive calcification exists in them 
(areas of calcification, however, maj occur in normally function- 
ing adrenals) The level of the blood sodium and of the blood 
urea might likewise prove enlightening If the evidence from 
these three laboratory determinations proves negative, the pos- 
sibility of Addison's disease is negligible 

In view of the sensation of chilliness, the overweight and 
the irritabihtj, a basal metabolism test seems desirable If 
low, thjroid medication might prove helpful It would seem 
desirable also to investigate the loss of hbido and potentia 
in order to determine its cause 


SHORT WAVE DIATHERMX 

To the Editor — I Iisve followed diathermy through all the various 
stages and have purchased each new development mainly to get away 
from one thing— aching of the part during and after treatment It is not 
possible to treat a joint (with no adequate heat iiiputj without this aching 
1 know It is visually ascribed to excessive heating or the faradic sensation 
I am using a 17 meter short wave machine Can vou give me an authori 
tative opinion’ M D California 

/^^^SWER— The degree of lieat brouglit about bj conventional 
diathermv or am of the short wave machines takes place in 
accordance with Joule's laws The whole technic of diathermy 
is based on these primary physical laws 
The aching of the part following a local treatment with 
diathermv or short wave machines is due to the fact that the 
current flow is either too strong over a short period or the 
treatment is given over too long a time The pain thus pro- 
duced IS due to a vascular and lymphatic congestion causing 
pressure on the nerve endings 

From the standpoint of technic let it be assumed that the 
electrodes of conventional diathermy have been applied properh, 
are not too small or too long and are of equal size and equi- 
distant at all points of the electrode in other words the two 
planes of the electrodes should be parallel The current flow 
should be turned on slowly and increased at an even rate for 
the first five minutes until the patient states that he is receiving 
a comfortable warmth When this point is exceeded or the 
rise IS too rapid there is too intense vasodilatation and pain 
naturallv results The rule winch should be constantly kept 
in mind is that the technician should at no time exceed the 
patients tolerance and should at no time permit a too rapid 


Jou A M A 
Oc 9 mt 

rise of current flow' or give a treatment over too long a nenal 
The average time for sucli a treatment is one half hour 

‘'■foment aching or pain occurs, die oirreil 
should be decreased or the time interval cut down imirl S 
patient is again comfortable " 

S.Tm'e 

ac^ntp^b? vwe medical diatliermy machines that have been 
accepted by the Council on Physical Therapy use the cable 
electr^P electromagnetic induction and the double cufi 

‘Pe part to be treated, for the electric field 
Machines that have been accepted by the Council on Piiysical 
1 lierapy of the American Medical Association have been checked 
carelullv to make sure that there is no faradic sensation or 
neuromuscular response 


IM-ECTION WITH lATLUjENZA 
ANESTHESIA MACHINE 

To the Editor I sliouJd Jike to Iiaie some information concerning the 
possibil]t> of a patient contracting influenza hy being given an anesthetic 
with a machine which had been used on n patient in an emergenej wlio 
had a mild influenza at the time I am ii'^ing a McKesson machine an*! 
am giving a nitrous oxide oxygen ether combination for general surgical 
operations The machine is of the closed type About six weeks ago it 
was necessarj to give the influenza patient an anesthetic and since 
that lime I have had three patients develop vvhat was apparenlij a miW 
influenza on the second day after operation However not all the 
patients given an anesthetic since that time have deveioped the condition 

M D Tennessee 

Answer — The manufacturers of present day gas machines 
have liad little help in the construction of equipment so that it 
Will not be easily contaminated At present the experience citco 
IS readily possible and might easily be due to an infected gas 
machine T B Magath has suggested the inclusion ol a water 
trap between the patient and tlie gas machine, thereby savin? 
the gas machine from contamination The sterilization of w 
mask and the inhaler tubings can then be carried out and the 
possibility of having one patient become infected from another 
will be largely eliminated With influenza, of course it is 
always difficult to say where the individual picked up his 
tioii The problem, however, of overcoming just this dilhcuUj 
IS at present only beginning to be attacked 


DrAGNOSXS OF BRUCELLOSIS 
To the Editor —A patient sick for a year is tired and worn out W 
has no pain or aches There is no loss of weight The 
begins to rise about I p ni and reaches its highest point (from . 
104 F) about 9 p ni A frothy mucilaginous materia) is 
this time On two occasions the patient has coughed up blood e 

conscious of the high temperature With the drop in -,nul 

Physical examination reveals nothing 

The lungs and gav'^ 
and tests of 

Is thu 


lias drenching sweat 

except enlargement of the hver and spleen 
intestinal tract appear normal on x ra> examination 
blood ire negative for bacteria there is secondarj ane 
unduiant fever? The blood does not show it If n naiient 

what line of treatment is advised’ What diseases would g 
these symptoms’ W^illiam L Cowles if D Shairniu ^ 

Answer — The diagnosis cannot be made from the 
Some of the diseases which might be „r bron 

eiitial diagnosis are tuberculosis chronic , qialana 
chiectasis, hepatic cirrhosis with splenomegaly, bacterial 

pyelitis or pyelonephritis, lymphoblastoma, su 
endocarditis and unduiant fever „pya 

Repeafediv negative reactions to agglut>>’f “o [,ibl) of 

tive blood cultures do not entirely , .(.jt utibzioS 

bmcellosts (unduiant fever) .The mtradermal ics^^ 
heat-killed or foemaldehyde-killed Brucella g nuclcop''o'o'" 
use as an antigen of the standardized B 
suspensoid ( brucin’) developed bv sensitiwue ' 

identifving persons who have acquired out organisros 

after the invasion of the tissues by used 'for .>>0 

Brucella mehtensis vaccine (-X ^ ,, ,l,c usuaMra* 

cutaneous test, the vaccine is available t ^ j bniccllo 1 
sources This test is of value iii om no aepto 

particularly in persons (about S per cent) repealed 

tinins for Brucella are found m the b!o d ^ grovva' n't 
testing and in instances m Bimcella ^ cutaneous tc’t ” 

culture of the Wood, urine sWoB ^ rcactio" J- 

also of value in cases in which the a^g j jqqj In 

doubtfully positive m low titer (from 1 ;mit 

interpreting the results of the ciidermic reaction 
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consider the het that presmmblj normal persons may acquire 
cutaneous hjpersensitneness without sjmptoms of illness as the 
result of previous suhclmical (as> mptomatic) infection with 
Brucella Cutaneous sensitueiicss may also remain after recov- 
er! from brucellosis Thus, a person who has cutaneous hjper- 
sensitneness to Brucella antigen maj be suflfcrmg from some 
other disease at the time the test is made A positive reaction 
to a cutaneous test may be merelj the result of asj mptomatic 
or sj mptomatic brucellosis acquired some months or years 
previouslj 

The opsonocj toplngic test of Huddleson {Am J Pub Health 
23 917 [Sept] 1933) appears to be of considerable value m 
determining the immumtj status of persons who acquire a 
positive reaction to the cutaneous test The method involves 
the measuring of the plngocvtic power of the polymorphonu- 
clear leukocytes in an opsonocytophagic system The absence 
of marked phagocytic activitv of the polymorphonuclear leuko- 
cytes in a patient with a positive reaction to the cutaneous 
test is believed to indicate active infection due to Brucella 
organisms and a lack of immunity The presence of marked 
phagocytic activity would indicate either a developing or an 
established immunity If marked phagocytic activity and a 
positive reaction to the cutaneous test are demonstrated in a 
patient with fever, it is likely that the fever is due to some 
disease other than brucellosis Keller, Phams and Gaub (The 
Journal, Oct 24 1936 p 1369) reported favorably on the 
practicability of the opsonocytophagic test In interpreting the 
results of any of the tests for brucellosis one must give due 
regard to the clinical symptomatology If repeated agglutina- 
tion tests give negative results and if the reaction to the intra- 
dermal test is negative, it is unlikelv that the patient has or 
has had brucellosis 


EPILEPS\ 

To the Editor ' — A white woman aged 21 m good health had an 
attack of loss of consciousness There were four suhseciuent attacks over 
a period of eighteen months An accurate description was not obtained 
but there was a sudden loss of consciousness lasting onlj a few minutes 
w ith no premonitorj signs there was no con\ ulston but the right arm 
was held rigid The stupor was profound on one occasion she injured 
herself severely and painfull} but did not regain consciousness until 
several minutes later She is sweet and intelligent there being no evi 
dence of character or mental deterioration She had been struck m the 
head hy a golf ball with no loss of consciousness several years before 
the first attack After the last attack neurologic examination complete 
ophthalmologic blood spinal fluid and enceplialograpliic examinations were 
all declared negative by a prominent neurologist The menses are very 
profuse last from five to seven days and occur every four to seven 
weeks The history otherwise is negative except that a cousin may have 
epilepsy this is not certain There have been no attacks for fourteen 
months during which time the patient has been taking plienobarbital 
calomel and epsoin salt every two to three weeks and is on restricted 
fluid and a low salt diet The problem of marriage has now arisen and 
I should like the following questions ansvvered Is a diagnosis of epilepsy 
reasonable’ What is the possibility of more attacks’ What is the 
possibility of any children having epilepsy’ Might they have a severe 
type or vvould it he the same as the mothers’ As more than a year 
has elapsed since the last attack need the prospectiv e husband be told 
of the condition of the patient’ Would anything le gained by waiting 
a year or more to see whether there will be more attacks’ 

hi D Aevv lock 

Answer — The diagnosis of the convulsive state (epilepsy) 
depends entirely on the history regarding foaming at the mouth 
biting of the tongue incontinence of urine and feces, pre- 
monitory symptoms and somnolence after the seizure The 
rigidity of the right arm strongly suggests the tonic element 
of a convulsion If there are no other causes of paroxysmal 
attacks of profound unconsciousness found, it is likely that 
the patient has epilepsy She should be reexamined every four 
to SIX months to determine the presence of objective organic 
signs and sjmptoms If she has epilepsy and is not given 
sufficient anticonvulsant medication, she may have more attacks 
Epilepsy IS not considered to be actually hereditary but there 
are many cases on record wherein an epilepsy in a child was 
associated with epilepsv in either one or both parents For 
that reason patients with this condition are advised to con- 
tinue treatment for a period of from three to five years fol- 
lowing the last attack In this way the pattern or habit of 
the convulsive state mav be sufficiently depressed so as not 
to recur All patients with epilepsv in the eligible age for 
matrimony should be absolutely warned of the possibility of 
having epileptic children These patients before having any 
children, should have no attacks of any kind for a period of 
three years It cannot be too stronglv urged that any epileptic 
patient should not countenance matrimony unless the future 
mate is informed of the condition If this is not done more 
trouble than the epilepsv may arise later 


MALIGNANT II\ PERTENSION 

To the Editor — I lia\e under my care a patient ^ith wbat has been 
diagnosed as malignant h>pertension He has been treated for the 
past two jcars for wbat was supposed to ba\e been sinus headaches 
following tonsillectomy The headaches were se\ ere and occurred at 
increasingly frequent intervals When he reported to me m the course 
of a routine physical examination the blood pressure was found to be 186 
systolic 110 diastolic An x ray examination of the sinuses revealed that 
there was no evidence of a disease condition m the right frontal sinus 
that vvould account for the headaches They generallj come on earlj in 
the morning or earl> afternoon and are intense starting first over the 
left eye and gradually involving the entire left side of the head The 
headaches have lasted for as long as thirty six hours Blood pressure 
taken during the intensity of one of the attacks was 240/140 Accord 
ingly he was sen to the hospital for a complete physical examination 
X ray examination of the head was negative There was nothing sug 
gestive about the remaining teeth The heart showed moderate enlarge 
ment to the left The vessels of the lower part of the legs showed some 
thickening and calcification A metabolism test was within normal limits 
The prostate was somewhat enlarged but not pathologic Kidney function 
and routine tests were normal except for an occasional hyaline cast and 
a transient trace of albumin Electrocardiographic tracings showed 
nothing remarkable The blood pressure varied but while the patient was 
in the hospital under treatment averaged about 180 190 systolic and 110 
120 diastolic The patient is 46 years old weighs about 165 pounds 
(75 Kg) having lost 20 pounds (9 Kg) by diet does not drink or 
smoke has a florid complexion and the vessels of the temporal region are 
tortuous and dilated During an attack this condition is marked and 
there is a marked cyanosis There is a soft systolic murmur at the 
aortic valve transmitted into the neck present only during attacks The 
Kahn test is negative The family history indicates only that his mother 
died at the age of 60 of apoplexy His past history is essentially nega 
tive He has been in the U S naval service for twenty six years and 
yearly physical examinations indicate that bis present condition has 
existed for only about a year Previous yearly blood pressure readings have 
not been over 132/96 He is active and until his daily routine was 
curtailed played golf, hunted and enjoyed outdoor activities If I am 
correct in my diagnosis having tried to rule out all sources of focal infec 
tion I should like to have your advice as to whether or not you consider 
this case to be onp that vvould be amenable to operative intervention with 
the sympathetic nerve supply Jlecent literature indicates that certain 
beneficial results are being obtained along these lines and I should like 
to give my patient the benefit of the best accepted treatment At present 
he IS much improved so far as the headaches are concerned and although 
the systolic pressure now reads between 160 and 170 the diastolic pres- 
sure rarely goes below 110 I might add that his eyeground exan ination 
has showed very slight involvement jkl C Virginia 

Answer — The family history suggests that the mother also 
had hypertension Tins is a common observation and has no 
significance with regard to possible surgical intervention 
Numerous surgical procedures ha\e been ad\ocated for the 
relief of this condition, probabb the most successful being 
resection of the greater lesser and least splanchnic nerves 
This operation has been performed on more than 250 patients 
in one clinic, with more than half of the patients receiving 
marked improvement symptomaticallj and with maintained drops 
in s>sto]ic blood pressure of 50 points or more Fifteen per 
cent are classified as lentativel> cured as the> have had main- 
tained normal pressure of at least one >ear postoperatively and 
all evidence of renal and ocular damage has disappeared About 
75 per cent have sj mptomatic relief even though the blood pres- 
sure IS not lowered These results are more favorable than 
have been reported following any pureb medical regimen 
Therefore, operation is probabI> indicated in this case The 
contraindications to srlanchnicectomy are age over 50 a decom- 
pensated heart and a nonprotein nitrogen in the blood over 45 
If these contraindications are not present, the patient would 
seem to have better than a 50 per cent chance of showing 
gratif 3 ing improvement 


CHRONIC ULCERATIVE COLITIS 

To the Editor — The type of colitis in this case is due to an organism 
called Bargens organism This typi oE colitis i amenable to treatment 
but It IS sometimes complicated by a thrombophlebitis of the lower cxtremi 
tics At the present time this case shows some evidence of inflammation 
of the veins in the left lower extremity The condition at present shows 
some improvement over yesterday It will be appicciatcd if you will 
send me any information you have on this condition both as to the 
causative organism and the complication mentioned 

Staxlev M Gates, M D Monticello Ark 

Answer — Chronic ulcerative colitis (colitis gravis) is an 
infectious disease of the large intestine Some observers believe 
that the invading organism is a diplostrcptococcus Such an 
organism can be frequently isolated from the rectal lesions or 
the patient s rectal discharges 

Part of the treatment has included the administration of 
some form of antigenic substance prepared from this t>pc of 
organism Further than that the condition should be treated 
as anj severe, destructive infection Man> symptomatic mea- 
sures ma> come into play A generous high calory higli 
protein tvpe of diei as much rest of the bowel as possible, 
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and other measures of general upbuilding are indicated A 
series ot small blood transfusions are often helpful Although 
rare, the occurrence of thrombophlebitis and even arterial 
condTion ® complication of this 

BILATERAL ATROPHl OF OPTIC NERVES 

blld tl has been 

„?ll from bilateral atrophj Evannnat.on of the ejes 

reveals no irregularity of the pupils also there is no segmented paresis 
3 he pupils respond to light and in accommodation All refleves are good 
except the hnee reflexes which are deep hut respond normallj He is 
rather large or heavy weighs about 210 pounds (95 Kg) and is 5 feet 
6 inches (168 cm ) tall Examination of his heart with x rays and the 
electrocardiograph shows it normal He has no aches pains rheumatic 
trouble headache or gastric disturbance Rombergs sign and all other 
sjmptoms are negative His blindness came on gradually in fact one 
cje was blind before he bnew anything was wrong with him He says 
be never has had any syphilitic lesions and cannot find my evidence of 
such infection there is no scar on any part of his person He has been 
a rather hard drinker just occasionally not n persistent drinker he 
went out vvith some of the boys but did not drink regularly — ^just for a 
night What is your opinion as to the cause of the optic atrophy? An 
early reply would be appreciated jj jy ^ Arkansas 

Akswer — T he information included in the question is whollj 
inadequate to make possible a specific answer However, it is 
probable that certain leads may be given that maj make it 
possible to determine a cause for the condition 

The fact that the patient has been blind for five jears and 
jet the pupils respond both to light and m accommodation is 
most unusual Cases such as this have been reported and a 
review of the literature maj be found in an article bj S R 
Gifford and L L Mayer entitled "Retained Pupillary Reactions 
with No Perception to Light" (Jrc/i OpIiHi 6 70 [Julv] 1931) 

Presupposing that the patient still has light perception a 
visual field sfudj is definitely indicated to rule out a possibility 
of interference with higher optic centers and the optic radia- 
tions Tile fact that blindness came on gradually with one 
eye becoming blind before the other might indicate a lesion at 
the chiasm which because of its irregular growth involved one 
optic nerve before the other Alcoholic ambljopia is usually 
seen in persons who are continuous drinkers in that thej imbibe 
alcohol each day over long periods although the daily quantity 
may be small in amount Atrophy of the optic nerve due to 
methyl alcohol poisoning is usually acute but there are so 
manj complicating sjmptoms that a careful history would 
undoubtedlj decide this factor Sjphihs of the nervous sj'stem 
with optic atrophv and a negative blood Wassermann reaction 
may be revealed on spinal puncture 

If all these measures are carried out it would seem reason- 
able to suppose that a definite diagnosis might be made 


Jois A VI \ 
Oct 9 193, 
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RELATION OF TRALMA TO PEPTIC LLCER 
To t/ic Editor — A patient suffering from nn oM (t«o years) peptic 
iiker had just finished lifting and carrjing about forty crates of apples 
to *1 truck when he siiddenlj felt faint and weak and had to be hospitalized 
for acute duodenal hemoirhage (the site of the ulcer) Can these 
repeated hernias inioUed in lifting the crates be respon<;ible for the 
heroorrhice 1 )> direct repeated trauma against the abdominal wall or by 
the repeated increase and decrease m arterial or %encus pressures iiuohcd 
in lifting hc'i^> objects acting on a blood \essel already damaged by the 
ulcerous process’ The last question is based on the idea of those hyper 
tensile patients uith arteriosclerotic (damaged) cerebral \esbcls who suffer 
from cerebral insult — hemorrhage — incidental to straining at stool I 
would appreciate a list of references in the literature concerning only 
the possible relation hip of trauma to a peptic ulcer with attendant hemor 
rhage Ut\R\ Rosakr 31 D Brooklyn 

Ansuer ^The relation of trauma to hemorrhage or acute 

perforation of a peptic ulcer known to be present, as well as 
to the genesis of the ulcer itself, has been the subject of much 
controversy as well as of great interest to forensic and indus- 
trial medicine Clinicians of large experience m the field of 
"astro intestinal diseases arc convinced and have ample proof 
that hemorrhage maj be induced bv sustained or iinusual exer- 
tion narticularlj severe exertion imohing the abdominal mus- 
rlps as in this case Other known causes arc violent abdominal 
massage and alcoholic sprees, especiallj the latter Even sus- 
mmed mental activitv such as a lawyer mav be subject to 
during an involved trial lias been known to gne rise to 
reneated hemorrhage in the same individual 

Thfmccbamsni involved is a moot point Sudden rise m 
arterial or venous pressure in the splanchnic vessels marked 
thou"h transient rise in intragastnc or intraduodenal pressure 
a-rpat shearing strain on the movable parts of the 


CHROiMC ULCER OF LEG 

To the Edi/or — This condition iihile quite common is .el, lorn 
encountered by the average practitioner A woman aged 51 iieigliins 
200 pounds (91 Kg) height 5 feet 7 inches (170 cm) had phleginana 
alha dolens sixteen jears ago, fen dajs after the birth of her first child 
Fain began in the left inguinal region and extended rapidlj to the foci 
at which point most of the inflammatory process was expended m red 
swelling terminating in exfoliation of the plantar cutis of the foot 
Resolution left the skin about the ankle indurated the scar tissue about 
the nerves and blood vessels adhered to the tibia causing pain Since 
then this surface has been ulcerated from time to time healing with difS 
cultj Eight months ago a phjsician injected this scarred tissue iMth 
something that caused two necrotic ulcers at the point of injection iihicli 
refused to heal At this time active inflammation extended to the knte 
with a temperature of 105 F The patient remained in bed for about 
thirtj dajs At present her general health is normal and she walks about 
on the leg even uith pain which is not accelerated by exercise The 
nicers refuse to heal The urine is normal (at times there is i trace 
of sugar) I am doing little in the way of treatment A hot elcctnc 
pad IS used to keep the leg vvarra at night Can 1,00 suggest something? 

J[ D Texas 

Answer — The condition described by the correspondent is 
one of the most serious complications of chronic venous insuf 
ficiencj that may follow femoral thrombophlebitis The chrome 
cellulitis and fibrosis that result from this condition make the 
ulcers that maj occur in such an area extremely resistant to 
treatment In the particular case described it would be best 
to have the patient at rest in bed with the extremity elevated 
If infection is present in the ulcer, this should be conibaled 
with the application of continuous packs of saturated solution 
of boric acid or a dilute solution of potassium permanganate 
(1 10,000) When there is a minimal evidence of infection 
some of the epithelial stimulants may be used Of these the 
direct application of the leaf of the plant aloe vera or a dilution 
of tluoglvcerol is most satisfactory 

Skin pinch grafts ma) be successful In some instances the 
evidence of the healing of these ulcers is so slight after the 
best of medical treatment that it may be wise to coiisider 
excision of the entire area and the covering of it with a tul 
thickness skin graft In other instances the patient will ncoo 
to submit to the disabihtj of the ulceration or, in extreme cases 
amputation mav be considered If the ulcer can be heal i 
IS necessary for the patient to wear a tvpe of support that pre 
vents venous stagnation, such as a pure rubber roller haniiagc, 

3 inches wide and 15 feet long 


BILATERAL FOOT STRAIN FROM SHORT 
ACHILLES TENDON 

To the Tditor —A joung woman suffers from n H 

entiv due to hilteral short achilles tendon I hive had , 

w iking and gold shoes built up to mehes hut the resul 
that the shoes are now too heavy and since the s loes J 
structed for such high heels the longitudinal arch is no 

the weight 15 thrown forward to the '--ansverse plantTr arch 

please tell me whether it will be necessary to have „„ 

or the name of manufacturers of such shoes " I.^Llc I 
he recommended As this is onlj a trial <0 reli ve « ' ^ , 

hesitate to advise a special shoe being made heca j I 1 , 3 , c 

Following the outline given bj Mennell fii.„sitic > 1 c|X>mM 

demonstrated that there is no strain . \ sJgrr iROi 

present ,t is a postural strain The vv eight is norma! An, 
as to other treatment will be appreciated 

Answer -T his patient ’’^T.^.s'’des';rable'’diafd’" 

secondarv to a short achilles '^"d . pressure on bob 

patient control her weight f pembt Ciiinn 

feet Rigid shank shoes, wdh (,c reinforced 

heels are the most satisfacton longitudinal arclivs 

bj longitudinal felt pads support g ,l,c 
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m T slightlj pigeon toed position, witli the ^\ eight earned on 
the outer sides of the feet, and the toes flexed to the floor 
The patient then leans forward without bending the knees or 
lifting the heels from the floor If this is done properh the 
patient will experience a stretching sensation on both sides of 
the popliteal spaces In order to accomplish the lengthening 
of the calf group, especially in an adult it is necessary that 
these exercises be carried out o\cr a long period 
In some selected cases this maj be accomplished by the 
lengthening ot the achilles tendon Although this surgical 
procedure is not se\erc the disabilitj and awkwardness of 
gait may persist for se\cral months after operation 
The use of arch supports maj give temporary relief but arc 
not effective m relieving the basic pathologic condition Dur 
ing recent jears, many shoe manufacturers have developed 
perfecth satisfactory rigid shank shoes and m general these 
ma\ be found as efficient as shoes made to individual measure 


treatjient of s\philis 

To the Editor — A man aged 27 m e**cellent health contracted syphilis 
in September 1936 at whicli time I first saw him He had a primary 
sore Darkfield examination revealed the spirochete and the Wasserniann 
leaclion was four plus Active treatment was immediately started Up 
to now he has received fourteen injections of neoarsphenaniine (0 6 Cm ) 
and «teventeen intramuscular injections of a bismuth compound fhe 
primarj soie healed within two weeks Iso secondarj lesions ever 
developed The patient u. exceptionallj cooperative and intends to receive 
continuous treatment until January 1938 Three Wassermann tests taken 
at intervals have been negative He will be married this spring What 

the likelihood for transmitting his infection to his wife and to his 
offspring’ Provided the foregoing program is followed what additional 
precautions aie necessary’ MD New \ork 

Ans\m:r— The patient with sjphilis m the seropositive stage 
needs somewhat more treatment than a patient with syphilis 
in the seronegative stage He should have at least forty 
injections of an arsphenamme and the same number of injec- 
tions of a bismuth compound in alternating courses of con- 
tinuous treatment Distmctlj better results have been obtained 
in cases m which no vacations are allowed that is, if no 
intolerance to treatment develops This amount of treatment 
should be administered even with the negative serologic reports 
There is little likelihood of infecting his wife with the amount 
of treatment before his marriage The> should avoid having 
children until the course is completed a negative spinal fluid 
is obtained and negative serologic reaction and absence of 
clinical manifestations for two jears at least thereafter Both 
husband and wife should of course be checked serologicallj 
and by physical examination from time to time both during 
and after treatment 


SUDDEN DEATH IN INFANT 
To the Editor — I bad a sudden death of an infant (18 months old) a 
few days ago which has me worried from a diagnostic standpoint When 
first seen at 9 a in the infant had a temperature of 105 F with no 
nbnormal lung conditions The throat as well as the ears was normal 
There was no stiffness or other indications of meningeal involvement 
The mother says she only noticed that he was sick about 6 a m of the 
same daj I reduced the fever by cold bathing and acetylsahcylic acid 
When seen at 5 p ni the same day the temperature was 102 F but there 
were moist rales scattered over both lungs The pulse was of good volume 
and about 100 I was called hurriedly at about midnight and found the 
child dead on arrival The body was covered with purpuric spots from 
pea size to about that of a five cent piece I would appreciate voui 

M D Texa^ 

Axswer — There can be no doubt that it concerned some 
form of acute infection, probably with general bacteria It 
would have required bactenologic examination of the blood to 
determine the exact nature of the infection 


ALDRICH D\E MIXTURE FOR BURNS 
To the Editor — Based on an opinion expressed by Dr Aldrich on the 
treatment of burns with a compound of aniline d>cs (ilaitic M J 2S 
5 [Jan] 1937) your advice to the inquir> of Dr Cantwell as published 
in Tue Journal September 4 p 813 is incorrect Aldrich states in hia 
latest article In the two >ears following the introduction of gentian 
violet into Johns Hopkins the mortalitj dropped from 42% to 13% How 
ever gentian violet was not the ideal antiseptic and contamination h> 
gram uegativ es was a constant annovance The combination now 
emplojed b> Dr Aldrich is acnviolet and brilliant green which he regards 
as the most powerful antiseptic against the gram positives that will not 
injure living cells The solution eniploved is 1 1 000 aqueous solution 
which Ins a high phenol coefficient against all the pvogenic organisms 
\ldrich frankly states that this combination is not the final answer in the 
treatment of burns but he emphaticall> sajs that the new dve is as 
supeiior to gentian violet as gentian violet is to tannic acid 

r II JvcKSON M D Houlton Maine 
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COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in Tue 
J ofjRAAL October 2 page 1147 

SPECIAL BOARDS 

American Board of Dermatology and Svphilologv Written 
cvamtnatwn for Group B applicants will be held in various cities through 
out the country in April Oral examination for Group A and B applicants 
will be held at San Francisco in June Sec Dr C Guy Lane 416 
Marlboro St Boston 

American Board of Internal Medicine Written examination wiT 
be held in different centers of the United States and Canada Oct lb 
Chairman Dr W^alter L Bierring 406 Sixth Ave Rm 1210 Des 
Moines lovva 

American Board of Obstetrics and Gvnecologv IFntten cram 
tnaltons and rmcu> of case histones for Group B candidates will be held 
in various cities of the United States and Canada Nov 6 and 1 eb 0 
Application must be filed at least sixty days prior to these dates General 
oral climcal and pathological examinations for all candidates (Gronfs A 
and B) will be conducted in San Francisco June 13 14 Application for 
admission to Group A examinations must be on pic before April 1 Set 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Oputhalmoi og\ San Francisco June 13 All 
applications and case reports in duplicate must be filed at least sixty da\s 
before the date of examination Sec Dr John Green 3720 Washington 
Blvd St Louis Mo 

American Board o> Orthopaedic Sdrcerv Los Angeles Jan 14 
15 All applications mu t be sent to the Secretary prior to October la 
Sec Dr 1 remont A Chandler 6 N Michigan Ave Chicago 

American Board of Pediatrics Chicago Oct 17 Los Angeles 
Nov 7 Boston Nov 14 and New Orleans Nov aO Sec Dr C A 
Aldrich 723 Elm St W'^innetka HI 

American Bovrd of Psychiatry and Neurologv New \ork Dec 
28 (tentative) Sec Dr Walter Freeman 1028 Connecticut Ave 
N W W'ashington D C 

American Board of Surgery Part I ( irittcn) Oct 20 Sec Dr 
J Stewart Rodman 225 S 15th St Philadelphia 


Michigan Indorsement Report 
Dr J Earl Alclntyre, secretary, ^Iichigaii State Board of 
Registration m Aledicme, reports 108 phjsiciaus licensed b/ 
indorsement from Jan 14 through July 28, 1937 The follow- 
ing schools were represented 


School 


IlCENSED BV INDORSEMENT 


\ ear Indorsement 
Grad of 

University of Arkansas School of Medicine (1935 2) Arkansas 

College of Medical Evangelists (1932) California (1935)N B M Ex 
University ot California Medical School (1935) California 

Yale University School of Medicine (1932) Connecticut 

Loyola University School of Medicine (1932) 

(1936) Illinois (1936) W'isconsm 

Northwestern University Medical School (1898) Wisconsin 

(1930) (1933) Illinois (1936) Ohio 

Rush Medical College (1932) Indiana (1936) Illinois 

School of Medicine of the Division of the Biological 

Sciences (1936) Illinois 

University of Illinois College of Medicine (1918) 

(1932) (1933 3) (1935) (1936 3) Illinois 
Indiana Univcrsit> School of Medicine (1928) 

(1931) (1932) (1935) (1936) Indiana 
State University of Iowa College of Homeopathic 


Medicine (1918) 

State University of Iowa College of Medicine (1919) 

(1933) (1934) (1936 4) low’a (1933) Kansas 
University of Kansas School of Medicine (1933) (1936 2) 
University of Louisville School of Medicine (1936) 

Tulane University of Louisiana School of Medicine (1936) 
Johns Hopkins Universit> School of Medicine (1936) 

(1931) New York 

Harvard University Medical School (1925) 

University of Michigan Medical School (1930) 

University of Minnesota Aledical School 
(1935) Jlinnesota (1936 2) N B M Ex 
Marion Sims Beaumont Medical College Missouri (1^03) 

St Louis University School of Medicine (1929) (1936 3) 
Washington University School of Medicine (1932) (1935 2) 
University of Nebraska College of Medicine (1934) (1930 


Iowa 


Kansas 
Kentucky 
Louisiana 
Mar> land 


(1927)N B M Ex 
(1933)N B M Ex 
(1928) N Dakota 


Illinois 
Missouri 
^Ii soul 1 
Nebraska 
New \ ork 
New \ ork 
Illinois 


Cornell Uni\ersit> Medical College (1934) 

New kork Universitj College of Medicine (1935) 

University of Buffalo School of '\Iedicme (1933) 

(1935) New \ork ^ ^ 

University of Rochester School of Medicine (1934) Towa 

Duke University School of Aledictne (1933) Marvland 

Ohio State University College of Medicine (1933) (1936 4) Ohio 

University of Cincinnati College of Medicine (1930) Kentucky 

(1931) (1933 2) (1935) (1936 2) (1937) Ohio ^ 

Western Reserve University School of Medicine (1927) 

(1931) (1934) (1936) Ohio 

University of Oklahoma School of Medicine (1936) Oklahoma 

Hahnemann Medical Coll and Hosp of Philadelphia (1924) New Jersey 

Jefferson Medical College of Philadelphia (1932) Ohio Pennsylvania 
University of Pennsylvania School of Medicine (1932) Xcw Jersey 

(1934) N B M Ex 

Meharry Medical College (1905) Ohio 

(1923) (1935) Tennessee 

^ anderbilt UniversiU School of Medicine (19o6 2) Tennessee 

Bavlor University (College of Medicine (1936) Texas 

University of Texas School of Medicine (193o) (1936) Tex is 

Umvcrsitv of Vermont College of Medicine 0932) \ ermont 

Medical College of \ irgmia (1926) Maryland (1933) \ irgmia 

Univer ity of \ irgmia Department of Medicine 0932) \ irginia 

XTarquette University School f Medicine 0930) (1932) W iscnns n 
Wisconsin College of Physicians and Surgeons (1906) Wisconsin 
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Kentucky June Examination 
Dr A T McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
June 9-11, 1937 The examination covered 11 subjects and 
included 110 questions An average of 70 per cent was required 
to pass Seventy-nine candidates were examined, 78 of whom 
passed and one failed The following schools were represented 

School '■-'SSED 

George Washington University School of Medicine 
^>ola University School of Medicine 
University of Louisville School of Medicine 

(1937) 77 77 77 78 79 79 80 80 80 80 80 

80 80 80 80 81 81 81 81 81 81 81 81 81 

82 82, 82 82 82 82 82 83 83 83 83 83 83 

83 84, 84 84, 84 84 85 85 85 85 85 86 86 

86 86 86 86 86 87 87 87 87 87 87 87 SB 

University of Cincinnati College of Medicine 
81 * 82 * 82 * 83* 

Woman s iledical College of Pennsylvania 
Vanderbilt Uniiersity School of Medicine 


Book Notices 


Year 

Per 

Grad 

Cent 

(1936) 

85 

(1937) 

79 

(1936) 

78 

80 


81 


83 


86 


(1937) 

81 • 

(1936) 83 

86 

(1937) 

83 


\ ear 
Grad 
(1937) 


School FAILED 

Uniiersity of Louisville School of Medicine 

Nineteen phjsicians were licensed by reciprocity and one 
phjsician was licensed by endorsement from May 18 through 
August 24 Tlie following schools were represented 

School 1.ICES3ED »V EECIPROCITY wltr’'’' 

University of Arkansas School of Medicine (1931) Arkanbas 

American Medical Missionary College Chicago (1904) Wisconsin 

Northwestern University Medical School (1931) Illinois 

State University of Iowa College of Medicine (1921) Iowa 

University of Kansas School of Medicine 0934) Missouri 

Tulanc University of Louisiana School of Medicine (1936) Louisiana 

University of Maryland School of Medicine and 

College of Physicians and Surgeons (1936) Maryland 

Cornell University Aledical College 0920) New York 

Fclectic Medical College Cincinnati (1936) Ohio 

University of Cincinnati College of Medicine (1935) 0937) Ohio 

Western Reserve Umv School of Medicine (1929) (1935) Ohio 

Aleharry Medical College (1936) Tennessee 

University of 'Tennessee College of Medicine (1936) Tennessee 

Vanderbilt University School of Medicine (1921) 0933) Tennessee 
Medical College of Virginia 0933) Virginia 

University of Virginia Department of Aledicine (1933) Virginia 

School LICENSED BY ENDORSEMENT 

University of Louisville School of Medicine (1934)ls B M Ex 

* This applicant has received the M B degree and will receive the 
M D degree on completion of internship 


Tennessee June Examination 
Dr H W Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Knoxville, Memphis and Nashville, June 17-18, 1937 The 
examination covered 8 subjects and included 80 questions An 
average of 75 per cent was required to pass One hundred and 
twenty-six candidates were examined, all of whom passed The 
following schools were represented 

\ ear Per 

Grad Cent 

(1935) 84 85 1 

85 5 85 6 


(1937) 

(1934) 

(1937) 


87 4 
87 6 
83 5 


83 5 

85 4 

86 1 


84 3 

85 4 

86 5 


(1937) 80 3 


. 83 S 

84 6 85 


83 5 
So 


(1937) 81 4 


e t PASSED 

School 

Howard University College of Medicine 
(1936) 82 8 84 1 84 4 85 85 3 85 3 

86 4, 86 5 86 5 88 89 3 (1937) 84 6 
Tulane Uuiv«,rsity of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
St Louis Un vcrsity School of Aledicine 

85 6 86 6 86 8 86 8 87 4 87 o 88 1 
Meharry Medical College 

81 8 82 3 82 5 82 9 82 9 82 9 83 4 

84 3 84 5 84 5 84 9 84 9 85 3 85 4 

85 5 85 5 85 9 85 9 86 86 86 86 86 1 

87 87 

Lniversitj of Tcnnes.ee College of Medicine 
81 4 82 82 1 82 4 82 9 S3 83 83 ] 

83 8 84 1 84 1 84 3 84 3 84 5 

Unwccsity School of Medicine (1934) 86 6 (1936) 

(1937) 8^ 3 83 6 83 9 84 84 1 84 1 84 3 84 3 84 4 
S4 4 R4 5 84 5 84 6 84 9 85 1 85 3 85 3 85 4 

S? 4 85 5 85 5 85 5 85 6 85 8 85 9 85 9 86 1 

86 ) 86 i 86 3 86 3 86 5 86 5 86 6 86 6 86 8 

87 87 5 87 6 87 6 87 9 SS 1 

Six phjsicians were licensed bj endorsement from June 8 
through August 24 The following schools were represented 

\ ear Endorseraeut 

Grad of 

g;B,:%rvS» cXr.. " 

geons 


86 6 


LICENSED B\ ENDORSEMENT 

School 

College of Medical Ecangehsts 


Un^r/sity of Cwcinnali Collcge^cf 

of &.f Deportmenl of Medicine 

\ irginia 


(1929) Mississippi 
0937) Ohio 

0932) Texas 

0934) Georgia 


The Patient and the Weather By William F Petersen mb win, n 
assistance of Margaret E MIlllKen SM “Lme M' Part r ni 'l 
Disease Cardlo Vascular Renal Disease Including a Chapter L fan ri 
mental Endocarditis By AleNander 3 Xedzel M D Associate Ptrfcssor 
^^***°*°^^ Bacteriologj and Public Health Lnirer 
slty of Illinois College of Medicine Chicago Cloth Price SIO Pn m 
wto 443 lllustratlous Anu Arbor Michigan Edwards bZJ/ )ac 

The present volume is only part I of the fourth volume of a 
complete set How long it will be until this masterpiece of 
research has been completed, one can hardly tell Single 
volumes and parts of volumes have been appearing from time 
to time for several years, and the end is by no means in sight 
Volume H, volume III and part of 3 olume I have alreadj b en 
reviewed in these pages, and a small picture of what the writer 
IS trying to do has been presented The vast amount of material 
collected by Petersen and his assistants can scarce!} b 
expressed in words In fact, this book is the tjpe of tiling 
which one is accustomed to find coming from European autliora 
who. It must be admitted, have manifested little of the origmaliti 
or of the clearness of thought that the present author has and 
match him only m quantity and in thoroughness The influence 
of weather on human beings and on their bodily ailments has 
been ignored largely because of no obiious relationship but tbe 
presence of some such relationship is not bejond the acquam 
tance of even the layman The soldier's old wound which pains 
him, the paroxysms of asthma that occur in certain times of 
the year regardless of pollen, and other interrelationships 
between weather and physiologic dynamics have been casuallj 
recognized but never understood 
It IS not vet clear perhaps whether Petersen entirely under 
stands this relationship, but he does have a theory which he is 
carrying consistently through all these massive volumes to point 
out that tliere are certain complexes related to high and low 
pressure which are accompanied by a certain chemical change 
It would be fallacious to try to discuss this theory in brief am 
further than to make this single, simple statement Polar 
fronts, temperature variations and other climatic conditions all 
seem to enter into the picture in an evtremely complicated 
fashion The earlier volumes which appeared seem to be a rather 
vague and yet earnest attempt to correlate such a broad external 
as the weather with vague, indefinite entities such as types of 
psychoses and neurologic conditions Some evidence certainij 
was presented for an interrelationship With continued writing 
and continued investigation the interrelationship is now b“coni 
ing much clearer, and it must be admitted that the tenseness 
manifested by Petersen in the earlier volumes has now dis 
appeared and some whimsy and other evidences of a feeling 0 
greater security in his research are now manifested 

The earliest parts of the book deal w'lth well knovvn rases 
such as the death of Melvin Traylor, the president of h'e 
National Bank m Chicago, and the klaguire case, the girl vi 1 
for so many years was in a semicomatose condition i - 
fluctuations m these cases are shown to have a definite 
ship with changes in climatic conditions , from 

or closely related cases are culled from the literature a™ ' 
the practice of physicians associated with the 
out his point further And m this first part o 1 
small charts used by Petersen to show the ^ \„tl, 

various fluctuations in the patients ^ ^ in 

the weather, being simpler than those in t e as P ^ 
previous volumes seem more dramatica ^ section vulb 

ically to bring out his points He ,i be 

a short discussion of what Aesculapius would say to ^ 

were confronted with such an idea as ' ,.bich Wih®'' 
stipation Regarding the asthmatic Mi.cb 

interpreted as being due to freudian comp fashion 

the present author demonstrates in rathe conditions 

to have a more clear-cut relationship ^ occurred 

he shows that when the most serious asth arm 

there was an o ‘remely bad du^ 

This discussion, which i ’ ontents of the entire 

scientist, takes nearly a fourth of 

volume the remainder being , ‘Unship of parovy'iw 

of cardiorenal disease, showing tlie relations. 1 
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md changes in the cardiorenal function with changes in the 
weather The volume ends with a discussion of experimental 
endocarditis produced m animals by Alexander J Nedzel, who 
shows that there is a definite relationship between the author’s 
"pressor” complexes and cardiac function There are some 
beautiful micropathologic plates in this part, and the wdiole 
volume IS, as are all the previous volumes, heavily interlarded 
with complicated graphs showing fluctuations in all the bodily 
functions in aarious cases during periods of climatic change 

Petersen shows why there is such an increase in acute cardiac 
and respiratory disorders in the month of ^larch The dis- 
cussion here, which is a bit of cumulative evidence that fits in 
with the rest of the discussions in the volume, emphasizes 
Petersen’s point that the unstable individual with low capillary 
blood pressure and a tendency toward aciditj and other nega- 
tive chemical changes is more susceptible to meteorological 
fluctuations On investigating one’s own attitude toward the 
subject, one would be inclined to agree with Petersen’s results 
in general, but an evaluation of the immense amount of material 
which this huge volume encompasses had best be left with the 
investigator and reader himself and, perhaps, to time The 
book cannot be recommended as light reading for an evening 
It IS unquestionably deep It requires background both in 
meteorology and in medicine and pathology But judging from 
important European literature, Petersen’s work is undoubtedly 
the harbinger of a next major step in both theoretical and 
medical research 

La spondylolyse et ses consequences Spondylolisthesis — scoliose Us 
thesique Etude radlologique — Clinique — medico ieqale Far Pierre Glo 
rieus et Carle Roederer Paper Price GO francs Pp 207 with 138 
illustrations Paris Vlasson <L Clc 1937 

This monograph is of manifest value as a roentgenologic 
study of lesions of the vertebral column Spondjlolysis is 
defined as a dissolution of continuity of the posterior vertebral 
arch between the superior and infenor articular facets The 
‘ lysis” may traverse the base of the arch as it approaches the 
facet, the authors call this the intra-articular isthmus, often 
involved in spina bifida In a comprehensive review of the 
literature, important developments are noted The Eskimo 
race is apparently exempt from low back lesions Wilhs and 
Schmorl microscopically found inclusions of cartilaginous islands 
at the base of the posterior arches in cases m which premature 
arrest of enchondral ossification led to incomplete bony fusion 
The causes considered adequate to produce spondylolysis are 
congenital, traumatic, mechanostatic stress, degenerative proc- 
esses, the osteochondntides destructive bone diseases and 
tumors Spondylolysis is a radiologic diagnosis In the three- 
quarter oblique view an oval, “tear drop” shadow is noted at 
the isthmus , occasionally a V shaped defect is found in the 
anteroposterior view 

Spondylolisthesis is a major complication of spondj lolj sis 
Prespondjlohsthesis as described by Whitman is an undesirable 
term and is really a form of spondylolysis In the roentgeno- 
gram the vertebra subjacent to the slipping one often shows 
spurs and the fifth lumbar vertebra at the anterior borders, 
especially mferiorly, has increased calcification A good radio- 
logic study includes an anteroposterior stereoscopic film in 
indistinct cases, a lateial film, an oblique film of from 45 to 
70 degrees, which is usually best for demonstrating the posterior 
arch, and a three-quarters view to bring out the isthmus The 
authors feel that early cases are best diagnosed in the antero- 
posterior film Five diagnostic points are emphasized 1 The 
spinous process and the arch of the involved vertebra are 
elevated, approximating the spinous process above the lateral 
vnew IS negative 2 The upper and lower vertebral borders 
are closer together owing to narrowing of the height of the 
involved bodv 3 The projection of a bonv line connecting the 
upper angle of the spinous process (across the posterior facies) 
with the base of the facet normally ends in the roentgenogram 
just below the pedicle, in spondjlol>sis it continues transversely 
across the body of the pedicle 4 A gap or defect is vnsible 
even in the absence of slipping supporting the congenital theory 
of spondj lolj sis 5 Ullmann’s line in the lateral vnevv may 
be negative and jet fad to rule out a moderate slipping 
Scoliosis is considered in this work onlv in its relation to 
spondylolysis It may result even with a slight unilateral lesion 


It IS often present in bilateral defects, cbiefly because of the 
asymmetry of the lesions The illustrations throughout the 
book are excellent Each reproduction of a roentgenogram is 
accompanied by a pen and ink diagram The detailed relation- 
ships are too complicated for review but are worthy of study 
by those interested in this field The section on experimental 
radiology is exceptionally good and the authors are able to 
demonstrate the slightest bony defects The sections on the 
medicolegal aspects and obstetric complications of spondylolysis 
are interesting but do not add materially to the value of the 
monograph 

Untersuctiung liber die Todesfaiie an Krebs In den grossen Stadten der 
Welt Von Wilhelm Boiimert Evtrait dii Bulletin de 1 Institut Inter 
national de Statlstlqiie Tome X\l\ Piper Price 1 50 florins Pp 71 
Tile Hague 1937 

The author, commissioned by the International Institute of 
Statistics, has undertaken an extensive survey on the incidence 
of cancer in the large cities of the world, usually those of more 
than 500,000 inhabitants It includes the United States and 
Canada, Argentina, Chile, Peru, British India, Japan, Egypt, 
the South African Union, Australia, New Zealand, and all the 
European countries except Yugoslavia, Turkey and Russia 
The statistics cover the general incidence of cancer m five year 
age groups, separated according to sex Only cancer of the 
oral cavity, the respiratory tract, the intestinal tract, the breast 
and the uterus are discussed separately It is interesting to 
note the uniform age distribution of cancer in such heterogeneous 
populations as those in the United States and Japan Also a 
comparison of the cancer deaths of the same population in 
different years shows a striking uniformity The comparison 
of the death rate in the age groups between 40 and 60 years 
as It occurred in 1920 and m 1930 shows no regular trend 
Although most cities show a relative decrease of the relative 
cancer mortality (based on 10,000 living members of the 
population between the ages of 40 and 60) some also show an 
increase A few interesting figures are shown in the discussion 
of the distribution of cancer of the various organs in different 
populations Japan shows by far the highest relative incidence 
of cancer of the digestive tract, followed by Norway and 
Czechoslovakia (in males 88 4 per cent of all cancers) In the 
Anglo-Saxon countnes the incidence of cancer of the digestive 
tract IS considerably lower (between 55 and 60 per cent) The 
reverse is true of the incidence of cancer of the breast the 
highest incidence is n the Anglo-Saxon countries (from 17 to 
27 per cent) and the lowest incidence in Japan (3 7 per cent 
in Tokyo) This study does not lend itself to a detailed review 
and only a few of the striking points could be stressed It 
gives a complete tabulation, which should be studied in detail by 
those interested The material is presented extensively, enabling 
one to compute some figures not discussed by the author The 
general trend is critical, with emphasis on the possible pitfalls 
and the limits of conclusions which can be drawn from this 
material 

Electrocardiograghy By Cliauncey C VInher B S VI D Assistant 
Professor of Vledldne Xorthnestern University and the VIontgomerj Ward 
Medical Clinics ChIcaEo Second edition Ciotii Price $4 Pp 254 
with 50 illustrations Baltimore William Wood A Corapanj 1937 

This edition is a vast improvement ov'er the first, and most 
of the glaring errors present in the previous edition have been 
removed The book is still unnecessarily involved for the pur- 
pose for which the author states it is intended Further 
improvements would come from the use of (1) a less clumsy 
style, (2) a more distinct separation from the text of the 
electrocardiograms and diagrams so as to make it less difficult 
to follow the text, and (3) the use of original electrocardio- 
grams instead of retracings, which give one a feeling of 
unreality and show inaccuracies m several places A few of 
the errors present maj be mentioned On page 24 the author 
fails to note that there is a cjhndric lens m front of the 
camera aperture On page 38 he fails to point out that 10 
mm is equal to 1 millivolt The auricular T wave mentioned 
on page 40 is not visible in the electrocardiogram (3) referred 
to Electrocardiogram 11 would be considered abnormal by 
most authorities Upper nodal rhjthm is called auricular 
ectopic rhjtlim on page 71, whereas in electrocardiogram 17, 
illustratmg tlus point, the correct diagnosis is made The com- 
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plete auriculoventncular block present m electrocardiogram 23 
IS not mentioned, and the probable presence of digitalis intoxica- 
tion IS overlooked The use of the terms supranodal and mfra- 
nodal on page 88 is inaccurate The premature contraction in 
electrocardiogram 26 is auricular and not nodal Figure XXII 
is inaccurate, since it shows an RR interval after the second 
nodal escape longer than the RR interval between nodal beats 
The P waves of the diagram in figure XXIII are incorrectly 
drawn Electrocardiogram 30 is a poor example of wandering 
pacemaker On page lOS the author fails to mention that ren- 
tncular fibrillation is sometimes a transitory phenomenon The 
prolongation of QRS duration in electrocardiogram 37 is not 
mentioned The significance given to slurring of QRS m 
indicating intraventricular block is misleading The diagnosis 
of bundle branch block m electrocardiogram 40 would not be 
generally accepted There is no evidence for the statement 
made on page 129 that right bundle branch block is more 
serious than left The sinus arrhythmia m electrocardiogram 
46 IS overlooked The diagnosis of left wall infarction on the 
basis of electrocardiogram 61 alone is unjustified 
Errors such as these give the impression that the text was 
carelessly written In view of the many splendid books now 
available on electrocardiograph}, there is nothing to commend 
this one 


Ober Veranderungen des Elektrokardlagramins bei orthostatisclier Zlr 
kulatfonsstorung 'ton Sieii Akesson Med Lie Coll Lalion riinu 
Kuraldlasertatloii Aiis dem PlosloIoRlaclien Iiistilut der Unherallit 
Uppsala Alls Upsala LakareforeiilnBs Fortiandlln/;iir N F Bd \J I 
baft 5 G Paper Pp 383 499 with Illustrations Uppsala Alnii)vist 
A. Wn sells BoltrjcKerlA B 193C 

This monograph presents the results of a studj of the elec- 
trocardiographic changes in peisons with orthostatic circulatory 
insufficiency Fort} five such patients were studied and com- 
pared with 200 normal adults used as controls The correla- 
tions were carried out on a mathematical statistical basis In 
orthostatic circulator} insufficienc}, the acceleration of the heart 
the decrease m pulse pressure, the rise in diastolic and the fall 
in s}sfolic pressures are greater than normal on standing up 
and s>mptoms of cerebral anemia are more frequent The 
author concludes that there is a greater frequency of flattening 
and inversion of the T wave in leads 2 and 3 on assuming the 
upright position when there is orthostatic circulator) insuffi- 
ciency than when this condition is absent In addition to the 
T wave change, the ST becomes depressed Immersion of two 
patients under water to counteract the effect of h}drostatic 
pressure prevented the occurrence of the electrocardiographic 
signs and other circulatory changes previous!} noted in these 
patients on assuming the upright position In three of the 
seven cases m which fainting occurred on standing, the electro- 
cardiograms showed evidence of vagus stimulation of the heart 
in the form of slowing and block The author concludes that 
the circulatory changes in the heart responsible for the elec- 
trocardiographic alterations are the result of oxygen lack caused 
b) the development of a relatively inadequate coronary circula- 
tion in the upright position The monograph includes a good 
survey of the recent literature dealing with angina pectoris 
and coronary flow 


Trauma and Disease Edited bi Leopold Brabdi BS M D riijslclan 
in Cbarce of Industrial Diseases and Accidents In the Office of the 
Corporation Counsel of the City of New tork New Vorl Cltj and 
Samuel Kabn, BS MD Medical Evamlner In the Bureau of Work 
mens Comoensatlon of the Department of Labor State of New Vork 
New Xork Cits Cloth Price 30 Pp G13 with 3 Illustrations 
Philadelphia Lea &. Pehiger 1937 

The contributors to this book are well chosen The} include 
Adair Woodruff Abbott Crohn de Takats, Ebaugh Benja- 
min Goetsch, Joslin Root, Ivlarble, Knox Kraus, Eloesser, 
Ottenberg Pemberton Pollock Roberts Solomon Steindler, 
White and Glendy The subjects discussed include heart dis- 
ease peripheral vascular disorders pulmonar} disease gastro- 
intestinal genito-urmar), obstetric and gynecologic diseases, 
mental disorders, diseases of the nervous system including 
neurosjphilis bone diseases chronic diseases ot the joints dis- 
eases of the spine, neoplasms, diabetes disturbances of the 
thvroid glands and septicemia The book is almost devoid of 
photographs, diagrams charts and roentgenograms but ,s full 
of interesting theoretical and practical discussions The pro- 
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fession should welcome the volume because it bridges the cans 
between the clinical practitioner, the research man, the indus 
trial and insurance doctors and the legal profession taluable 
and concise knowledge is provided for the specialist and should 
lead to better expert testimony and understanding in compen a 
tion and insurance problems 


of IhrsloloCT W ashlntrion LnliersKy and Herbert S Gasser Uirenot 
the Hod efeller Institute for Afedlcal Resenreh Cloth Price »0 
Pp 221 with 113 Illustrations Philadelphia Unirersitj of Pemusl 
Vania Press London Oxford University Press 1937 


This book IS a model for conception, content and clariw in 
scientific exposition Consisting of several lectures each bi the 
two authors, there is a minimum of duplication and a mavimum 
of factual and theoretical matter of real value to the serious 
student of the problem of nervous activity The modern knowl 
edge of the types of fibers in peripheral nerve is traced from 
its inception The importance of the cathode rav oscillograph 
in the analysis of nerve action potentials is brought out, and 
the various characteristics of nerve fibers are described The 
significance of the several phenomena involved in the action 
potential is discussed in the light of numerous experiments and 
finally the excitability cycle in peripheral nerve and in the 
central nervous system is described The whole book is a 
detailed statement and review of the authors’ original invesli 
gallons and earlier research, with closely argued logical indue 
tions It treats of controversial subjects but not in the spirit 
of controversy Reference is made to Claude Bernards remark 
in his Introduction to the Study of Experimental Medicine 
that When two physiologists quarrel, each to mam 

tain his own ideas or theories m the midst of their contradic 
tory arguments only one thing is absolutely certain that both 
theories are insufficient and neither of them corresponds to 
the truth” The authors of this book deal with tlieones not 
so much to defend them as to use them for the prosecution of 
their problems This is the most valuable book of the last ten 
years on the physiology of nervous activity 


Das Relzleltungssystem und die Nerven des S 5 ugetlerherzens Eijie 
anatomische genetlsche und exuerlmenlelle Studle Von Bernliard Wen 
lln Med Lie OsIr InauRUraldlssertatlon Aus dem HIstoIORlselien 
Inslltut der UnlversIlSt Uppsala Paper Pp 206 wltli 73 Illustrallons 
Stockholm Isaac Marcus BoRlrjckerl Aktlebolag 193 j 


This monograph includes some original work done by the 
author on the conduction system of the heart He reports 
observations on the anatomic distribution of the conduction 
system in the beef, sheep and pig heart He emphasizes t e 
presence of the Purkinje system throughout the myocardium 
except in the upper parts of the septum around the first jiortion 

of the bundle branches and near the auriculoventricular groove 

He describes m detail the connections of the bundle braiiciies 
with the Purkmje system and stresses the presence of a Pur- 
kmje network m the lower part of the interventricular septum 
linking the two ventricles While these observations have h on 
made before they are not generally known The , 

confirmed the presence of an extensive nerve plexus sur o 
mg the conduction system He studied the dev elopnien o 
conduction system in beei embryos He found that e 
ventricular node is differentiated before the comm n 
Its branches and the Purkmje net The node “’"o® 
auricular canal and the rest foom *6 ventricular canal 
bundle branches become apparent histologically af e 
kinje net is fully developed Nerve fibers ^re found 
from both the arterial and the venous mesocardwm 
supplying the auricles and the latter the ventnc , 

fibers a;pear before the conduction of 

The monograph is concluded with a ‘ mice cau cd 

experiments iii which cod liver oil {(,£ bundle 

incomplete and complete degeneration non and 

of His This was unaccompanied by ronSon dGtur 

ivas associated with no auriculoventricu a jg^pniriculac 

bance in the first animal and vvith “ P^‘f‘/“„j;,or conclude 
block in the latter Prom these data ‘he audior^ 
that the auriculoventricular conduction i 5 tbe rvuilu 

mvogenic This last conclusion is ba'-s and it do^' 

:an be explained satisfactorily on a rt of t!^ 

lot fit the mass of evidence now available fie 

iivogenic nature of conduction Jfvogeiii 
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nnnimal is now considered b) most authorities to be a fact 
and not a theorj Except for the last section, the work pre- 
sented fits in with and enlarges our knowledge of the develop- 
ment and distribution of the specialized muscular tissue in the 
mammalian heart, as the author points out cleailj Anj one 
interested in this subject will find the monograph well worth 
reading 

Children Handicapped by Cerebral Palsy Psychological Factors In 
Management B> Elizabeth E\nns lord PhD Is 3 choloRlst to The 
Childrens Hospital Boston ^^Ith a medical explanation b> Bronson 
Crothers AID A Isltlnp Phjslclan to The Childrens Hospital Boston 
Cloth Price $125 Ip 105 with 0 lllustntlons ^e^\ lorK Com 
monwcnllh land London Oxford Unhersitj Press 1937 

This book discusses the psjcliologic factors in the manage- 
nient of children with cerebral palsy It summarizes observa- 
tions and experience gained o\er a nine year period during 
which 300 cases of cerebral palsy were studied Dr Crothers 
medical explanation of the nature of the problem presented by 
these children constitutes the first chapter Treatment by muscle 
training with special emphasis on the psychologic problems 
nil oh ed, and the prediction of phy sical efficiency are discussed 
The most important sections of the book are those which 
describe the mental testing program by which the children were 
studied, and the subsequent discussion of the mental develop- 
ment of the children and their specific educational needs 
Dr Lord shows how it is possible for a skilled psychologist to 
arrue, through repeated examinations at a reliable estimate 
of the handicapped child s mental dec elopment, ui spite of the 
fact that his phvsical difficulties obscure the picture and make 
It impossible to apply the usual tests in the usual manner 
The author properly lays the greatest emphasis on adequate 
prediction of the mental growth and development of the cliil- 
dreii, since this is essential to the construction of a rational 
educational program The unevennesses and irregularities m 
the mental development of the child suffering cerebral damage 
are described Dr Lord discusses the special problems with 
which the teacher of the handicapped child is faced The final 
chapter deals with the emotional problems created for child and 
for parent by the presence of physical handicap with particular 
emphasis on the difficulties created by lack of proper evalua- 
tion of the child s potentialities and misguided or mistaken 
efforts to achieve goals not possible to the child Dr Lord 
has written in simple language and with the greatest of clarity 
This IS an authentic and important stude with which every 
physician and teacher responsible for care of physically handi- 
capped children should be familiar 

Opuscula selacta Neerlandlcarura de arte medica Fasciculus quartus 
decimus queni curatores miscellaueorum quae locantur Nederlaudscli Tljd 
sclirlft voor GeneesKunde collecerunt et edldenmt Amstelodaml Sumptibus 
Socletatls De Illedlclna tropica [Selected Dutch W rltiugs on Medical 
\rt tNO 14 Tropical Medicine On Some Ivatural and Medlcai Mat 
ters from the Indies By Gullelmiis Piso Treatise on the Asiatic 
leprosy By Wllhem Ten Rhyne Treatise About the Host Excellent 
Herb Tea By Cornells BoiiteKoe ] Cloth Pp 4Go with lllustritloiis 
Amsterdam 1937 

This volume is the fourteenth in the notable series of selected 
Dutch medical writings published by the Ncdcriandsch lijd- 
schnft 'loor gcnccskwtdc It deals with the life and work of 
three remarkable Dutch physicians in the seventeenth century, 
Willem Piso Wllhem Ten Rhyne and Cornells Bontekoe, 
parts of whose writings are printed in Dutch and in English, 
pieceded in each case by a biographic introduction and 
commentary 

Willem Piso, 1611-1678 physician in Amsterdam, served as 
chief of the medical service in the Dutch colony in Brazil from 
1637 to 1644 In 1648 his great work on Brazilian medicine 
was published “an exceedingly well executed wonderfully 
illuminated folio volume ’ In this book are described the uses 
of ipecacuanha in dysentery and a form of lues, known as 
‘bubas’ or yaws which can be transmitted "by the slightest 
touch’ In Ins introductory sketch of Piso M A van '\ndel 
concludes that "to Piso the honor is due of having first given 
clear directions' regarding the use of ipecacuanha as a specific 
remedy 'for one of the most daunted diseases of his time 

The first two chapters of Ten Rhine s Treatise on the Asiatic 
Leprosy, 1687, are leproduced These chapters deal with the 
differences between the kinds of leprosy and with signs and 
sviiiptoms 111 his introduction D Schoute tells that Wllhem 


Ten Rhyne, born in 1649, took his doctors degree in 1670 
sailed for the East Indies in 1673 and served as director of the 
hospital for leprosy in Batavia 

In Ins interesting introductory sketch, De Feyfer characterizes 
Cornells Bontekoe, 1647-1685, as “an idealist, a problematic 
and troublesome companion, a spoil-sport, his life was con- 
tinually a source of conflicts, in short he belongs to the schizo- 
tliymic type ” His merit is to have introduced “the general 
use of tea, coffee and cocoa in the Netherlands and Germany 
About 345 pages are occupied with the reproduction of his 
treatise on tea (1678) 

Cataraat Its Preventive and Medical Treatment For Specialists 
General Practitioners and Students By A Edward Davis 4 41 41 D 

Consultant Ophthalmic SiirKcon y»e\\ York Post Graduate Medical School 
and Hospital tColumbla University) Cloth Price $3 Pp 161 Phila 
delpIiH F A Davis Company 1937 

The author, after discussing the history and etiology of senile 
cataract, takes up in order the symptoms of incipient, immature 
and mature cataracts, and their pathogenesis and spectroscopy 
This IS all a review and nothing new is contributed Under 
treatment he first discusses errors of refraction and dietary 
treatment In chapter X, on other methods of nonoperative treat- 
ment of cataract, he enumerates the use of various drugs, 
vitamins, endocrine preparations and lens antigen in which he 
is most interested and with which he is most concerned He 
gives a series of case reports in which he endeavors to prove 
that with the use of lens antigen the cataract in the second 
unoperated eye was either arrested or partially' absorbed with 
maintenance or improvement of vision He cites the experience 
of other observers who differ with him in their conclusions 
as well as those who support his views The book does not 
contribute anything new to our knowledge of cataracts or their 
medical treatment and the case reports do not conclusively 
show either arrest or definite improvement or clearing of lens 
opacities 

Der Myokardiafarkt Erkenaung Behandluag uad VerhQtuag Von 
Professor Dr Max Hoclirein Oberarzt an der Medizintsclien Unlversltats 
1 IlnIK Leipzig Krelslauf BUeberei Herausgegeben In 4 erblndung mit 
der Deutschen Gesellschafl fUr KrelslauRorscIuini, Band I Paper 
Price 12 50 marks Ip 196 iiltli 52 Illustrations Dresden &. Leipzig 
Theodor Steinkopff 1937 

In this monograph the author has correlated the recent devel- 
opments of the subject of myocardial infarction This condi- 
tion, as the author points out in his introduction, is a leading 
cause of death and consequently deserves the attention of every 
practicing physician After an introduction in which the his- 
torical background is surveyed the author summarizes the fre- 
quency of infarction in his clinic during the last seven years 
and correlates it with the reports of other observers A sec- 
tion on the hemodynamics of the coronary circulation follows, 
starting with the anatomy of the coronary arteries and includ- 
ing the normal and pathologic physiology experimental studies 
on closure of the coronary arteries and the gross morbid mor- 
phology and histology of infarction The rest of the monograph 
IS devoted to the clinical consideration of infarction This 
includes the etiology the clinical picture the typical symp- 
tomatology the atypical forms of the disease its usual course 
Its diagnosis and its prognosis The treatment and prophylaxis 
of this disease are dealt with at length An extensive bibliog- 
raphy Is appended While the author correlates his own obser- 
vations with those of others this is not done at the sacrifice 
of Simplicity of style There arc of course, a number of points 
of view expressed by the author with which American authori- 
ties would disagree The electrocardiograms are not adequate 
and could for the most part have been omitted No precordial 
leads are presented and this aspect is rather lightly dismissed 

Physiology and Pathology of the Heart and Blood Vessels By John 
ricsch M I) L R C P find S Professor of Internal Aledlclne In the 
Lnirersitv of Berlin Cloth Price ^5 25 Pp with 15 Illustrations 
New lorK London Oxford Lnhersltj 1 rcss 1937 

This book IS a study of the hydraulics of the circulation m 
health and disease and as such lavs no claim to the complete- 
ness of a textbook ’ The author attempts to analyze the nor- 
mal and pathologic relationships of the various parameters of 
the circulation wherever these could be treated on a purelv 
physical basis For this purpose various mathematical formulas 
have been included and applied wherever possible The author 
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stresses the “genuineness” of the views presented and hence 
almost no references are given The text introduces many new 
terms, such as specific dilatabihty, sjstohc and diastolic insuffi- 
ciencies and force limit, in describing well known cardiodynamic 
events These terms, while descriptne, are no particular 
improvement over those more commonlj used In places, espe- 
cially in the discussion of venous pressure, on which much 
stress IS laid, the choice of words is confusing and the subject 
would be much clearer through the substitution of charts for 
words There are numerous views presented to which many 
phj siologists will take issue, such as that during auricular 
systole there is a large back thrust of blood into the great 
veins, that in aortic insufficiencj there is neither an increased 
systolic discharge nor hjpertrophv of the left ventricle, and 
that contraction of cardiac and skeletal muscle does not impose 
any serious impedance to blood flow through the muscle 
Such views appear to arise from the author’s expressed idea 
that “clianges in the circulation of a meclniiical nature do not 
need experimental corroboration” In general the organization 
of material is good and the book is well written, especially the 
chapters on circulatorj insufficieno However, the whole text 
could be greatlj condensed without sacrifice of claritj Despite 
limitations some of which have been mentioned, the book will 
be well worth reading if the reader will bear in mind that the 
author emphasizes theoretical deductions rather than experi- 
mental observations 


Your Diet and Your Health Bj Morris Flslibeln jr D Editor The 
Journal of the American Medical Association Whittlesey House Health 
Series Morris Fishbein Vt D editor Cloth Price $2 50 Pp 298 Aeiv 
YorK and London VVhlttlcsej House McGran Hill Book Company Inc 
1937 

This IS a most readable book on foods and diet, a book which 
contains an ex-traordmary amount of information It includes 
discussions of calories, tlie cost of food, the physiology of 
appetite and digestion, the components of our diet, the nutri- 
tional value of foods in general, food sensitivities, the diet in 
various disease conditions, and peculiar schools or “systems” 
of dieting There is appended a considerable amount of tabular 
material regarding diets and food values in terms of carbo- 
hydrate, protein and fat There is a suitable index Practical 
suggestions are included in every chapter and the book is a 
useful guide to tliose who wish to "eat for health ” Humorous 
touches deftly applied render the scientific facts mentally diges- 
tible The book is dedicated to Anna Mantel Fishbein, ‘whose 
culinary accomplishments,” writes the author, 'm the younger 
years of my married life and whose graduate studies in this 
field in later years have maintained a constant war betvven my 
weight and my appetite” 


Technique ot Underwater Gymnastics A Study In Practical Apnlica 
tion By Charles Leroy Lowman M D FACS Chief ot Staff and 
Director of Educational Activities Orthopaedic Hospital Los Angeles 
Callfotnla Susan G Boen Director of the Physical Therapy Department 
Orthopaedic Hospital Los Angeies Rath Aust B S and Helen G Pauli 
B S Sponsored by Los Angeles Orthopaedic Foundation Cloth Price 
to Pp 276 with Illustrations Los Angeles California American 
Publlcallons Inc 193" 

This book offers a modern basic survey of the history, the 
theory and the conditions suitable for hydrogyninastics It 
includes also four valuable chapters on the use of corrective 
aquatics, which are especially timely Practical suggestions on 
the construction of physical therapeutic pools and their physical 
equipment as well as administration and departmental arrange- 
ment are included Dr Loivmaii successfully employs under- 
water exercise m certain postoperative cases, in cases of 
arthritis infections and open wounds fractures and poliomve- 
htis and in spastic patients The book will be found instructive 
by all who deal either directly or indirectly with specific prob- 
lems of posture or health 


lAint Ranne Chart to Show the Range of Motion ot the Joints of the 
CYlretnilies Paper Price 23 cents Harrisburg Pennsylrania Vledl 
cal society of tl.e State ot Pennsylvania I1937J 


This pamphlet contains seventeen illustrations, which attempt 
to simplify terminology with regard to the range and direction 
of movement of certain joints The illustrations are not par- 
ticularly good 


Bure&u of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Compensability ot 
Sacro-Iliac Strain — The workman was employed in die ware 
house of the National Biscuit Company moving barrels and 
other articles of merchandise He stooped to reach a barrel 
and was seized with a sharp pain in his back and left leg 
Temporary total disability resulted Tlie state industrial coni 
mission made an award in favor of the workman, and the com 
pany instituted original proceedings in the Supreme Court of 
Oklahoma to obtain a review of that award 
Under the work-men's compensation act of OUalioma, -m 
employer is required to pay compensation for disability result 
ing from an accidental personal injury sustained by an employee 
when It arises out of and in the course of employment In 
the present case the medical testimoni was to tlie effect that 
the iv'orkman suffered a ‘ right sacro-ihac strain and sciatica 
and was temporarily totally disabled from performing ordinary 
manual labor ” The question presented to the Supreme Court 
was whether or not under the circumstances the workman 
sustained an accidental injury within the meaning of the work 
mens compensation act An examination of cases previously 
decided ni Oklahoma, said the court, discloses that where a 
finding of accidental injurv has been sustained there has h eii 
evidence to the effect that it was the result of some external 
cause although there was no trauma or external manifestation 
of injury In the present case the court was asked to go a 
step further and to hold accidental a muscle strain which 
according to the evidence happened apparently without cause 
other than the act of stooping over to perform work In other 
words, the court was asked to say that an act which required 
no unusual exertion, which presented no sudden strain on the 
workman's muscle but m every way was the normal and usual 
function of his body except for the resulting disorder, should 
be deemed an accident If we should so hold, the court con 
tinned, we must be prepared to hold that every muscle or 
nervous strain which an employee sustains and which results 
in a disability is accidental regardless of any apparent exter 
nal cause or stimulus producing such condition So to hold 
vvould in effect nullify rather than construe the proiisions of 
the workmen’s compensation law The most that can be sai o 
the workman’s evidence, the court concluded, is that he sus 
tamed a muscular strain” for no apparent reason except tia 
he stooped over To say that tt was accidental merely because 
it was unexpected would be to authorize a judgment Dased o 
conjecture, surmise and speculation Under such 
the court concluded that there was no competent evidence he o 
the commission on which to base its findings of ^ 
injury and that therefore the commission was witliou J 
diction to make any award The award of the commission 
vacated for want of any competent evidence to f 
National Biscuit Company v Lout ( Okla ), 65 r {c J 


ospitals Hospital Bills Accorded Priority m P^ 
t out of Insolvent Patient’s Estate In Nor i 
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as included within the seventh class of the decedent's debts, the 
plaintiff would receive approximately 57 per cent of its claim 
The executor refused to accord priority to the claim, and the 
plaintiff sued The trial court held that, with the exception of 
the amounts due for the board for nurses and for the meals 
furnished the decedent’s wnfe, the claim should be classified for 
payment as included within the sixth class Both the plaintiff 
and the defendant appealed to the Supreme Court of North 
Carolina 

In speaking of the statutory preference of a debt incurred 
by a decedent for medical services rendered him within twehe 
months preceding Ins death, said the Supreme Court, it was 
said in Bake) ^ Daiison^ 131 N C 227, 42 S E 588 

It must be noted that there is no priority e\en for medical services 
rendered the deceased personallj unlci>b he dies In all other cases the 
physician s bill is like any other debt If the physician wishes to secure 
such debts he must exact security or proceed to collect by law When 
the patient is in his last illness this might be inconvenient or indecent 
and as svich illness might extend to twelve months the law endeavors 
to secure for the patient medical attention by giving a legal priority for 
'iucli services if rendered to the patient within twelve months preceding 
his decease But such reason does not apply to services rendered his 
wife and children as to which the phjsician has extended credit relying 
upon the father or husband or landlord himself paying the debt incurred 
There are no words extending the meaning to such debts other than 
personal services to the debtor and the language of the statute is restne 
tue — For medical services within twelve months prior to the decease — 
meaning the decease of the debtor not of his wife child or tenant The 
statute being in derogation of the equity of a pro rata distribution 
should he strictly construed so as not to confer a priority over other 
creditors unless clearly called for 

With the principle applied in the Baker case, the Supreme Court 
of North Carolina expressed itself as in agreement but held 
that that principle did not require such a restricted construc- 
tion of the words medical services” as to exclude from the 
provisions of the statute services rendered by the plaintiff to 
the deceased within twelve months preceding liis death These 
services were rendered on tlie advice of decedent’s physician and 
were reasonablj necessary, because of his illness, for his care 
and comfort When the plaintiff admitted the decedent into 
Its liospital, it doubtless felt assured, the court said, that if he 
recovered from his illness he would pay his hospital bill, and 
that if he died within twelve months from the date of his admit- 
tance It would have a preferred claim for its services on his 
estate The words ‘medical services,” as used in the statute, 
the court said, include all services rendered to the decedent, 
because of his illness, on the advice of his physician, which were 
reasonably necessary for his care and comfort, and for his 
proper treatment by his physicians 

In the opinion of the Supreme Court, the trial court erred in 
excluding from the provisions of the statute the amount due 
the plaintiff for board for the graduate nurses who attended 
the decedent The evidence showed that it was necessary that 
these nurses should attend the decedent constantly and it was 
not only convenient but reasonably necessary for the plaintiff 
to furnish board for them The judgment of the trial court, 
therefore should have included the item charged for the board 
of such nurses Subject to this modification, the judgment of 
the trial court was affirmed — Park View Hospital 4ss n Inc , 
V Peoples Bank & Trust Co (N C ) 189 5 E 766 

Narcotics Invalidity of Nevada Narcotic Drug Act 
Because of Insufficiency of Title — Medeiros was charged 
with the unlawful possession of narcotic drugs in violation of 
the uniform narcotic drug act of Nevada and was imprisoned 
pending his trial He applied to the Supreme Court of Nevada 
for a writ of habeas toipus, contending that the act was 
unconstitutional 

The Nevada constitution provides that “each law enacted by 
the legislature shall embrace but one subject, and matters 
properb connected therewith, which subject shall be briefly 
cipicssed III the title " The title of the narcotic act, 

■kn \ct defining and relating to narcotic drugs and to 
make uniform the law with reference thereto,” vnolated the 
constitutional requirement, Medeiros contended, because it 
failed to set forth the subject sought to be legislated on in 
such a manner as fairly to give notice of the contents of the 
act With this contention, the Supreme Court of Nevada 
agreed The title of the act declares that the act relates to 


narcotic drugs, and defines them , it does not express in what 
manner it relates to narcotic drugs It does not indicate that 
the act prohibits the unlawful possession of such drugs nor 
does it indicate that the act in any way regulates their use 
The state argued that the connection between the provisions 
of the act making it unlawful to possess narcotic drugs and 
the title “defining and relating to narcotic drugs” is obvious 
This was so, it argued, because it is commonly known that it 
has been the public policy of the state of Nevada for many 
years to prohibit the use and possession of narcotic drugs by 
persons other than phjsicians, druggists and veterinarians who 
are limited in their possession and use of these drugs to pro- 
fessional use On tins account, it contended, the members of 
the legislature and the public could not have been misled by 
the title as to the subject-matter of the enactment This argu- 
ment, answered the Supreme Court, might have some force if 
the constitutional provision involved provided that the title must 
impart notuc of the subject But such is not the case It 
provides that the subject shall be briefly expressed in its title 
and no presumption of knowledge will satisfy this command 
The second part of the title, “and to make uniform the law with 
reference thereto,” gives no validity to the title It does not 
undertake to specify any particular law where the subject may 
be found, and even if it did, such reference would not satisfy 
the requirement of the constitution 

The narcotic act was enacted in 1933 The legislature, in 
1935, undertook to amend the title But, said the Supreme 
Court, if a law so conflicts with the constitution as to be 
entirely void there is nothing to amend The action of the 
legislature, m 1935, therefore could not validate the narcotic 
act In the opinion of the Supreme Court the 1933 act was 
entirely void and Medeiros was ordered released from custody 
— Er parte Mcdciios (Vcv J, 64 P (2d) 346 

Dental Practice Acts Complaint Framed in Terms 
of Statute Valid, Restrictions on Ownership of Dental 
Offices Upheld — One Florence Williams was charged with 
practicing dentistry in Indiana without a license In the trial 
court, a conviction resulted An intermediate appellate court 
discharged Williams, and the state appealed to the Supreme 
Court of Indiana 

The dental practice act of Indiana provides that, m charg- 
ing any person with violating the act, “it shall be sufficient to 
charge that such person did, upon a certain day and in a cer- 
tain county, engage in the practice of dentistry, he not having 
a valid license so to do, without averring any further or more 
particular facts concermng the same ” The affidavit in tlie 
present case conformed to this requirement Williams con- 
tended, and the intermediate appellate court upheld the conten- 
tion, that the foregoing provision was unconstitutional because 
jt violated a constitutional guaranty that, in all criminal prose- 
cutions, the accused shall have the right to demand the nature 
and cause of the accusations against him The Supreme Court 
held, however, that the affidavit was sufficient as against the 
constitutional objection raised The substantive offense charged 
by the affidavit was the practice of dentistry without a license 
AH or any of the acts set forth m sections of the dental prac- 
tice act defining the practice of dentistry may enter into the 
substantive offense, but whether one or all of them do so, there 
IS but one substantive offense, name!}, practicing dentistry 
without a license 

The dental practice act further provides that any person shall 
be considered as practiang dentistrj (!) who owns or oper- 
ates a dental office or (2) manages or conducts a dental office 
or (3) engages in practices included in the curricula of recog- 
nized dental colleges” These provisions, Williams contended, 
were not within the police power of the state and therefore 
unconstitutional With this contention the Supreme Court 
disagreed The clause ‘or engages in practices included in tlie 
curricula of recognized dental colleges,’ said the court, was as 
much within the police power of the state to enact as any of 
the other provisions of the section defining the practice of 
dentistrj This clause does not refer to tlie subjects taught 
III the dental college, the court pointed out, but to those things 
which are practiced as provided in tlie curnculums, evidently 
meaning the things practiced in the dental clinic, such as opera- 
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tive prosthetic dentistry, crown and bridge work, inlay and 
orthodontia Any person therefore engaged in such practice 
would be practicing dentistry Furthermore, the court con^ 
tinued, the profession of dentistry is not a business but one 
of the learned professions It is not a business where one can 
procure a room and a manager to run it Before ^ person may 
practice dentistry, he must pass a rigid examination and secure 
a license If a person alone, or an association of persons who 
fail to have the necessary learning to pass the dental examina- 
tion, can own, manage and operate a dental parlor witli a 
licensed dentist in charge, then all the statutes regulating the 
practice of dentistry would be of no effect The standards 
and ethics of the dental office, the class of workmanship and 
the fee would be regulated by the owner or manager The 
purpose of the dental statute, continued the court, is to pre- 
vent anv person from practicing dentistry who is not duly 
licensed and qualified, and any person who is not so qualified 
can neither directly nor indirectly practice dentistrj If one 
who IS not qualified and licensed to practice is permitted to 
select and rent an office and then employ licensed dentists to 
do the actual work, either on a commission or on a salary 
basis, he would certainly be doing a dental business and would 
be doing indirectly what he could not do directly 
Accordingly, the Supreme Court reversed the judgment of 
the intermediate appellate court discharging Williams —i'tfltc 
i Williams (hid), 5 E (2d) 961 


Optometry Practice Acts Employment of Licensed 
Optometrists by Corporation —The defendant corporation 
operated in connection w'lth a retail jewelry store a depart- 
ment equipped for the filling of prescriptions for eyeglasses 
This department was in charge of a licensed optometrist 
employed on a salarv by the corporation He ground lenses, 
repaired glasses, filled such prescriptions as were presented, 
examined the eyes of customers and issued prescnptions for 
those customers wdiose vision he found defective He made 
no charge for the examinations or prescriptions and no obliga- 
tion rested on the customer to have the prescription so pre- 
pared by the optometrist filled in the defendant s store The 
Georgia board of examiners in optometry, alleging that under 
the circumstances the defendant corporation was engaged in 
the practice of optometry, filed a petition seeking to enjoin 
that practice TJie trial court refused to grant an injunction 
and the board appealed to the Supreme Court of Georgia 
A corporation said the Supreme Court of Georgia, as such, 
cannot itself qualify or be licensed to practice optometry The 
question to be determined, therefore, is not whether a corpora- 
tion as a fictitious legal entity can practice optometry but 
whether or not the employment by a corporation of a licensed 
optometrist constitutes such practice of optometry as is inhib- 
ited by the optometry practice act That act, the court said, 
was passed to protect the public health against injury or harm 
which might result if ignorant, unskilful or incompetent per- 
sons were permitted to offer their services as optometrists 
It was not enacted to protect the interests of persons engaged 
111 the practice of optometry The court disagreed with the 
contention of the board that optometry was a “learned profes- 
sion” comparable to medicine In the opinion of the court, 
the corporation's method of doing business was neither mimical 
to the health and safetj of the public nor was it prohibited by 
the optometry practice act The court, therefore, could see no 
reason why the injunction should issue 

For the reason stated, the judgment of the trial court refus- 
ing to issue the injunction was affirmed — Georgia State Boaid 
of Eraiiwters in Ofitoiiictrv v Friedmans Jewelers Inc (Go), 
189 S L 238 


Lobar Pneumonia a “Bacterial Trouble ” Death I''®"’ 
lobar pneumonia said the appellate court of Illinois, second 
district, is a death from “bacterial trouble’ within the meaning 
of a benefit certificate issued by the Fidelity Mutual Benefit 
Association, which provided that one fifth of the usual benefits 
would be paid to a member of the assoaation who died of a 
‘bactenal trouble ’ w ithm one jear of the issuance of the certifi- 
cate— IF/iite ' Fidility Mat Benefit Assn (111). 6 A Is 
(2d) 2/1 
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Academy Of pjjjsjca) Medicine Philadelphia Oct 19 21 Dr Kerman rV. 

Osgood 144 Commonwealth Ave Boston Secretarj 
Amencai. Academy of Ophthalmology o„d Otohongohs, Cbiaga OJ 
tive* Secretary ^ " berry 107 South Seventeenth St Omaha Ermi 

American Clinical and Climatological Association Baltimore Oct 11 IJ 
Dr Francis M Kackemann 263 Beacon St Boston Secretarj 
American (mllege of Surgeons Chicago Oct 25 29 Dr George \V Cult 
40 East Erie Street Chicago Chairman Board of Regents 
American Society of Tropica! Medicine Aew Orleans Aoi 30 Dec 3 
Jv'', T Paul Hudson Dept of Bacteriology Ohio State Lnii 
Columbus Ohio Secretary 

Association of American Medical Colleges San Francisco Oct 21 H 
Dr Fred C Zapffe 5 South Wabash A\e Chicago Secretary 
Association of Military Surgeons of the United State’ Los Anpe/rs 
Oct 14 16 Dr H L Gilchrist Army iledical j\Iuseum \\ashin},ton 
D C SecretTry 

Central Association of Obstetricians and Gynecologists Dallas Texas 
Oct 14 16 Dr Ralph A Reis 104 South Michigm BUd Chicago 
Secretary 


Chntcal Orthopaedic Society Chicago Oct 24 26 Dr H Earle Conwcl/ 
215 Medical Arts Bldg Birmingham Ala Secretary 
Delaware Medical Society of Wilmington Oct 12 13 Dr W H Speer 
917 Washington St Wilmington Secretary 
Interstate Postgraduate Medical Association of North America St Louis 
Oct 18 22 Dr W B Peck 27 E Stephenson St Freeport 111 

Managing Director 

New N ork State Association of Public Health Laboratories Albany Oct 
29 iSliss M B Ivirkbnde New Scotland Avenue Albany b \ 

Secretary 

Omah-v Mid West Clinical Society Omaha Oct 17 22 Dr J D 

bIcCarthy 107 South Seventeenth Street Omaha Secretary 
Oregon State bledical Society Salem Oct 22 23 Dr Morns L Bridge- 
man 1020 S W Taybr St Portland Secretary 

Society of Surgeons of New Jersey Trenton November 20 Dr U alter 
B Mount 21 Plymouth Street Montclair Secretary 
Southern Medical Association Isew Orleans bov 30 Dec 3 Mr C P 
Loran? Empire Bldg Birmingham Ala Secretary 
\ermont State Medical Society St Johnsbur} Oct 14 IS Dr A B 
Soule Jr Mary Fletcher Hospital Burlington Secretary 
Virginia Medical Society of Roanoke Oct 12 14 Miss A V Edwards 
1200 East Clay St Richmond Secretary 
Western Surgical Association Indianapolis Dec 3 4 Dr Albert B 
Montgomery 122 South Michigan Blvd Chicago Secretary 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

FouHh Anmial Mcclwg ond Sirlli Conference on RhetmaUe Dneaies 
held III Atlantic Cit\ A’ J lunc 7 W7 

Loring T Swaim, MD, Boston Secretarv 
(ConUuMcd from page 1155) 

Surgical Reconstruction of the Arthritic Cripple 
Dr Philip D Wilson New York Tins paper deals v\ill> 
the whole problem of surgical reconstruction of pafienls cf'W' ^ 
by chrome arthritis The fact is stressed that surgerj ew 
necessary only when the arthritic process is inactive 
remarks are confined entirely to the atrophic or rieum 
type of arthritis Vanous obstacles and problems mu 
dealt with before a decision can be made as to how muc 
be done Multiple operations are often /‘r ,ors 

patients general condition and morale are ""P®'' ^ , 3 „(] 

It IS important to distinguish between the arm^P^ problcno 
the leg problem, and the solution of either o rliicfi) 

TS a jLkwe end in itself Sjnovectomj - J 

m cases of chronic effusion nexion f „ ’p.ors 

particularly of the knee are best dealt «. b by 
operation of posterior capsuffiplastv .nation 

articular damage is slight The objec ^ Wl.c. 

to loosen and lengthen the posterior cap u „,uillv 

there is much bony change in the knee t 
requires correction bv supracondylar “ the kiix 

irguments against fusion or results are n‘t 

or hip in this disease because m general the 

jood In painful joints the aiikjlo 

IS in ankylosed joints, regardless of wlictl e , 

Sbrous or bony, arthroplasty is ^commended a, 

iripples can be restored to a fair niea 
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a result of multiple operations performed at different periods 
Surgical reconstruction offers hope to a large number of such 
mdniduals who arc at present quite neglected 

UlSCbSSIO't 

Dr Robert B Osgood, Boston I agree completed with 
Dr Wilson The first factor to be emphasized is the original 
plan to see the thing through which Dr Wilson has proposed, 
not only surgically but ps) chologicallj The patient's phjsical 
condition must, of course, be good, and he must be brought 
mentally not only to a state of acquiescence but to a state of 
enthusiasm wath a burning desire for these procedures The 
avhole program must be yisuahzed by him He must beg for 
these measures, as these patients often will if the proposition 
IS put to them properly The cooperation of the patient is as 
important as is the skill of the surgeon A half normal capacity 
to the person who has been completely disabled is worth much 
more than a return to full capacitj to a person wdio has been 
only half disabled These patients will comprise a grateful 
group Dr Wilson’s method of handling these handicapped 
patients is deserving of the intelligent attention of all those 
interested m chronic arthritis 

Dr M H Dawson Ne\y York We are all deeply appre- 
ciative of what the orthopedic surgeon does for the arthritic 
cripple Anything that helps to nial e this type of patient more 
mobile IS a great blessing There is one group of patients to 
which Dr Wilson referred that bothers me I noticed in his 
chart that he had seveial cases of sjnovectomy I should like 
to kiiovy what he considers the proper indication for this pro- 
cedure in a patient with chronic arthritis If he could give a 
five jear follovy up on a number of cases it would be helpful 
One sees m the arthritis clinic from time to time patients who 
have had sjnovectomy many vears before and it is difficult 
to assess the value of that procedure I should like to get a 
definite opinion from Dr Wilson 

Dr John P Stump, New York Any one who has had a 
chance to see Dr Wilsons excellent postoperative results can- 
not help being impressed One of the important observations 
made by Dr Wilson, I fear, might be lost, and this observation 
should be given more attention It is the fact that a great 
manj deformities arc the result of patients not having proper 
orthopedic attention in the early stages of the arthritis It 
should be emphasized that early orthopedic management is 
essential m treating arthritic patients if deformities arc to be 
controlled 

Dll Philip D AVilson, New York I did not have any 
sj nov ectomies in my group The sixty cases referred to were 
posterior capsulotomies The number of synovectomies was 
small I am no more enthusiastic about the operation of sjno- 
vectoniy than is Dr Dawson I believe one must select cases 
for synovectomy with great care The criteria are first a 
low grade or quiescent stage of arthritis, second, absence of 
joint limitation third, persistence of swelling of the sjnovial 
capsule, thickening or swelling with tenderness as a rule with 
a fat pad on the front of the knee, on either side of the patella 
or chronic effusion I think the chronic effusion is perhaps 
the greatest indication of all When a joint has had a large 
amount of effusion for several years, unrelieved by a gicat 
number of aspirations or other procedures, I believe that sjno- 
vectomy mav be done I agree with Dr Dawson that 
synovcctomj is an easj operation and there is great danger 
that It might be done promiscuously without proper selection 
I do not believe at all in the claim that has been made bv a 
good manj surgeons that with sjiiovectomj one gets rid of 
the focus of infection which is located there and which may 
be the cause of further propagation of the disease in other 
joints I have never seen aiij results to back up that state- 
ment One often sees after aiiv operation a marked general 
improvement I do not know whv it occurs It is seen after 
toiisillcctoinv If these patients get better function in the 
knee arc more active and their general activitv is improved 
tlicv improve bj increased function Thev appear to be better 
I think that is the reason manj surgeons make the claim that 
sv nov cctoniv gives a general benefit I think it is purelv a 
Iheorv 


Critical Evaluation of Vaccine Therapy 
Dr Edwin P Jordan, Chicago This paper will appear m 
full in The Journal 

DISCUSSION 


Dr Ralph H Boots, New York It is unusual to listen 
to a paper on vaccine therapj without the announcement of 
a higher percentage of cures I think Dr Hench is responsible 
for the expression “come depression or prosperitv, it is a poor 
season indeed which does not present its vaccine of the jear” 
Certainly with regard to osteo-arthritis there seems no excuse 
to employ vaccine therapy Regarding rheumatoid arthritis, 
our waning enthusiasm is best illustrated by the number of 
patients we have treated with vaccine therapy during the 
various jears m our clinic Ten jears ago we employed 
vaccine therapj in 90 per cent of our patients with rheumatoid 
arthritis, five jears ago about 40 per cent, and the past year 
approximately IS per cent, so that we are relying less and less 
on vaccine therapy and more and more on general treatment 
of the patient The enthusiasm for vaccine therapy about 
equals that for gold salt or sulfur therapy Occasionally just 
as we are about to give up vaccine therapy entirely we 
encounter a remarkable result which may be due to a natural 
remission of the disease, to psychotherapy or to vaccine itself, 
so we continue with a small number of patients who do not 
improve otherwise Dr Jordan sums up the situation when 
he states that the use of vaccine in rheumatoid arthritis still 


rests on pure empiricism 

Dr Willi vm K Ishmael, Oklahoma City Dr Jordans 
timely discussion on the use of vaccines in the treatment of 
rheumatism again brings up the question of whether or not 
the action of vaccines is of value This question leads me 
to present the following observations, which, I believe, offer 
definite proof that high titer fractional doses of thoroughly 
autolyzed bacterial antigens originated from cultures of 
arthritic patients given intravenously in doses as small as a 
1 100,000,000 dilution of the water soluble equivalent of one 
autoljzea bacieria, will provide the typical leukocytic drop 
seen in other types of allergy This injection when used as 
treatment is designated vaccine therapy, but it has occurred 
to me that the term vaccine should be reserved for the first 
group described by Dr Jordan Some characteristic term for 
the high dilution antigens used in th“ hvpersensitive types of 
arthritic patients should be adopted I suggest the term 
‘autolyzed arthritic bactenns ” The criteria that I have used 
to determine cases suitable for this type of therapj are (1) 
sedimentation test for bacterial activitj or allergic phenomena, 
(2) leukoevte count with the Schilling hemogram, (3) aggluti- 
nation reactions and (4) the leukopenic index for the autoljzed 
bactenns The latter group has proved so strikingly charac- 
teristic that I wish to record in this discussion the record of 
eighty successive rheumatic cases AIj method of leukopenic 
testing is the same as described by Vaughn and Rinkel in 
allergic reactions on food Simple venous puncture, injections 
of phjsiologic solution of sodium chloride and injection of a 
0 3 per cent solution of phenol in saline solution were used 
as controls Furthermore, the leukocjtic response to infini- 
tesimal doses of the autoljtic arthntic bacteria serves as 
a valuable guide to the differentiation between atrophic 
and hjpertrophic types These observations help substantiate 
Dr Jordan’s suggestion that immunologic and hj persensitiv e 
reactions to bacterial bj products are separate and distinct, and 
Uie method is proposed as a new way of studving the latter 
The autoljtic arthritic bactenns used were made from a stock 
antigen selected from arthritic patients, attenuated bj a 0 3 per 

“n I’noronn The dilution starts 

with _ 000 000 per cubic centimeter and after complete autoljsis 
has taken place diluted as low as the equivalent of one one 
hundred millionth organism per cubic centimeter It seems 
incredible that such a high dilution should cause a drop in the 
Icukocjte count from 2 000 to 6 000 per cubic millimeter, which 
would mean a demobilization of from 20 to SO per cent of the 
white cells in the capillarj circulation of the skin The dose 
used to provoke the leukopenic response produced a clinical 
response in about 88 per cent of the positive cases characterized 
bv a feeling of euphoria and decreased pain and swelling I 
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bslie\e that these ohser\ations indicate the need for further 
stud> of the use of the highly diluted autolyzed hacterins in 
our armament of rheumatic therapy 

Dr M alter Bauer, Boston Dr Boots, in a previous paper, 
stated that one of the advantages m treating patients with 
rheumatoid arthritis with vaccines is that it brings the patients 
back to the clinic regularlj, thus giving one the opportunity 
to observe the course of the disease, allowing for better super- 
vision of the patient and the prescribing of any other sensible 
therapeutic measures In addition, one gets to know his 
patient's problems better 

Dr ED\vI^ P Jordan, Chicago The mam point I had in 
mind was that vaccine therapy is still in the experimental stage 

Proliferative and Degenerative Arthritis 

Dr Robert M Stecher, Cleveland Host cases of arriiritis 
can be classified into two types, the proliferative type, which 
IS inflammatory m nature, and the degenerative type, which 
shows no evidence of inflammatory reaction Ordinarily they 
seem to be two separate diseases without definite relationship 
This paper consists of the reports of six cases of degenerative 
arthritis which develop in the same joints which previously had 
been the seat of proliferative arthritis The identity and 
characteristics of proliferative and degenerative arthritis from 
the clinical, laboratory, roentgenologic and pathologic stand- 
points are discussed The roentgenologic changes in these 
cases are demonstrated with lantern slides Degenerative 
arthritis seems to result from a wearing out process of the 
cartilage which is fostered by old age or injury In the cases 
described the patients had an inflammatory arthritis, which 
completely subsided, but not until sufficient damage had been 
produced to cause the development of degenerative arthritis 
This conception may help to explain some of the marked 
deformities occurring in degenerative arthritis which cannot 
be explained adequately on the basis of cartilage deterioration 
alone 

DISCLSSION 

Dr Russell L Hadex, Cleveland Dr Steelier has 
leported observations on six patients who developed hyper- 
trophy of bone around a joint following an acute septic arthritis 
The gonococcus was the proved inciting organism in three cases 
and the presumable cause in the others In three, ankylosis 
was the end result The question he brings up is whether 
these observations throw any light on classic rheumatoid 
arthritis and osteo-arthntis Hypertrophy of bone develops 
not infrequently in rheumatoid or other types of infectious 
arthritis It is especially apt to follow a septic arthritis Here 
however, the bone changes are secondary to the infectious 
process and not to the primarv change m the cartilage charac- 
teristic of primary osteo-arthritis One should thus distinguish 
between primary and secondary hypertrophic arthritis When 
this distinction is made I see no evidence of a direct relation 
between rheumatoid arthritis and osteo-artliritis It is true 
that rheumatoid arthritis in a person with osteo-arthritis will 
speed up the degenerativ^e changes Still these are entirely 
separate diseases and, with the exception cited, the rheumatoid 
arthritis influences the osteo-arthritis just as anv other entirely 
distinct disease might I am also doubtful whether an infection 
can have anything to do with the causation of malum coxae 
senilis This is a typical primary degenerative arthritis I 
have never seen a patient with this condition who gave a 
history suggesting a preceding acute septic infection of the 
hip If infection were a factor, the historv should certainly 
be suggestive in some cases at least 

Dr Walter Bauer Boston I think all will agree that 
changes m the liip joint such as Dr Steelier described may 
be the end result of any septic arthritis I think he should 
have cliosen a title which would have implied that he was 
going to speak concerning the end results in three cases of 
proved and three cases of probable gonorrheal arthritis The 
title The Importance ol Proliferative Arthritis as One Cause 
of Degenerative Arthritis is misleading A previous pro- 
liferative arthritis does allow for the development of degenera- 
tive joint changes at an earlier age than would otherwise occur 
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, Stecher was dealing with dcgciicratue and 

proliferative changes secondary to a previous goiiorrlical 
arthritis and not proliferative arthritis Proliferative artliriti 
IS a synonym for rheumatoid arthritis— a distinct disease emiti 
in no way related to gonorrheal arthritis Tlie patliologi of 
proliferative or rheumatoid arthritis is quite distinctive and 
should not be confused with gonorrheal arthritis Eninlovmc 
the term proliferative arthritis for cases of arthritis due to the 
gonococcus only adds confusion to an already confused subject 
One should always so far as is possible adhere to an ctioloeic 
classification of the arthritides After seeing the roentgeno 
grams presented by Di Steelier, one fact should be clear 
namely, that extensive degenerative and hypertrophic changes 
may develop rapidly in any joint which has been the scat oi 
a septic arthritis If the roentgenograms of such patients taken 
some years after the initial infection should be examined, there 
might be great difficulty in interpreting them correctlv Thev 
might be called malum coxae senilis, w liercas thej are not 
In such instances a good history will often be the most helpful 
single factor in arriving at the correct interpretation I have 
been much interested m cases of so called malum coxae senihs 
Dr Smith-Petersen has done acetabuloplasties m thirty such 
cases Review of the clinical cases reveals various causes, such 
as previous septic arthritis, rheumatoid arthritis, slipped cpiphy 
sis or fracture Such a study emphasizes the necessifv of our 
trying to be as specific as possible in the terminology we employ 
when speaking of the type of joint disease and its pathology 
Dr M Henrv Dawson, New York I would like to suggest 
that the roentgenograms submitted by Dr Steelier are not 
roentgenograms of true cases of malum coxae semhs The 
roentgenologic picture of malum coxae senilis is characteristic 
and can scarcely be confused with any other condition There 
are four essential features narrowing of the joint space 
especially well marked in the weight bearing portion of the 
joint condensation of the subchondral bone, the occurrence of 
cystic areas of degeneration in the head of the femur and 
adjacent acetabulum, and finally , marginal lipping Tlie appear 
aiice IS quite characteristic and is entirely different from tliat 
seen as a result of an old infectious process 
Dr Robert kf Stecher, Cleveland I cannot agree with 
either Dr Bauer or Dr Haden that all these cases are gonor 
rbeal arthritis Three of them certainly are The remammg 
three m my opinion, certainly are not I do not believe tint 
such a diagnosis is justified in the complete absence of Iiislory 
or symptoms of gonorrhea The term proliferative arthritis 
is a pathologic designation and indicates an inflammatory type 
of joint reaction Although rheumatoid arthritis is a prolifera 
tive arthritis, the latter term is more comprehensive than the 
former and includes acute proliferative or inflaminatorj 
arthritis Dr Bauer savs there is no evidence in these cases 
showing what changes can take place m the joints m years 
to come Certainly there is not, but I have shown the c/iangcs 
which did take place in two years Unless one takes a good 
history, he says, one might think that the condition was malum 
coxae senilis I believe the patients will have malum coxae 
sciiihs I do not believe that malum coxae semhs is a spccinc 
disease It probably arises under a variety of 
Dr Bauer and Dr Smith-Petersen believe it may follow slipp 
epiphyses or result from damage done by acute proli era 
artliritis I have presented evidence winch I be icv c s“PP 
the last lialf of this contention I do not agree with Dr Da 
that malum coxae seiiilis presents an appearance qui e 
from that seen as a result of an old infectious process 
cases here presented are of comparatively recent ongin I 
this fact, thev show more or less decrease of space in t 
bearing portion of the joint and £cu. 

Dr Haden places great weight on *'= action 

primary and secondary hvpertropliic arthritis 

seems to me to be of importance onI> so a (Iiscn^e 

determining the cause of hypertrophic ar 

undoubtedlv results from various stimuli .pow 

the end result mav be the same I , r „(„c arlhrit'’ 

that It may follow quite promptly after a prolifer 

which has subsided 

be continvcd) 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days Periodicals are a\ailable from 1927 
to date Requests for issues of earlier date cannot be filled Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
ina> be supplied on purchase order Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

American Journal of Public Health, New York 

37 759 864 (Aug) 1937 

How Much Control of Tuberculosis’ W H Frost Baltimore — p 759 
Recent Advances in Our Knowledge of Problems of Air Conditioning 
C E A Winslow Kew Haven Conn — p 767 
S>lvatic Plague Committee K F Mejer San Francisco — p 777 
Public Health Legislation J A Tobej New \ork — p 786 
Modified Methylene Blue Reduction Technic H R Thornton Edmon 
ton Alta — p 791 

Standardization of Tablets for Determining Metlnlene Blue Reduction 
m Milk H J Conn Geneva N — p 793 

Technic of Radio Broadcasting in Health Education A Blanchard 
San Francisco — p 796 

Points of Interest in Survej of Maternal Mortalitj J D Dowling 
Birmingham Ala — p 803 

Need of Uniformity of Conditions for Countini. Plates with Suggestion 
for Standard Colony Counter J Archambault J Curot and M H 
McCrad> Montreal Que — p 809 

Laboratory Diagnosis of Amebiasis W H Kellogg and Fli abetli \ 
Scott Berkeley Calif — p 813 
Supervising Nurse J R Earp Santa Fe N M — p 817 
Epidemic Bacillaiy D>senter> in Hospital for the Insane E B Litteral 
and IL D Steele Canal /one — p 819 
Escherichia Aerobacter Intermediates from Human Feces P L Car 
pentcr Ames Iowa and M Fulton St Louis — p 822 

Annals of Surgery, Philadelphia 

106 161 j 20 (Aug) 1917 

•Reduction of Intracranial Pressure in Cerebral lujurj bj Intravenous 
Use of Hypertonic Sucrose Solution H Jackson D Dickerson and 
A Gunther Chicago — p 161 

Morbidity Following Goiter Operations A S McQuillan and L 
Breidenbach New ^ork — p 169 

Surgical Treatment of Pulmonarj Abscess R L ^Eoore New \ork 
— p 183 

Effect of Histidine on Experimental Production of Peptic Ulcer P P 
T Wu Peiping China — p 196 

Gastric Operations for Benign ind Malignant Conditions Statistical 
Study B Newhurger Cincinnati — p 200 
Intussusception Due to Intestinal Tumors F A Ftske Philadelphia — 
P 221 

Surgical Correction of Anomalies in Fixation of Ascending Colon A 
Small Dallas Texas — p 230 

False Acute Abdomen II Henoch s Purpura and Abdominal Allergy 
T L Althausen W C Dcamer uid W J Kerr San Francisco — 

P 242 

•Foreskins as Skin Grafts F \shle> Brookl>n — p 252 
^eut^allzatlon of Histamine and Burn Toxin S R Rosenthal Chicago 
— p 257 

Iractures of Pelvis Rfevievv of 449 C ises L M Rankin Philadelphia — 

p 266 

Shelving Operation as an Adjunct to Open Reduction in Congenital Dis 
located Hip and Its Use in Paral>tic and Pathologic Dislocations 
A R Smith Iowa Cit> — p 27S 

Reduction of Intracranial Pressure with Hypertonic 
Sucrose Solution — ^Jackson and his associates selected stupor- 
ous or comatose patients who showed signs of contusion of the 
brnii (increased intracranial pressure and bloodj fluid), usually 
with fissured fracture of the skull, for decreasing the intra- 
cranial pressure bj the injection of a 50 per cent solution of 
sucrose The patients were placed in the lateral position with 
the head on a level with the spine In restless patients, local 
piocaine anesthesia is used for the introduction of the spinal 
needle The Quecl enstedt test is applied to determine the 
patency of the cerebrospinal sestem The solution 13 injected 
slowly into the median basilic \em of the forearm in amounts 
of 100, 200, 300 and 400 cc Readings are then repeated, with 
the spinal needle attached to the mcrcurj manometer at \ar\- 
ing intcreals up to fortj -eight hours In eight cases of cerebral 
injury With scecre trauma the aeerage reduction 111 pressure 
was SO per cent the least reduction was 16 and the greatest 
66 per cent The reduction is maintained for six hours and in 
some cases for as long as twentj-four hours From 200 to 
300 cc of solution is iiccessan m most instances to produce 


these reductions because sucrose has only one-half the osmotic 
pressure effect as compared to dextrose In three severe cases 
there was no reduction one of these patients was djing In 
two cases there was an increase m pressure A slight increase 
in pressure from 34 to 36 mm of mercury was caused by 100 cc 
of the solution after four hours In the other case, 400 cc 
caused an increase from 11 to 16 mm of mercury after two 
hours In both these cases, a reduction was afterward obtained 
by the withdrawal of cerebrospinal fluid Compared to dextrose, 
the reduction in spinal pressure with the sucrose solution has 
been greater, m some cases up to three times that produced b\ 
dextrose There has been no secondarj incrcnse in cerebro- 
spinal pressure except m two instances and no toxicit>, and the 
patients have been relieved of headache and restlessness with 
a few exceptions No increase in the sugar content of the 
cerebrospinal fluid lias been noted Hypertonic sucrose solution 
may be used as an adjunct m those cases of severe edema of 
the brain in which spinal drainage is not successful, and m 
cases of multiple fracture of the pelvis or extremities in which 
spinal drainage maj be difficult or impossible In cases in vvhicli 
spinal drainage is not productive of a marked fall in pressure, 
the edema of the brain may be pronounced and the use of hyper- 
tomc sucrose may be of greater benefit Sucrose acts b) with- 
drawing water from all the body tissues into the blood, which 
in turn throws off both fluid and sucrose through the kidiiejs 
by an active diuresis Similar withdrawal of fluid may be 
obt lined with hydragogue cathartics 

Foreskins Used for Skin Graft Purposes — Ashley main- 
tains that, of the methods used to cover large denuded areas 
not one is simpler than the use of circumcised prepuces In 
any hospital hav7ng an active maternity service, one may obtain 
all the foreskins necessarj If desired as grafts, but not required 
immediately, they may be kept m physiologic solution of sodium 
chloride in a refrigerator or may be embedded m ice cubes 
Successful results have been obtained with prepuces that have 
been kept in the icebox 111 saline solution or ice cubes for as 
long as two weeks They can be used not only where thin skin 
IS required but also where thick skin has been destroyed, e g 
on the sole of the foot, as the general tendency of any graft 
IS to take on the characteristics of the skin in its new location 
These grafts might be used for chronic ulcers and to cover 
amputation stumps The author docs not dispute the supenority 
of autografts over isografts Nevertheless his experience with 
the use of prepuces has convinced him that they are well worth 
using He suggests that all foreskins available be saved To 
avoid syphilitic infection it would be wise to investigate the 
donors carefully although it is not very likely that the spirochete 
will survive when the foreskins are preserved 


Archives of Ophthalmology, Chicago 


Evans Birmingham Lng 
E L Cooper Detroit — 
E \V Spackman Phih 


18 193 346 (Aug) 1937 

Atrophy of Optic Nerve and Naevus Flammeus Associated with Hcman 
gioma of Choroid Report of Case P J t>*— ^ t — 

land — p 193 

Jaw Winking Phenomenon Report of Case 
P 198 

Localization of Intra Orbital Foreign Bodies 
delphia — p 204 

Isolation of VerhoeB s Leptothn-c in Case of Pannaud s Syndrome 
R E Wright Madras India — p 233 

Relationships Between Aniseikonia and Ametropia From a Statistical 
Studi of Clinical Cases E H Carleton and L F Madigan Hanover 
N H — p 237 

Light Adaptation at the Macuh An Example of Its Indtistrnl Imnor 
tance E B Spaeth Phihdelphia — p 248 * 

Astrocytoma (True Glioma) of the Retina Report of Case T M 
McLean Baltimore — p 255 

•Treatrnem of Caustic Burns of the Eje W h Huhliard Flint Mich 
— p 2oo 

^p™267 Lacrimal Sac C X Spratt Minntapolis — 

Tuterculous Lesmns of Utc-,1 Tract Renew of Literature F II 
Adler and G P ^[eye^ Philadelphia — p 27a 


Caustic Burns of Eye —In his experiments on rabbits w ith 
caustic burns of the eve Hubbard compares the effect of irri- 
gation with water with the effect of irrigation with a weak 
neutralizing fluid The caustics and irrigating solution were 
carefully measured and the time was regulated exactly by i 
stop watch Between 80 and 100 per cent of the acid burns 
treated by irrigation with a weak alkali were definitely worse 
than the acid bunt of the opposite eve treated by irrigation with 
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water alone About 75 per cent of the alkali burns treated by 
irrigation i\ith a weak acid uere defin fely better than the 
alkali burn of the opposite eye treated by irrigation with water 
a one The observations substantiate the theorv that a soluble 
a kahne proteinate does not protect against further injury, 
altliough an insoluble acid proteinate does If sulfuric acid is 
a tjpical acid, an eve with an acid burn should be irrigated 
with water and not with a vyeak alkali If sodium hydroxide 
IS a typical alkali, an eye with an alkali bum should, when 
possible, be irrigated with a weak acid 

Archives of Otolaryngology, Chicago 

20 127 2^8 (Aue) 1937 

Unrecognized Complications Secondary to Peritonsillar and Lateral 
Pharyngeal Abscess Case Reports C T Porter Boston —p 127 
Esophageal Speech for Any Larjngectomued Patient R H Stetson 
Oherhn Ohio— p 132 

False Response to Jugular Compression (Tobej Ayer) Test Due to 
Anomaly of Lateral Sinus A Hilding, Duluth Minn — p 143 
Disturbances of Taste of Otitic Origin with Especial Reference to 
Operations on the Ear \V Y H Ho Shanghai China— p 146 
So-Called Primary Chondroma of Ethmoid F R Menne and \\ W 
Frank Portland Ore — -p 170 

Method of Closing Phanngeal Fistula Following Laringectomy C J 
Imperatori New \ork~p 179 

Bilateral Pneumococcic Mastoiditis Report of Case with Operation and 
Serum Treatment M Hjman Cincinnati ~p 187 
Spontaneous Perforation of Wall of Chest by Aspirated Foreign Body 
E M Seydell Wichita Kan — p 189 
*Use of Urea in Diseases of Ear Nose and Throat Preliminary Report 
R B Lewy, Chicago — p 195 

Paralysis of Facial Nerve Report of Case K Hutchison Montreal — 
p 200 

The Paranasal Sinuses S Salinger Ciiicsgo — p 205 

Ageusia After Mastoidectomy — Ho studied the distur- 
bances of taste of otitic origin that occurred in patients from 
the otolao'iigologic service of the Memorial Hospital, including 
four from the Citv Hospital of Worcester, Mass , from Decem- 
ber 1936 to May 1937 Especial reference was made to patients 
who had had operations on the ear particularly radical mas- 
toidectomy In a group of twenty-one cases of acute disease of 
the middle ear there «as no change in the sensation of taste, 
the reason being that tlie cliorda tjmpani nerve was not affected 
either by the acute disease or by the surgical procedure Of 
eighteen patients m whom chrome suppuration of the middle 
ear developed, changes in the sensation of taste were noticed 
in some and not m others This difference depends on two 
factors — the resistance of tlie chorda tympam nerve to the 
infection and/or the effect of the pathologic changes of chronic 
otorrhea on the chorda tympam nerve Many patients with 
aural cerumen have been questioned but not one person was 
observed with a positive change in the sense of taste In the 
only case of ossiculectomy in which a foIIow-up study was 
possible, the patient showed a change in the sensation of taste 
on the anterior portion of the tongue corresponding to the side 
operated on indicating that the chorda tympam nerve bad been 
injured owing to its close anatomic relationship to the malleus 
and the incus In a group of seventeen patients who had under- 
gone radical mastoidectomy in which the chorda tvmpani nerve 
was destrojed, the sense of taste on the anterior two thirds of 
the tongue on the side operated on was invariably absent Loss 
of taste was present in the three cases of paralysis of the facial 
nerve following mastoidectom) A change in the sensation of 
taste was present on the anterior portion of the tongue on the 
side operated on in two cases after modified radical mastoidcc- 
tomj This disturbance of taste, instead of complete ageusia, 
must be attributed to some change m the chorda tympam nerve 
In cases of disturbance of taste of otitic origin the patient has 
no consciousness of anj such change Yet climcal tests of taste 
bring out the difference 

Urea in Diseases of Ear, Nose and Throat— Lewy found 
a 2 per cent solution of urea beneficial in reducing raetastases 
in "certain tvpes of infected necrotic carcinoma Its value for 
infected wounds of the ear and throat and infected wounds of 
the neck and the floor of the mouth parallels the excellent 
results m the treatment of infected wounds in other parts of the 
bod} cfipnfic effects seem to be elimination of odor, pro- 
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be indicated From two to four cases of each manifestation vre 
reported m which treatment was beneficial carcinoma, Ludwigs 
angina maxillarj sinusitis, cervical adenitis, otitis media and 
mastoid wounds 

Delaware State Medical Journal, Wilmington 

, 9 159 170 (Aug) 1937 

The Loss of Iniants in Delaware A C Jost Dover— p 159 

^ ^^'ordrn andj R Beck Dover -p 16’ 
Thwacopkstj The Delaware Experience L D Phillips Marshalllon 

More Cases Are Consulting Physicians W E Morns Dme 
Planning and Cooperation R C Beckett, Dover— p 167 


-P 165 


Indiana State Medical Assn Journal, Indianapolis 

30 371 41S (Aug) 1937 

Urologic Complications During Pregnanej G C Prather Boston — 
p 3/1 

Banishing Diphtheria K C Ehcrb FortW^yne— p 380 
The Psjehoneuroses W W Eichclberger E\ans\ille— p 382 
ComphcaliODS of >\rtificial Pneumothora>f J W Stnjer Lafajelte 
— p 385 

Early Operation in Acute Oallbladcler F Tailor Indiampobs— p 3^3 
Obsen.ations on PuJse Pressure in Coron-iry Thrombosis \V M Lcehr 
Versailles — p 392 

Iowa State Medical Society Journal, Des Moines 

27 399 4S0 (Aug) 3937 
Comparison of Defects in Various Types of Anemia F H Limb 
Davenport — p 399 

General Surgery in Diabetes Melbtijs Eeport of Thirty Cases J U 
Pnestlej Des Moines — p 402 

Diagnosis and Treatment of Vaginal Discharge .^ora Winfher Jfinne* 
apohs — p 407 

Fatal \fcnstrual Hemorrhage jn Adolescence J S Weini,art Drs 
Moines — p 430 

Progress in the Mamgement of Paranasal S nus Disease C C 
Albright Iowa City — p 413 

Surgical Aspects of Obstetrics J C Donahue Centenille — p 419 
Subcutaneous Rupture of Jejunum H F Dolin Anamosa — p 4'*3 

Journal of Immunology, Baltimore 

33 87 172 (Ang) 1937 

Blood Gro ips and i\I N Tjpes m ^lentil Diseases M Ilernnn and 
I M Derby Brookbn — p 87 

Role of Bod> Temperature m Experiment'll Tjphus Infection Gcncf 
alizcd Rickettsial Infection of Peritoneum m Guinea Pigs Rabbits md 
Sheep J\f Ruiz Ca faneda Mexjto D T Mexico — p 101 
Quantitative Changes in Antibodies md Globulin Fractions in Serums of 
Rabbits Injected with Several Antigens W C Bojd and Helen® 
Bernard Boston — p 33 3 

Contribution to IVaturc and Origin of N'ltunl Agglutinins Mabel S 
Ingalls New York— p 323 

'Cutaneous Reiction of Rabbits to Pneumococcus Viccines and Its \ru 
tralizalion bj Specific Antiserums A J Wed and b W Ihilhr'^ 
Pearl River N Y — p 3 49 

Blood Grouping in Forensic Medicine W C Bojd and L G Ba'ii 
Boston — p 159 

Cutaneous Reaction to Pneumococcus Vaccines — Yul 
and Phillips found that it is possible under certain conditions 
to evoke a reaction in the skin of rabbits bj injectmg^ killed 
pneumococci and that it is also possible to neutralize spccificallv 
such a reaction with antipneumococcus serum Rabbits from 
4 to 6 months old were used ‘V heretofore unknown properlv 
of the pneumococci is shown The substance which evokes tlt<- 
cutaiieous infiltration of rabbits is distinguished b\ qualities 
winch make it necessarj to assume that it is not identical wiii 
the tjpc-specific polysaccharide In contrast to the S substanc , 

It IS easjJj destroyed by moderate heat (from 56 to 60 C ^ 
and It disappears, or is at least damaged, bj the clnnges tiknu' 
place as the culture becomes older This substance ( 'irntalni„ 
substance,”) must be linked in some waj with the sp ci c 
soluble substance of Heidelbcrgcr and Averj, because it i 
neutralized quantitativclj by the same antibodj which is dirce e 
against the S substance The existence of Boivins hvpotlictini 
substance, which is not proved, would be a perfect conncctm. 
link between the knowledge of the S substance and the author 
observations, if what the, call irritating substance "0“'‘ ” 
the antigene complet postulated bv Boivm The S 5" ^ 
of the pneumococcus is not toxic and not antigenic as is 
with the polv saccharide of the Salmonella group w ^ 

from the "antigcne complet bj ^ 

poljsaccharide and the S substance of the 
mine the specificitv of the whole complex and P^f'P ,, 
m vitro speaficallj Thw neutralization lest is comparahe 
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tical use, because it presents a new method for the evaluation 
o^ serums The infiltration reaction is prevented specifically 
v\hen antipneumococcus serum s injected simultaneously with 
the \accme The neutralization is strictly type specific and 
allows a quantitative estimation of the antibody content within 
a range of ± 20 per cent 

Journal of Nervous and Mental Disease, New York 

80 125 248 (Aug ) 1937 

Relation of Jlotor Area of Primates to Hj poreflevia ( Spinal Shock ) 
of Spinal Transection J F Fulton New Haven Conn and G P 
iIcCouch Philadelphia — p 125 

The Bible and Neurologj in New Amsterdam T K Davis New York 
— p 147 

•Exophthalmic Goiter and Psychosis I Bram Philadelphia —p 152 
Fever Treatment of Dementia Praecox with Sulfur in Oil Especially with 
Reference to Acute Cases L B Shapiro and C F Read Elgin 111 

— p 162 

Mirror Behavior in Schizophrenic and Normal Individuals S Rosen 
zvveig and D Shakow Worcester Mass — p 166 
Analysis of Mitogenetic Blood Radiation in hlental Disorder as Basis for 
Therapy S Braincss Leningrad USSR — p 175 

8 0 249 372 (Sept ) 1937 

Art and Therapy in Mental Disturbances of Children Lauretta Bender 
New \ork — p 249 

Concerning Pathology of Parkinsonism (Idiopathic Arteriosclerotic and 
Postencephalitic) Report of Fifteen Necropsies M Neustacdter and 
A F Liber New York — p 264 

Paralysis Following Prophylactic Inoculation of Rabies Vaccine and 
Tetanus Antitoxin F G Lindemulder San Diego Calif — p 284 
Art and Practice of Psychiatric Examination K E Appel Philadelphia 
— p 292 

\outh Is m the Saddle F J Farnell Providence R I — p 312 
Exophthalmic Goiter and Psychosis — Among more than 
5 000 cases of exophthalmic goiter Bram obtained a history of 
psjchoSis m forty-two, chiefly of the manic-depressive type 
Of the total number, twelve cases occurred in surgically 
untreated cases, the remainder in patients thyroidectomized 
months or years before Of the thirty postoperative cases, the 
historj pointed to the existence of the psychosis preoperatively 
m ten cases, while in the remaining twenty the psychosis 
appeared for the first time after discharge from the hospital 
In all the postoperative cases, despite such residuums of exoph- 
thalmic goiter as moderate exophthalmos, tremor, moderate 
tachycardia with an irritable heart, insomnia and fatigability, 
the basal metabolism rate was not excessive, varying from 
plus 20 to minus 8 per cent In not a single instance could the 
presence of a significant family history of psychosis be deter- 
mined Despite the coexistence of the two diseases, no definite 
causal relationship has been established between the two con- 
ditions A psychosis may be superimposed on a preexistent 
exophtbalmic disease, or exophthalmic disease may be super- 
imposed on a preexistent psychosis In either event the com- 
plication aggravates the prior malady and renders the clinical 
picture and the prognosis graver In the event of a complicat- 
ing psychosis in exophthalmic disease the psychosis becomes 
the major therapeutic problem, treatment of the exophthalmic 
goiter alone is usually futile 

Military Surgeon, Washington, D C 

81 81 160 (Aug ) 1937 

Xellow Fever — \esterday Today and Tomorrow B J Llojd — p 81 
•Palhologj of Lungs and Other Organs in Silicosis P B Malz — p 88 
Prophjlaxis of Asthma F J Vokoun — p 117 
Cas Gangrene Treated bj \ Ray Case T L Eyerly — p 118 
Aviation Medicine and Its Strength Through Coordination G I Jones 

— p 122 

^\cak Foot as Disabling Defect \mong Ex Senice Men B W Harris 
— p 124 

Pathology of Lungs and Other Organs in Silicosis — 
Matz determined the gross and microscopic changes of the 
lungs and extrapulmonary organs and tissues m twenty -three 
silicotic patients who came to necropsy in the hospitals of the 
Veterans Administration It was thought that a study of the 
morbid changes in the silicotic patient might give information 
which would explain certain of the clinical svmptoms and signs 
of the disease and its complications as well as the causes of 
death 1 Involvement of the pleura mav be the cause of the 
chest pain which is mvanably present 2 Fourteen cases pre- 
sented evidence of an associated tuberculosis In eight instances 
the two conditions were discernible as separate and distinct 
diseases and in six it was not possible to ascertain a separate 
Inckgrouiid for cither disease The combined condition was 


classified as silicotuberculosis 3 Tuberculosis complicated the 
incipient as well as the advanced stages of silicosis Extra- 
pulmonary tuberculosis was a frequent accompaniment 4 In 
five instances all lobes were affected, in two the disease was 
present in the right and left upper lobes , both lower lobes 
were affected in one case, the left lower lobe was affected in 
one case, in five the distribution of the tuberculous disease 
was in one or both upper lobes as well as m tbe right middle 
or in one of the lower lobes 5 Only eight of the twenty-three 
cases gave evidence of emphysema 6 Chronic lymphadenitis 
was found in eleven of the twenty-three cases, the tracheo- 
bronchial lymph nodes were affected in nine cases 7 Disease 
of the liver was present m fourteen cases three showed evidence 
of hypertrophic cirrhosis 8 In twelve instances disease of the 
spleen was present — six showed the presence of chronic splenitis 
9 The cardiovascular system was a frequent site of disease 
Hypertrophy of dilatation of the heart, or a combination of the 
two conditions was observed in eighteen necropsies 10 Cardiac 
hypertrophy and/or cardiac dilatation was found in the early 
as well as in the advanced stages of silicosis 11 Cardiac hyper- 
trophy and/or dilatation was found m silicosis complicated by 
tuberculosis 12 Arteriosclerosis of the aorta was present in 
nine of the twenty-three cases , m five of the nine cases there 
was concomitant cardiac hypertrophy or dilatation The average 
age of the group was 52 8 years 13 Chronic passive congestion 
of the various organs, which was due to cardiac failure, was 
observed in fourteen cases 

New England Journal of Medicine, Boston 

sir 241 290 (Auc 12) 1937 

Renal and Dermalologic Complications of Gonococcic Infections W W 
Spink and C S Keefer Boston — p 241 
•Migraine Syndrome Comments on Its Diagnosis Etiology and Treat 
ment T J C von Storch Boston — p 247 
Some Thoughts on Osteopathy S Rushniorc Boston — p 267 

Migraine Syndrome — ^\'’on Storch suggests that, in report- 
ing cases of migraine, utilization be made of the four cardinal 
components of the syndrome recurrent headache, preferably 
but not necessarily hemicramal in type, associated visual 
symptoms, classically scintillating scotomas , temporary gastro- 
intestinal phenomena, usually nausea or vomiting, and heredi- 
tary migraine diathesis, 'occasionally an epileptic history No 
single pathologic process nor its presumed mechanism will 
explain conditions observed in an entire group On the other 
hand, any one of the allergic, colomc, endocrine, duodenal, 
hereditary or psycliic processes may be the pnmary factor in 
certain cases In other words, each etiologic factor appears 
to be reasonable for a selected group, but none for an entire 
series It would seem, therefore, that the underlying patho- 
genesis of the migraine syndrome is multiple A mechanism 
which may be common to all types of migraine is dilatation 
of the dural and possibly temporal arteries with consequent 
stimulation of their periarterial plexuses This seems to be 
the only mechanism related to the common symptom headache 
Ergotamine tartrate is the most efficient nonsedative means of 
aborting or terminating individual attacks of migraine Pre- 
vention of the attacks depends on determination of the under- 
lying pathologic condition present in each individual case 

New York State Journal of Medicine, New York 

37 1419 1478 (Aug 15) 1937 

Aims of a Cancor Group \V E Howes Brooklyn — p 1419 
Gastric Roentgenologic Changes in DeHciency Disease Response to 
Treatment I G MacDonald Cornwall A F Hocker New York 
and R C May Cornwall on Hudson — p 1423 
Treatment of Colles Fractures P E Johnson New kork — p 1427 
Importance of Routine Wassermann Test in Private Practice Case 
Reports Mane Pichcl IVamer and B W JVarner Bronx — p 1430 
Carcinoid of Appendix Ruptured Ovarian Cyst J Lcbovitz Wood 
side — p 1433 

•Sequence of Infectious Diseases in Upper and Lower Respiratory Tract 
Anatomic and Clinical Considerations N Scttel NewXork — p 1435 

Infectious Diseases in Respiratory Tract — Settcl gives 
the following reasons for believing that within the limits of 
the respiratory system morbid conditions tend to pass from the 
upper to the lower part of the respiratory tract rather than 
in the reverse direction (1) aspiration of secretions with their 
bacterial products, by gravnty and suction , (2) muscular action 
in the pharynx as in swallowing hawking (3) ciliary action in 
the upper and- lower part of the respiratory tract except 
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in the middle and lower parts of the pharyn's., where the epi- 
thelium IS of the stratified squamous \anety due to digestne 
function, (4) neurogemc tonus of the sympathetic and para- 
sj mpathetic systems, both of \\ Inch supply the organs of 
respiration, and (5) vascular and lymphatic pathways for the 
spread of infection The etndence that certain disorders of 
the lower part of the respiratory tract, notabl> chrome non- 
tuberculous bronchitis, bronchiectasis and bronchial asthma, have 
followed this sequence from the upper part of the respiratory 
tract IS based on a number of obseried facts that make it seem 
conclusive 1 The same pathogemc organisms are found in 
the pnmarj foa as in the metastatic lesion of the lower part 
of the respiratory tract 2 Disorders of the lower part of the 
respiratory tract hate repeatedly improied and in many cases 
been entirely cured after the infection in a sinus has been 
cleared up by suitable treatment The rapidity with which this 
change takes place after eradication of a sinus infection argues 
strongly in favor of such a sequence 3 It raaj be possible to 
prote that an infection has come down from the upper part 
of the respiratory tract to the lower, by inoculating into animals 
the pathogenic organisms obtained from smears of the nose and 
sinuses, on the one hand and from the sputum, on the other, 
and then comparing the results 4 The frequency with which 
an infectious disease is found to exist simultaneously in the 
lower and upper parts of the respiratorj tract cannot be 
regarded as an accident but is evidence that an infection at 
work in one locale has sent its emissaries, as it were, to 
found a colony in another region 
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differential counts were made prior to and after each irradiafioa 


The material represented the usual types of Wasscmiann fan 
patients who have received but have not serologicall) responded 
to routine treatment with arsphenamine, tryparsamide, lodo- 
bismitol preparations of bismuth, mercurj compounds, notas 


, , , , . mercurj compounds, potas 

Slum iodide and sodium iodide Of the thirty patients placed 
under this regimen, twenty-seven were observed throughout the 
studj Ten patients showed a complete reversal of their sero- 
logic studies Five patients who had studies of the spinal fluid 
prior to the institution of the treatment, showed a simultaneous 
complete reversal with the blood 


Oklahoma State Medical Assn Journal, McAlester 

3 0 281 318 (Aug ) 1937 

Carcinoma of the Pancreas A W White and M F McKinnci 
Oklahoma CU> — p 281 

Placenta Praevia Mith Discussion of X Ray Aid W W Wells Okla 
homa City — p 285 

The Nen.ous Child C M Pounders Oklahoma Cit> — p 289 
Ocular Malignancies W A Cook Tulsa — p 294 
Unusual Aspects of Lichen Planus J Stevenson Tulsa — p 296 
Treatment of Gonorrhea in the Male D W Branham Oklahoma City 
— p 298 


Pennsylvania Medical Journal, Harrisburg 

40 901 1016 (Aug) 1937 

Determination of Disability in Pneumoconiosis with Reference to Work 
men s Compensation W S McCann and N L Kaitreider Rochester 
R \ — p 901 

Surgery m the Ambulatory Patient L K Ferguson Philadelphia — 
p 909 

Imperforate Anus and Tracheo Esophageal Fistula H A O Hare 
Corn — p 914 

Roentgenologic Findings in Bones as Aids in Diagnosis of Diseases m 
Infants and Children E S Bromer Bryn Ma«r — p 917 

Clinical Features of Jlacrocjtic Anemias C L Broun Philadelphia — 

Correction of Displaced Septal Cartilage Especiallj >n Children S 
Cohen Philadelphia — p 925 

Gonorrheal Arthritis with Especial Reference to Fe\er Therapy 
Thomas Philadelphia —p 930 

Intestinal Intoxication Renew of Cases with Roles on Treatment 
J P Scott Philadelphia —p 934 ^ ^ 

Lyophile Serum m Prevention and Treatment of Scarlet Feser and in 
Prevention of Other Infectious Diseases Brief Summary A C 
McGmnness J Stokes Jr and S Mudd Philadelphia —p 939 
♦Ultraviolet Irradiation and Autohemo erapv in Syphilis 
Persistent Serologic Positive and Latent Syphilis 

Uppeif Urinary Tract Diseases as Complications of Prostatic Hypertrophy 
F G Harrison Philadelphia —p 948 

Primary Carcinoma of the Ureter Report of Case 
Wilkes Barre and W Baurys ^aIltlCoke- 


W H 


Treatment of 
L Baer Pitts 


P P Mayock 

-p 953 

Gonorrhea! Epididymitis Incidence and Practical Considerations F S 

Schofield and P R Leberman „„ 

Cancer of the Rectum D B Pfeiffer Philadelphia — P 959 
Or^nic Mercurials and Aleroury Therapy of Sy phi ,s w. h Especial 
foference to Hydramilon R R Ingraham Jr Philadelphia —p 960 

Ultraviolet Irradiation and Autohemotherapy in Syphi- 
lis— Baer earned out the following procedure in the treatment 
of thirty patients who presented persistently positive serologic 
studies The entire bodj was exposed to the ultranolet rajs 
with graduated ervdhema dosage twice a week Following the 
fiStfn treatments (th.rtj — ts m all) 


;;^ts ir c^ of aut^noim bki^ 


alternating gluteal areas half an hour after irradiation 
mann Kahn and Hinton tests were performed prior to and at 
the conclusion of the course of treatment The colloi^l gold 
globulin and Wasserraann tests were performed on the spinal 


Climcall}, five were asjmp 
tomatic, two tabetic and three belonged to the dementia para 
lytica group All this group gamed in weight and stated that 
they felt better, slept better and had more desire to do Hungs 
A study of the blood counts before and after each treatment 
did not reveal any significant data and gave no clue as to the 
role the leukocytes may have played in the immunologic phase. 
There was no definite trend of a curve following each treatment 
or during the course of the treatment Of the sev enteen patients 
who did not respond to this treatment, clinicallj eleven were 
asymptomatic, one showed an interstitial keratitis and con 
genital syphilis, two showed dementia paraljtica and tabes with 
cardiovascular changes, and three had dementia paraljtica 
There were no changes noted in the blood, the blood count or 
the spinal fluid The foregoing treatment should not supplant 
chemotherapy or fever therapy but can be used in the hopeless 
cases when these forms are contraindicated and have been 
unsuccessful 


Public Health Reports, Washington, D C 

5S 1135 1165 (Aug 20) 1937 

•Experimental Meningitis in Guinea Pigs Sara E Branbam B D Lillie 
and Anna M Pabst — p 1135 

•Serum Studies m Experimental Meningitis Lack of Protection for 
Rabbits and Guinea Pigs Sara E Branham and Anna M Pabst— 
p 2143 

Plans of the Chilean Government for Improiing the ^utntloa of tae 
People E Cruz Coke — p 1150 

Experimental Meningitis in Guinea-Pigs — A contimia 
tion of the effects o' miections of meningococci and meniiigo- 
coccus products into the cisterna magna in guinea pigs is gi'tn 
by Branham and her collaborators Their earlier e.\penmc^^ 
were reported in 1932 Young guinea pigs weighing from -w 
to 250 Gm were inoculated intracisternally, under ether ana 
thesia, with living cultures of meningococci, with heat Mile 
cultures with filtered suspensions of living cultures 
broth filtrates Weight and temperature were recorded oam 
for each animal as long as it was under observation t 
cultures were of freshly isolated strains The 
guinea-pigs usually varied between 10 000,000 and 100, OwW 
memngococa, depending on the virulence of the strain J « 
number of meningococci injected was contained in a volume o 
from 0 2 to 03 cc of Ringers solution A purulent mcningi 
was produced alike bj living memngococa, bj killed cu ur , 
bj Berkefeld filtrates of suspensions from agar cultures (sus 
pension filtrates) and by filtrates of broth cultures The 
geal exudate appeared in from three to five hours 
predommantlj purulent in character was denser on 
of the brain and between the brain stem and the occipna 


and was often accompanied bj congestion and hemorrbage^ 


isiioii 1 11 d 

Fibnn was most often evident after inoculation wit ‘ 
The sheaths of perforating and less often ^ 

often infiltrated by purulent exudate Purulent 


COCCI 

were 


was not infrequent, being especially conmiv^** . i„c nrcumi 
with killed COCCI Purulent exudate in the 

the majonty of the animals inoculated with nmg 


cultures and in about 75 per cent of "frequent 

was 


filtrates and djmg m less than thirtj hours rt,--„on 
with the suspension filtrates Choroid 

Purulent infiltration of the 


correspondingly frequent 

substance abutting on the raemnges or 'cntnciw 

more than 50 per cent of the animals J process 

or broth filtrates Other less frequent fcatui^ ^ 

were perivascular hemorrhages miliarv ^cntricks 

abscesses and suppurating ependymal «^“rs ' ' , , ard 

Pericellular edema m the cerebral cortex 

vacuolation in the nuclei of the brain stem 
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quently, especiallj in animals sur\TOng more than twehe hours 
In subsiding reactions the meningeal exudate decreased in 
amount and became partly or entirely Ijraphocytic m character, 
the involvement of intracerebral vessel sheaths disappeared and 
the ventricular exudates decreased and disappeared Plexal 
infiltration became lymphocytic or disappeared entirelj With 
filtrates and killed cultures evidence of subsidence was observed 
on the second day, while with living cultures no decrease in the 
reaction was apparent until after three days It appears that 
meningococcic meningitis in guinea-pigs mav be either an infec- 
tion or an intoxication In both infection and intoxication the 
clinical and histopathologic pictures were the same 

Lack of Protection in Antimeningococcus Serum— In 
studying the effect of antimeningococcus serums on meningitis 
in both rabbits and guinea-pigs Branham and Pabst found that, 
although meningitis was easily produced in these animals, thej 
were not protected to any appreciable degree by the serums 
when these were administered mtracisternally, intraperitoneally 
or intravenously Some of the experiments have suggested that 
with more perfect methods of concentrating the serums better 
protection mav be obtained 

Radiology, Syracuse, If Y 

29 IJl 260 (Aug ) 1937 

Gross Anatomic Changes rn Lungs P HiUkowitz Denver ^7 tJt 
Cranial Dysplasns of Pituitarj Origin H Mortimer Montreal G 
Levene and A W Rowe Boston — p 135 
Pellegrini Stieda s Disease Manifestation in Knee of PosUrauinatic 
Changes Common to Other Joints H S Callcn Bradford Pa — 

V 158 

Hereditary Multiple Ankylosing Arthropathy (Congenital Stiffness of 
Finger Joints) A R Bloom Detroit — -p 166 
Correlation of Surgical and Roenlgenographic Findings Following Thora 
coplasty for Chronic Pulmonary Tuberculosis L A Hochberg and 
L Nalhanson Brookljn— p 172 - 

•Should the Method of Coutard Be Applied m All Cases of Cancer 
Treated by Roentgen Rays’ W E Chamberlain and B R \oung 
Philadelphia — p 1S6 

Interlobar Effusion Associated with Heart Failure J Levitin San 
Francisco — p 190 

Attempt to Involute Completely All of Lymphoid Tissue of Albino Rat 
by \ Rays C \V Hughes and T T Job Chicago — p 194 
Measurement of Tissue Dose m Terms of Same Unit for All Ionizing 
Radiations G Failla New korfc — p 202 
Cholecystography Further Observations on Use of Pitressin and Evalu 
ation of Other Procedures E N Ccllms and J C Root Cleveland 
— p 216 

Fracture of Atlas or Developmental Abnormality’ H F Plaut Cincin 
nati— p 227 

Goulard’s Method of Treatment of Cancer — Since the 
results of Coutard therapy in the treatment of cancer of the 
larynx, pharynx and hypopharynx have been so far superior to 
any present or previous method, Chamberlain and Young believe 
that no other procedure should be considered when roentgen 
treatment for the disease at these sites is indicated The same 
statement holds for cancer in certain other organs, for example, 
the cervix, breast, bladder, esophagus, bronchus and rectum, 
although It is often necessary to modify the dosage depending 
on the size and location of the tumor and the condition of the 
patient In those lesions which respond to Coutard therapy 
better than to “massive doses,” the advantage of the protracted 
fractional dose method must rest on the existence of a more 
rapid ’recovery rate” in the skin than in the tumor There 
are tumors requiring massive doses just as surely as there are 
tumors that require the metliod of Coutard Certain small 
superficial growths arc completely destroyed by a single large 
dose of from 3000 to 5 000 roentgens with complete assurance 
that the resulting ulcer, of small size, will heal completely for 
example, a small or moderate sized isolated nodule of recur- 
rent mammary cancer m an accessible or superficial location 
A plan of monthly doses of from 300 to 800 roentgens (usually 
m a three or four day senes) is considered by the authors 
whenever thev arc faced with (1) a highly roentgen resistant 
tumor and a microscopic structure that indicates a high degree 
of tissue differentiation (fibrosarcoma, neurofibroma metas- 
tasizing thyroid adenoma) or (2) when the element of vascu- 
laritv IS an important factor (hemangioma certain telangiectatic 
tumors of the spinal cainl, some highly vascular but relatively 
radiation-resistant sarcomas of the bone) While the literature 
appears not to confain any anahtic references to this tvpe of 
technic it is obvious that New comet Ewing Ginsburg and 
otlicrs have consciously or subconsciously adopted some such 
method 


West Virginia Medical Journal, Charleston 

33 341 388 (Aug) 1937 

Pain in Abdominal Crisis B H Swint Charleston p 341 
Syphilis versus Health T Parran Washington D C — P 347 
Diagnostic Suggestions m Gynecology W M Warman Morgantown 
p 352 

The Barbiturates R L Hunter Madison — p 355 
•Tuberculosis of the Breast A P Hudgins. Cliarlcston — p 357 
Therapy of Neurosis or Neurocirculatorj Asthenia W F Daniels 
Huntington — p 370 

Rupture of the Aorta Case Report with Discussion R W Corbitt and 
ARK Matthews Parkersburg — p 372 

S3 389 436 (Sept ) 1937 
Vertigo deW G Richey Pittsburgh “p 389 

The Prevention of Appetite Problems m Childhood J L Blanton Fair 
mont — p 394 

Our Hospital Problem and How It Affects Organized Medicine R J 
Wilkinson Huntington — p 398 

Recent Advances in Thoracic Surgerj J A Soffel Pittsburgh — p 401 
Evtpa! Anesthesia H St Clair Blucfield — p 408 
Spinal Anesthesia W L Van Sant Hinton — p 413 
Aortic Stenosis A C Woof ter Parkersburg — p 415 
Treatment of Fractures by Operative Method J H Wagner Pitts 
burgh — p 418 

Tuberculosis of the Breast —Hudgins says that 1 Tuber- 
cle bacilli may enter the breast through the skin or the nipple 
by an abrasion or other breaks in the continuity of the integu- 
ment 2 They may enter the blood stream and circulate with- 
out actually having formed an original demonstrable focus m 
the body Such organisms in the blood stream may be the 
causative agent of a mammary tuberculosis with perhaps no 
other foci 3 Infection through the lymph system usually 
occurs from the axillary glands, though the spread may occur 
from other glands, chiefly the tracheobronchial, cervical, supra- 
clavicular or restrostemal 4 Infection by direct extension 
may occur, such as infection from the skin over the breast 
Trauma could be definitely traced as a possible etiologic factor 
m only 8 per cent of the 361 cases reported m the literature 
up to January 193S, and a preceding attack of mastitis in only 
6 per cent of the cases Ten instances were specified in which 
the onset occurred during pregnancy and fourteen cases in 
which the mass was noted during lactation The chief symp- 
tom causing the patient to present herself for examination is 
a ‘mass in the breast” Next in order were ‘mass with dis- 
charge,” “swelling of entire breast” and 'mass with pam and 
discharge’ all being common Exclusive of “mass,” “retracted 
nipple’ was complained of most frequently, and “axillary 
gland,” “discharge from the nipples” and ‘ ulcer ’ each ranged 
from 1 to 2 per cent Pam is an early and constant symptom 
Cancer of the breast does not give pain or tenderness early 
If, then, pam or tenderness is found, it practically rules out 
cancer and obviates the necessity of considering an extensive 
mutilating operation and may be used as an important point 
in the differential diagnosis The skin is found to be involved 
frequently It is more frequently attached to the mass than 
discolored The term “orange skin ’ is used to describe the 
appearance of the surface overlying the mass at times Dis- 
coloration IS usually a reddening The nipples were found to 
be retracted in 27 per cent of the cases and a discharge could 
be expressed in 6 per cent The retracted nipple gives an 
added hazard in the problem of differential diagnosis between 
cancer and tuberculosis Axillary nodes were found in 41 per 
cent of the cases, making this of definite diagnostic value in 
some differential points (fibroma, cysts, and the like) There 
seems to be a preference for the tuberculous mass in the upper 
outer quadrant Tuberculosis of the breast is a rapid growth 
Sudden changes in size and contour of the breast with early 
involvement of the axillary nodes cause the patient to come 
to the physician In spite of this urgent local symptom, the 
general condition of the patient is remarkably good Nodular 
tuberculous mastitis is by far the most common form of acid 
fast involvement of the breast, and this general group is divided 
into two classes nodular discrete and nodular disseminated or 
confluent The tuberculous mass is irregular in contour, fairly 
well defined and usually tender It is of irregular consistencv 
The benign growths that must be excluded before a diagnosis 
of tuberculosis of the breast can be made are fibroma, cysts, 
carcinoma (including Paget s disease) sarcoma, pvogemc infec- 
tions, syphilis and actinomvcosis Simple mastectomv is the 
operative surgical procedure of choice 
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astensk (*) before a title indicates that the article is abstracted 
beloi\ Single case reports and trials of new drugs are usuallj omitted 

Bntjsh Journal of Ophthalmology, London 

21 401 464 (Aug ) 1937 

In\estigation into Theories on Formation and Exit of Intra Ocular 
Fluids J D Robertson — p 401 

Bntish Medical Journal, London 

3 199 252 (Julj 31) 1937 

Remo\al of Right or Left Frontal Lobes in Man G Jefferson — p 199 
Enuresis R Hutchison — p 206 

Care of Vocal Cords in Singers and Speakers M Rees — p 208 
Obstetric Significance of Pelvic Variations Study of 450 Priniiparous 
Women H Thoms — p 210 
Treatment of Tennis Elbo^\ G P Mills — p 212 


Medical Journal of Australia, Sydney 

S 79 120 (July 17) 1937 

p Regulated Vascular Transport E 

Peptic Ulcer F Beare — p 86 

Some Remarks on Treatment of Peptic Ulcer I Hamilton— p 94 

Medicolegal Evidence and Autopsies D S McKenzie— p 9S 

2 121 160 (July 24) 1937 

Vascular Disorders of Limbs G C Willcocks— p 121 

Placental Infection in Induced Labor with Especial Reference to Its 
Relationship to Fetal and Aeofetal Mortahtj W J PenfoH and 
Hildred M Butler — p 128 

Cyclopropane Anesthesia Preliminary Survey S V Marshall — 
p 138 

Small Aneurysms at Base of Brain and Subarachnoid Hemorrhace 
J B Cleland — p 141 

Interesting Self Protecting Mechanism in Protozoan Vorticclla B 
Bradley — p 142 


Indian Journal of Medical Researcli, Calcutta 

25 1 324 (July) 1937 Partial Index 
Diet Suney Repeated at Another Season W R Aykro>d and B G 
Krishnan — p 1 

*Red Palm Oil in Treatment of Human Keratomalacia W R Aykroyd 
and R E Wright — p 7 

Po sible Use of Red P^m Oil in Supplementing Vitamin A Activity of 
Common Vegetable Oils N K De — p 11 
Excretion of Vitamin C by Human Beings m South India S Rangana 
than Rao and G Sankaran — p 29 

Studies on Vitamin A Deficiency Part II Histopathology of Skin in 
Human Keratomalacia M V Radhakrishna Rao — p 39 
Survey of Nutritue Value of Indian Foodstuffs Part II Changes in 
Chemical Composition Brought About by Cooking S Ranganatfaan 
A R Sundararajan and M Swaminathan — p 45 
Relative Value of Proteins of Certain Foodstuffs in Nutrition Part II 
Comparative Biologic Values of Proteins of Certain Cereals Pulses and 
Skimmed Milk Pov.dcr Measured by Growth of \oung Rats M 
Swaminathan — p 57 

Transformation of Carotene into Vitamin A in Li\cr Autolysates 
H E C Wilson B Ahmad and B N Mazumdar — p 85 
Studies in Vitamin C Effect of Cooking and Storage on Vitamin C 
Contents of Foodstuffs M N Rudra — p 89 

Lead m Urine and Feces K N Bagcbi and H D Ganguly — p 147 

In\estigatians into Epidemiology of Epidemic Dropsy Parts I to V 
Introductory Notes and Historical Sur\ey Field Studies Rice as 
Etiologic Agent Infection Theory and Field Experiments on Human 
Volunteers R B Lai S C Roy and S C Ghosal — p 163 
Studies on Etiology of Epidemic Dropsv Effect of Plasma on Tissue 
Culture and Cborio Allantoic Jlembranes of Chick R N Cfaopra 
N N Das and S N Mukherjee — p 261 
Study of Ossification as Observed in Indian Subjects G Galstaun^ 
p 267 


Treatment o£ Keratomalacia —Aj kroyd and Wright 
determined the \itamin A actnity of red-palm orl by experi- 
mentally producing m rabbits a condition resembling climcal 
keratomalacia They cured these characteristic lesions of the 
eje by giving the rabbits from 0 5 to 2 Gm of red palm oil 
Then they carried out a clinical trial using 10 mimms (06 cc ) 
of the original oil in an emulsion as an average dose for children 
between S and 10 years of age a suitable allowance being 
made for jounger and older patients This was given twice 
daily Difficulties are encountered, one of which is the pos- 
sibiht> that a beneficial effect on cases of deficiency may result 
from simplj admitting the patients and placing them on a 
hospital diet In three instances, however, the authors were 
enabled to treat and follow up patients suitable for observation 
who remained Imng under the identical domestic conditions in 
w hicli they dev eloped the syndrome The only change in their 
dailj routine was the addition of red-palm oil emulsion to 
their diet In these the improvement was so definite that they 
concluded that, so far as the strictly limited observation goes, 
the red-palm oil alone acted in a curative capacitj, suppljing 
the necessarj factor or factors m the same wav as cod liver oil 
had done prenouslj Most of the patients with keratomalacia 
treated in the hospital were infants and joung children Cessa- 
tion of detenoration ma) be observed within a week and a 
definite improvement within a fortnight from the commence- 
ment of treatment with the red-palm oil The average vitamin 
A. content of seien samples of cod hver od tested was about 
300 micrograms of vitamin A per gram while the arotene 
content of three samples of red-palm oil averaged atout 500 
micrograms per gram Most of the samples of cod hver oil 
were blamed bv local purchase One ^ 

and 1 microgram of vitamin A, as estimated bj Des mcthi^, 
are ro^ghlv equivalent to I and 26 international units, 
respectivelj 


Placental Infection in Induced Labor —Penfold and 
Butler record the results of the bactenologic examination of 
114 placentas, in forty-siv of which labor had been induced 
with the recta! tube, in the remainder surgical induction of 
labor was carried out In addition, in those cases m which the 
child failed to survive, cultures were also obtained from the 
fetus in most instances Placental infection was detected tiio 
and a half times more often following the surgical induction 
of labor than in those cases m which no such operation had 
been performed Of the forty-six placentas from cases in 
which induction had been practiced, twenty-eight were infected, 
thirteen with Bacillus coh and four with Bacillus welchii, 
indicating the fecal origin of the infections Two of the thirteen 
placentas infected with Bacillus coh were also infected with 
Bacillus welchn Among the sixty-eight controls only sixteen 
yielded growth, and in no instance were the organisms of a 
characteristic fecal type Among the control group infection 
of the placental vessels was never detected but among the 
forty-six induced cases organisms were cultivated from the 
blood of these vessels in fourteen instances Of the sivteen 
strains of bacteria isolated from the placentas from normal 
labors, onlj three were able to groiy in the presence of air 
The authors do not consider that the ten strains of Staph)!®* 
coccus albus and the six strains of aerobic diphtheroids isolated 
from the placentas of the patients whose labors were induced 
were contaminants introduced during the making of the cultures, 
since such bacteria were not obtained from anj of the control 
group They believe that these bacteria were enabled to pow 
up into the uterus following the operation of induction 
were possibly fecal in origin or more likely came onp 
nally from the skin and invaded the placenta together with the 
fecal organisms introduced, since m all but two instances they 
were present m the placenta in association with typical varieties 
of fecal bacteria A prolonged interval between the induction 
of labor and the delivery of the child increases the risk of infec 
tion of the placenta Placental infection is not dependent o 
any great extent on the maternal condition or on the age o 
the fetus The infections of the placenta with Bacillus co i, 
aerobic nonhemolytic streptococci and Bacillus wclclui Imvc 
been associated with a high infantile mortalit) Mixed 'o®*' 
tions of the placental tissue and infections of the large ea^ 
vessels of the placenta are especially serious for the infant 
bacteria cultivated from the dead infants are usual!) 
to those obtained from the placenta When additional ^ 

are present in the fetus, their source is probabl) from me® 
amniofic fluid There is a high correlation between icier 
the mother and infection of the placental tissue 


Practitioner, London 

139 105 212 (Auff) 1937 f.ndlaT- 

[mmuntzalton Apainst Diseases in the Tropics G M 

Infestigation of Cases of Obscure Fever P 
Medical Organization of Air Raid Precautioiw " O jj, 

Warfare and the General Practitioner L II i 

Diagnosis and Treatment of Poisoning V\ V\i lc« r ^ „,,i, 

rhe Suicidal Impulse and \ aluc of 
Mcber — p 368 , c t E — 

l^rinarj Tuberculosis Its Symptoms and itgns i 

P 

Vgranuloeytosis C G Vlagee— p )8S ,, , j Reel xi R 

)let in Health and Disease II Sickroom Menus ami 
snshrouffh — p 1 92 
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Encephale, Pans 

3 1 56 (June) 1937 

•Pol) peptides of Blood and Cerebrospinal Fluid in Dementia Parabtica 
H Claude J Dublincau P Masqum and blHe Bonnard — p 1 
Dynamic Concepts and Epileptic Crisis S E Jelliffle p 15 
Reflet Epilepsy A EadoMci, M Scliachter and S Kisilet — p 26 

The Polypeptides m Dementia Paralytica —Claude and 
his associates studied the lanations of the polj peptides before, 
during and after malaria or fever therapy in patients with 
dementia paraljtica They found that the polj peptide content 
of the cerebrospinal fluid is often increased in patients with 
dementia paraljtica This increase may be independent of the 
polj peptide content of the blood and may exist without a sign 
of hepatic insufficiency In these cases one is led to admit a 
formation in situ of the polypeptides of the spinal fluid Leuko- 
cjdoljsis has recently been suggested as favoring this increase 
in the polypeptides of the spinal fluid But the authors do not 
consider this the onlj causal factor The polj peptide value 
differs m the course of dementia paraljtica After malaria 
treatment it decreases, but it varies in different cases it is 
relatively high in patients m whom the clinical results are 
negative, but it is practically normal in those in vvhom the 
process shows a favorable development In some of the latter 
cases the decrease m the polj peptides of the spinal fluid has 
been known to be in evidence in the course of the malaria 
therapy and during the following montlis Thus it seems that 
the curve of the polypeptide content of the spinal fluid has 
prognostic significance The return to normal values permits 
hope of a favorable development 

Journal de Medecine de Lyon 

18 447 470 (Aug 20) 1937 

•Masked Forms ot Cancer o( Transverse Colon A Cade and M Milhaud 
— p 447 

•True Pjlonc Ulcer C Gann and P Bernaj — p 453 
Treatment of Teniasis of Human Subjects b) Tetrachloretbjlene C 
Gann — p 457 

•Pseudo-Esophageil Form of Bronclinl Cancer Pebattu GraMer and 
Sprecher — p 4^9 

Mega Esophagus and Stenosis of Terminal Portion of Esophagus C 
Bocca — p 463 

Masked Forms of Cancer of Transverse Colon — Cade 
and Milhaud show that the diagnosis of cancer of the trans- 
verse colon is often difficult In the beginning as well as 
during the further evolution these cancers mav present an 
atvpical symptomatology Among these masked forms those 
with a pseudoliepatic symptomatology are especially difficult to 
identifj The authors report a case m which tlie diagnosis 
remained uncertain to the end, because of the complex clinical 
aspect and because the patient previously had had malaria and 
dysentcrj During the time the patient was under the obser- 
vation of the authors the patient had fever It is well known 
that cancers of the large intestine may be accompanied by 
fever^ but this symptom is also a frequent source of error At 
different times the patient also presented symptoms of colitis 
and of dvsentery The authors admit that the simulation of 
dysentery by cancer is not rare but that it usually occurs m 
rectosigmoidal cancer, rarely in cancer of the transverse colon 
but they also discuss the possibility of a concurrence of djsen- 
terv and cancer Thev emphasize that methodical and repeated 
x-rav examinations are of great value iii cases of this tvpe 
True Pyloric Ulcer — According to Gann and Beniaj , true 
pyloric ulcer, that is, ulcer of the pyloric sphincter, is rela- 
tivelv rare Its clinical aspects vary The pain, winch is 
usuallv severe is generally the principal sign The develop- 
ment of a stenosis is not particularlv frequent The cliemistrv 
IS often witliout significant aspects Gastrophotography may 
show lesions of a gastritic character Roentgenoscopy when 
done with great care is of mucli help m the identification of 
pvlonc ulcer, but in a considerable number of cases the diag- 
nosis proves cxtremclv difficult 

Pseudo-Esophageal Form of Bronchial Cancer — Rebattu 
and his associates describe the clinical historv of a man aged 
a3 who asked medical advice on account of vocal disturbances 
which had begun suddenlv, during complete health several 
weeks before Examination revealed paralysis of the left recur- 
rent nerve with immobilization of the vocal cord on the median 
line The other vocal cord was practicallv norma! as were 


the otlier portions of the larynx Auscultation, palpation of 
the neck and examination of the nervous system revealed noth- 
ing abnormal and it appeared as if the recurrent paralysis 
originated from a mediastinal lesion Later the patient devel- 
oped progressive dysphagia Repeated esopliagoscopies finally 
suggested a submucous neoplasm of the esophagus There 
were no signs of syphilis or tuberculosis On several occa- 
sions the patient had blood in the sputum and bronchoscopy 
was resorted to This and biopsy finally disclosed the bron- 
chial tumor, but until the end the symptoms were those of an 
esophageal stenosis The authors point out that tracheobron- 
chial cancer is not the only lesion whicli manifests itself by 
dysphagia and simulates esophageal cancer All disorders ui 
the region of the mediastinum are likely to compress the 
esophagus The authors think that in all mediastinal syn- 
dromes, in which the clinical diagnosis is often extremely 
difficult, endoscopy (esophageal and bronchial) is of primary 
importance and is superior to roentgenologic examination, which 
does not always give conclusive results 

Presse Medicale, Pans 

45 1219 1234 (Aug 25) 1937 

•Serologic Diagnosis o£ Infectious Mononucleosis A Durupt — -p 1219 
Clinical Significance of Electric Potential of Cells R Keller — p 1221 

Serologic Diagnosis of Infectious Mononucleosis — 
After citing fever and cervical or general adenopathy as the 
most common symptoms of infectious mononucleosis, Durupt 
points out that these two essential symptoms are accompanied 
by anginal symptoms, slightly enlarged spleen and a leukocytic 
formula that is characterized by a more or less pronounced 
mononucleosis He also shows that various terms have been 
applied to this disorder, such as Pfeiffers glandular fever and 
monocytic angina Until now, the diagnosis has generally been 
based on the hematologic examination, which reveals a leuke- 
moid formula But this leukemoid blood picture makes it diffi- 
cult to decide whether the disorder is benign, that is, an 
infectious mononucleosis, or a lymphoid leukemia with a fatal 
prognosis The author shows that for this reason a serologic 
diagnosis of infectious mononucleosis, which was developed by 
the investigations of Paul and Brunnel and those of Davidsohn, 
IS of great value This serologic reaction is based on the 
presence of an abnormally' large quantity of heterophilic anti- 
bodies (against sheep corpuscles) in the blood of patients with 
infectious mononucleosis It is made in two stages The first 
part ot the test determines the agglutinating power of the 
patients serum for the ervthrocytes of sheep and the second 
part investigates whether the antisheep agglutinins are suscep- 
tible to absorption by the antigens of Forssmann The author 
describes the technic of these procedures (see also The Jour- 
XAL Jan 23, 1937, p 289) and reaches the conclusion that the 
serologic diagnosis of infectious mononucleosis deserves a place 
III current laboratory practice Its technic m two stages is as 
simple as that of the Wassennann test 

Folia Medica, Naples 

2 3 673 726 (July 15) 1937 

•Variations of Blood Corpuscles m Experimental Catatonia from T>plioid 
Bacillus Toxins A Milelh and F Barhanente — p 675 
Resistance of Group Specific Properties of Urine to Ph>sical and Chemi 
cal Agents F Tarsitano — p 704 

Variations of Blood Corpuscles in Experimental Cata- 
tonia — klilella and Barhanente say that it is possible to induce 
experimental catatonia m dogs by means of intravenous injec- 
tions of filtrates of the toxins of typhoid bacilli The filtrates 
are prepared by filtering cultures of typhoid bacilli through a 
Chamberland filter of the B type The symptoms (immobilitv 
spontaneous and induced negativism complete and segmental 
catalepsy and catatonia) are similar to those of catatonia m 
men At the same time that the symptoms of experimental 
catatonia appear the crasis of the blood of the animals under- 
goes the same changes as those caused by tvphoid in the blood 
of men The changes are diminution of the erythrocytes 
leukopenia which is followed by leukocytosis, neutropenia and 
lymphocytosis There is a shut to the left m Schillings hemo- 
gram Diminution of the liver glycogen which is induced m 
the animals bv fasting, increases the catatonic symptoms, inten- 
sifies the variations of the crasis of the blood and causes appear- 
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ance of polynucleated neutrophils with toxic granulations in 
the protoplasm The identity of experimental catatonia, induced 
by the toxin of the typhoid bacilli, with catatonia m men and 
the simultaneous appearance of changes of the crasis of the 
blood, also mduced by the typhoid toxin, which are similar to 
those taking place in the blood of patients suffering from 
typhoid, show that the typhoid toxin is the only cause of the 
two different phenomena Catatonia originates in the harmful 
action of the toxin on the central nervous system, especially 
the Cortex and centers in the midbrain, whereas the changes 
of the crasis of the blood originate in organic reactions to the 
toxin 

23 729 780 (July 30) 1937 

‘Action of Decoction of Seeds of Lupinus Albus on Gljcemia Induced by 
Administration of Dextrose in Normal Persons and in Diabetic 
Patients A Ferrannini and M Pirolli — p 731 
Biochemical and Histologic Changes of Muscles from Mechanical Immo 
bihzation Changes of Water Content and Dry Residues N Toro 
— p 749 

Progressive Chronic Articular Rheumatism Clinical Forms and Social 
Importance L Di Prisco — p 758 

Action of Seeds of Lupinus Albus on Glycemia — Fer- 
rannini and Pirolli used the following method Five hundred 
grams of Lupinus albus seeds was made into flour and boiled 
in 600 cc of water As the volume of the decoction was 
reduced by boiling to 350 or 400 cc , water was added in order 
to bring It to 500 cc so that 50 cc of the decoction would 
correspond to 50 Gm of the seeds By experimenting on rab- 
bits It was found that the decoction does not modify gljcemia 
and is nontoxic The action of the decoction was then studied 
on two groups of persons those with a normal metabolism of 
carbohydrates and diabetic patients with glycosuria and without 
complications Both groups were kept at rest before and during 
the tests, which were made on stomachs fasting for eighteen 
hours The curves of glycemia were determined before and 
one-half, one, two, three and four hours after administration 
of 0 75 Gm of dextrose per kilogram of body weight The 
dextrose was dissolved in 200 cc of water the first day of 
the test Two days later the second test was made The dex- 
trose then was dissolved in 50 cc of the decoction of Lupinus 
albus and brought to a volume of 200 cc by adding water 
It was found that the decoction of Lupinus albus increases the 
tolerance of the body to carbohydrates, slightly in normal per- 
sons and intensely in all diabetic patients The seeds of Lupinus 
albus induce hypoglycemia without causing any disturbance in 
the patient The authors point out the possible application of 
Lupinus albus m substitution for insulin or during suspension 
periods of insulin administration 


Haematologica Archivio, Pavia 

18 559 650 (No 6) 1937 

Histologic Reactions from Antismallpox Vaccine Inoculated into Hemato 
poietic Organs M Mattioli p 559 
Group SpeciBc Action of Human Polyvalent Immune Serum F Haus 
brandt— p 593 

Nuclear Shadows in Acute Lymphatic I cukemia R Liberti — p 599 
Behavior of Reticulocytes in Normal Pregnancy and Puerperium U 
Possaghi — p 615 r t- 

Researchcs for Verification of Theory of Phagocjtic Origin of Foa 
Kurloff Bodies B Babudieri — p 627 , „ . 

•Modifications of Myelogram and of Peripheral Blood in Pulmonary 
Abscess A Bertola and hi Ravetta p 635 


Modifications of Peripheral Blood in Pulmonary 

Abscess Bertola and Ravetta studied the modifications of 

the peripheral leukocj tic formula and of the myelogram in eight 
cases of pulmonary abscess In five cases the abscess was of 
inetapneumonic origin, in two cases it developed in patients 
suffering from chronic bronchitis and in one it was an amebic 
abscess of the lung The blood for counting cells was taken 
from fasting patients The puncture for obtention of the sternal 
medulla was done at the second and third intercostal space 
with a needle long enough to obtain fragments of medullary 
tissue The mvelograms were made bv examination of several 
shdes with no less than 1,000 or 1,500 cells on each slide 
The authors found that in cases which follow a grave evolu- 
tion there are a relative increase of the granuloblasts in the 
blood and in the medullar tissue and absence of eosinophils m 
“r blood and of mjeloid and histoid cells with eosinophil 
Granulations and of plasma cells in the bone marrow In cases 
which follow a favorable evolution there are a relative incriase 
of erjlhroblasts in the bone marrow and diminution of the 


leukoblasts There are also eosinophiha and increase in the 
bone marrow of myeloid and histoid cells with eosinophil 
granules in different stages of maturation and increase of 
plasma cells The authors say that the formation of eothro 
b astic tissue in the bone marrow is of good prognosis and that 
there is a relation between the modifications of the blood and 
of the hematopoietic organs in the course of pulmonary abscess 
and the etiology and evolutional phase of the condition 

Minerva Medica, Turin 

2 197 216 (Aug 26) 1937 

•Differential Serologic Properties of Exanthematous Rickettsia Fever 
G Mariam — p 197 

Differential Clinical Diagnosis of Acute Barbituric Poisoning from 
Poisoning by Other Hypnotics L Donatelli — p 19S 
Edema of Liver in Catarrhal Jaundice and in Other Diseases G 
Mottura — p 203 

Changes in Respiration from Surgical Intervention C Colombo— p 210 

Differential Serologic Properties of Rickettsia Fever 
According to Mariam, the serologic property that diffcrcn 
tiates the classic form of typhus fever from other exanthema 
tous fevers similar to typhus is its agglutinating property The 
blood serum of patients suffering from typhus transmitted b) 
the bite of lice agglutinates only Proteus X19 That of patients 
suffering from other rickettsia infections transmitted by ticks 
or fleas agglutinates only Proteus of the Kingsbury straia 
Recently the author treated, in hospitals of Addis Ababa, sev 
eral cases of typhus in white patients The clinical picture of 
the disease was that of typhus A scar showing the bite of 
ticks was not detected In the largest number of cases the 
blood serum of the patients agglutinated only Proteus of the 
X19 strain However, the blood serum of two patients agglu 
tinated both the X19 and the Kingsbury strains and that of 
eight patients agglutinated only the Kingsbury strain The 
author believes that typhus fever and exanthematous fevers 
probably exist in the Ethiopian plateau 


Semana Medica, Buenos Aires 

44 353 408 (Aug 12) 1937 Partial Index 

Diagnosis of Jaundice 0 Ivanissevich and L H Martiarena — P IfJ 

*Genito*Urinary Disorders from Spina Bifida Occulta H D Pern — 
p 364 

Diaphragmatic Hernia of the New Born M V Falsia and R S Allievi 
— p J6S 

•Solitary Bone Cysts A A Salvati — p 371 , 

Aeriform Cyst of Lung in Children J G Femandea M A Cam anil 
J M Camafia — p 381 

Treatment of Goiter in Ambulant Patients R Hemandce — P IS? 

Spleen Opotherapy of Eczema in Infants J R. Mendilaharzu and 1 
Diaz Bohillo — p 402 


Genito-Urmary Disorders from Spina Bifida Occulta 
— According to Bern, spina bifida occulta is a frequent cause 
of genito urinary disturbance in patients who are othervusc 
normal He distinguishes three types of spina bifida occulta 
a simple bony cleft without organic disorders, the bony cle 
associated with lesion of the spinal cord, and a local process 
of abnormal formation of adhesions, ligaments and sometimes 
tumors which compress the spinal dura mater or the dura sac 
Whereas a surgical intervention gives no relief to pu ‘e 
suffering from the second type of the disease, removing 
compressing structures in the third type induces, as ® ’ 

recovery or great improvement of the condition caus 
compression of the spinal cord The author s patient, age 
years, complained of nocturnal enuresis from childho 
general condition, urinary tract and urine were normal _ ^ 

were neither nervous diseases nor retention of the urine ^ 
times he suffered from frequent urination during the aj 
simple x-ray examination of the vertebral column an a s 
examination of the structure after an ascending mjec i 
iodized oil showed the presence of spina bifida 
type of complete sacral hiatus A. deep cleft form 
muscles that lay over the lesion was r fibrous 

mg of the surgical intervention There was a ‘ ^ilagi 

tissue in the muscles and over the unossified spo 
nous tissues and strong adhesions rcplaang P jp,n 3 l 
esses of the sacral vertebrae and entering ecp jbj 

canal The surgical intervention consisted in 
block of fibrous and cartilaginous lumbar vcr 

and resecting the spinous process of the , . tissues 
tebra which was the seat of formation of patholog 



Volume 109 
Number 15 


CURRENT MEDICAL LITERATURE 


1239 


Enuresis took place only twice during the first eleren nights 
that followed the operation At the present time, five months 
after the operation, the patient, as a rule, feels, while sleeping, 
a desire to urinate, which wakens him However, enuresis 
takes place once in a while The urinary disorder was not 
entirely controlled Compression of the dural sac, probably by 
adhesions that were not seen during the surgical intervention 
or by scar tissue that formed afterward, still persists How- 
ever, the improtement of the condition shows that the dural 
compression is less intense at the present time than it was 
previously 

Solitary Cysts of Long Bones — Sahati makes a general 
study of solitary cjsts of the long bones in children, with 
especial reference to the tjpe of cysts complicated by fractuie 
of the ostic bone Intense or slight trauma causes the frac- 
ture, which IS followed by appearance of swelling of the cystic 
area, limitation of the movements of the limb and local pain 
The cyst can be felt by deep palpation as a thickness or callus 
of the bone a rule there is some crepitation The cvst 
shows 111 the roentgenogram as a multilocular or unilocular 
clear bulky area wdiich is well delimitated from the entire zone 
of normal bone The periosteum does not react to the cystic 
formation The bone that forms the cortex of the cyst becomes 
thin as an eggshell The process of reparation of the fracture 
IS complete within three or four weeks Frequently it stimu- 
lates the process of ossification at the cjstic area, but not to 
such an extent as to induce complete cure of the cjst The 
author concludes that sohtarj cjsts of the bone follow a long 
evolution for several jears during which the bone may be 
fractured once or several times When the fracture takes 
place, one maj wait a reasonable time for a possible cure 
induced by the fracture Otherwise a surgical intervention is 
indicated The operation of choice is filling tlie cystic cavity 
with osteoperiostic grafts, which stimulate the process of local 
osteogenesis and reparation of the bone Three cases are 
reported The patients were all 4 jears old 
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Efticacy of Sliort Distance Irradiation in Eintheliomas of Skin H G 

Bode — p 313 

Stages of Lupus Erj theniatodes of Oral Mucosa Especially of Lips 

J A Folpmers — p 326 

‘Erjthema of the Ninth Day <Mi!ian) and Arsphenanime Dermatitis H 

Sprafke — p 33a 

Erythema of the Ninth Day and Arsphenamme Der- 
matitis — Sprafke sajs that the erjthema of the ninth day was 
first described bj Miliaii It is an exanthem that develops 
approximately nine dajs after the injection of arsenicals m 
syphilitic patients Milian observed morbilliform, scarlatini- 
forni, rubeoliform and urticarial tj pes The iiidiv idual efflores- 
censes of this exanthem are poljmorphic They may appear 
in small spots or maj be roundish or star shaped Thej are 
disseminated and iiiav become confluent The rapid disappear- 
ance IS a characteristic of this tjpe of exanthem It may 
recur, the later attacks are usually mild but may also be 
extremely fulnimaiit However, Mihaii thinks that if the treat- 
ment is continued the erjthema will generallj disappear The 
exantheni is preceded bj prodromal sjmptoms that resemble 
those of infectious diseases (increase m temperature, sore 
throat conjunctivitis and vomiting) Whereas a number of 
other investigators agreed with Alihan on the sjmptomatologj 
of the crvtheina of the ninth dav, thev did not agree with him 
on the interpretation of the sjmptoms Alihan believed that 
the cutaneous manifestations were true but mild measles, and 
so on m that the acquired immuiiitv was temporarilv inter- 
rupted or weakened bv the treatment with the arsphenamme 
but that 111 the further course of the treatment, the immunity 
was reestablished Milian cites a number of facts that he 
regards as corroborating evidence for bis opinion As the most 
commcing proof be considers the disappearance of the exan- 
tliems if the treatment is continued By combining the ery- 
thema of the uuith dav with the idea of biotropisra Alihan 
broke down the general belief that the appearance of an exaii- 
Iheni m the course of arsphenamme therapy is neccssanh the 
precursor of an arsplicnanimc dermatitis Since according to 
Milian the crvvhcma of the ninth dav and arsphenamme der- 
matitis arc entirelv different conditions it is important that 


the two are differentiated so as not to deprive a syphilitic 
patient without cause of the most effective antisyphihtic remedy 
After reviewing reports from the literature, which likewise 
stress the necessity of continuing the arsphenamme treatment 
in patients in whom the erythema of the ninth day appears, 
the author describes three cases of his own observation, which 
he detected among approximately 100 cases of syphilis 
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Vitamin C Balance m Human Subjects Tolerance Tests for Deter 
mmation of Daily Requirements and Saturation Deficit P Hamel — 
P 1105 

Investigations on Treatment of Diabetes Mellitus P Martini and B 
Schuler — p 1110 

•Antigenic Characteristics of Vitamin D J Stefl — p 1119 
Observations on Insulin Depot Therapy K Zirwer— p 1121 
Experiments on Action of Mandehc Acid in Pyuria During Childhood 
H Sebmucic — p 1122 

Treatment of Spastic Conditions Ruther — p 1124 


Antigenic Characteristics of Vitamin D — Stefl points 
out that since the fundamental experiments of Much it has 
generally been known that many parenterallv administered 
lipoids exert antigenic actions, tliat is, they stimulate the for- 
mation of antibodies It was later determined by Sachs that 
chemically pure lipoids alone are capable of eliciting the for- 
mation of antibodies only in connection with heterogenic serum 
or protein This antigenic action was later corroborated by 
a number of other authors, and today the appearance of a spe- 
cific amboceptor in connection with a nonspecific complement 
is an essential foundation of many practical seroreactions in 
vitro That at first experiments were made only in vitro is 
explained by the fact that, at the time of the discovery of the 
antigenic characteristics of lipoids, no lipoids were available 
that had sufficiently severe toxic effects to justify experiments 
on living animals Since then however, a number of toxic 
lipoids have been discovered, for instance vitamin D and Us 
group as well as the carcinogenic hydrocarbons Nearly all 
the substances were sterols or sterol-like cyclic hydrocarbons 
It was the author’s aim to determine whether, by administering 
small doses of vitamin D in connection with heterogenous pro- 
tein, it is possible to immunize an experimental animal against 
a subsequent fatal dose of vitamin D He shows that the posi- 
tive outcome of such a test involves the theoretical possibility 
of immunizing the organism against disorders that result from 
the pathologic accumulation of cyclic lipoid substances m the 
body, whether the disorder is arteriosclerosis or carcinoma 
The author made most of his experiments on white mice He 
found that by administering vitamin D in connection with 
heterogenous protein it is possible to produce within narrow 
limits an immunity against the subsequent fatal quantity of 
vitamin D AVithm the same narrow limits it is possible to 
produce a passive immunization with the serum of pretreated 
rabbits The aqueous solution of vitamin D is about twenty 
times more toxic than the pure oily solution Animals that 
are under the influence of vitamin D injections are much more 
sensitive to phenol than they are otherwise 
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•Irradiation ol Spleen in Gyiie ologic Hemorrhages F Cafficr — p 1874 
Anamnesis of Hemorrhages in Extri Uterine Pregnancy H Buschbeck 
p 1877 

V^aginal Vlelanoma Case E Tscherne — p 1SS3 

Lactogenic Action of Hypophysis of Normal, Pregnant and Lactating 
Animals VI Whegaud — p 1887 

Double Manipulation to Change a Coccyx hoot Presentation to a Foot 
Presentation C Holtermann — p 1890 

Irradiation of Spleen in Gynecologic Hemorrhages — 
Of twelve cases of juvenile gynecologic hemorrhages in which 
Caffier resorted to irradiation of the spleen, nine cases responded 
favorably , to be sure, m four of them the improvement was 
only temporary However, in four of the five cases, m which 
the treatment was most effective not only was the hemorrhage 
arrested in from one to three days but the menstrua! cycle 
became more regular The author agrees with Hornung, who 
believes that in the hemostatic mechanism of irradiation of the 
spleen a decomposition of thromboevtes m the spken plays a 
part, but the author does not think that uicrctorv factors arc 
imohed Although the aforementioned cases of juvenile hem- 
orrhages seem to suggest such an incretory effect, the failure 
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of irradiation of the spleen in many hemorrhag’es that were 
caused by hyperplasia disprove it The author directs especial 
attention to the value of irradiation of the spleen in hemor- 
rhages caused by myoma He points out that the irradiation 
of the myomas often fails to produce prompt cessation of the 
hemorrhages, while the irradiation of the spleen quickly effects 
hemostasis, probably by increasing the coagulation ferment In 
view of Its rapid action, simplicity and harmlessness, he advises 
irradiation of the spleen for hemorrhages caused by myoma 
in patients in whom the removal of the myoma is contraindi- 
cated Since the irradiation of the spleen produces only a tem- 
porary hemostasis, efforts must, of course, be made to exclude 
the cause of the hemorrhage Irradiation of the spleen need 
not be restricted to cases of myoma but can be used also in 
refractory climacteric hemorrhages, provided the essential cause 
of the hemorrhage is excluded by other methods The technic 
of the irradiation is simple The author employs 180 kilovolts 
and 6 milliamperes and applies three tenths of the unit skin 
dose to a field 6 by 8 cm in the left hypochondrium, at a 
focus-skin distance of 40 cm 
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Season and Diet in Habituation to Morphine — Amsler 
made animal experiments on morphine addiction in different 
seasons of the j ear and in the course of “acid ’ and “alkaline” 
diets In experiments on guinea-pigs he found that during the 
spring and m the course of an acid diet the morphine habit 
developed in from two to two and one-half weeks, whereas 
during the fall and in animals receiving an alkaline diet from 
four to five weeks was required for the development of the 
morphine habit In the breaking of the morphine habit the 
difference was not so great, but during the fall and during an 
alkaline diet the habit could usually be broken in from nine 
to twelve days, whereas it required from fifteen to eighteen 
days in the spring and during acid diets Thus the results of 
these tests corroborate the expectation that in animals in which 
the tonus of the sympathetic nervous system is increased the 
forming of the morphine habit is more rapid and the breaking 
more difficult than in animals in which the tonus of the para- 
sympathetic nervous system predominates Since the calcium 
metabolism is influenced negatively by an acid diet and posi- 
tively by an alkaline diet, it is suggested that calcium and 
vitamin D are important factors in the prevention and break- 
ing of the morphine habit In the conclusion the author points 
out that patients who have to be given morphine over longer 
periods should be put on an alkaline diet and, if necessary, 
should also receive calcium 


Actinomycosis Cured with Convalescent Serum — 
Although the combined administration of gold and specific vac- 
cine had produced favorable therapeutic results in many cases 
of actinomycosis, Heuber nevertheless decided to try convales- 
cent serum, having found the convalescent serum method 
highly effective m cases of erysipelas He reasoned that the 
convalescent serum would be especially helpful in severe cases 
of actinomycosis in which the toxic condition makes active 
immunization and chemotherapy undesirable He first resorted 
to convTilescent serum in treating a patient who responded only 
slowlv to the treatment with gold and specific \accine Ine 
intragluteal injection of 40 cc of convalescent serum prod^ed 
a severe focal reaction, which subsided after three days One 
week later the injection of convalescent serum was repeated 
The reactions after this injection were much weaker, but the 
curative process was greatly accelerated The author decided 
to try convalescent serotherapy also in patients who had 
recened no other treatment He describes several cases in 
wffierthe convalescent serum produced favorable results but 
L ai* that observations on a larger material 
before a definite evaluation will be possible He admits tn 
m v'L of ffie comparative mnty of actmomv cosis it might 


prove difficult to obtain convalescent serum but thiilks tliat this 
problem could be overcome by referring these patients to a 
central institute But even in such a central institute the 
patients should be divided into two groups, one to be treated 
with gold and specific vaccine and the other with convalesceni 
serum, for it has been observed that patients who have been 
treated with convalescent serum produce specific protective 
substances only in inadequate quantities, and the serum of such 
patients would not be so effective for use in other cases of 
actinomycosis 
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•Treatment of Schizophrenia According to von Meduna G Rraus 
F Van Der Meulen and J M Rombouts — p 3931 
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Treatment of Schizophrenia According to von Meduna 
— Kraus and his associates direct attention to the newer treat 
ments of schizophrenia, particularly to the treatment of von 
Meduna, which is based on the theory of an antagonism between 
schizophrenia and epilepsy Accordingly, von Meduna decided 
to induce epileptic attacks in patients w ith schizophrenia at first 
by means of oil of camphor and later by the intravenous injec 
tion of metrazol (a synthetic product of pentamethylene tetra 
zol, which IS used like camphor) The initial dose for women 
IS 4 cc of the 10 per cent solution of the camphor substitute 
and for men 5 cc The patients are given two injections eveo 
week The initial dose is given as long as it elicits attacks, 
if It fails to do so it IS increased by 1 cc The injections pro- 
duce therapeutic effects only if they elicit the epileptic attacks 
After pommg out that von Meduna produced favorable results 
with this treatment in fifty-four of a total of 110 cases tbe 
authors describe their own experiences with the method Thej 
cite some cases in which it produced favorable results, others 
m which, after a temporary improvement, the psychosis exacer 
bated but after renewed treatment improved again Then thej 
show that numerous problems remain to be solved and tliat a 
definite evaluation of von Jfedunas method is as vet impossible 
but that it nevertheless has considerable practical importance 
because in numerous schizophrenic patients it produces results 
that have been impossible heretofore Early diagnosis is impor 
tant and in cases of schizophrenia that have been recognized 
early either von Meduna s treatment or that of Sakel should 
be instituted 

Treatment of Hemorrhagic Purpura — Vervloet shows 
that in a case of thrombopenic purpura the intravenous injec 
tion of vitamin C had no immediate success but injections o 
liver extract and the oral administration of liver repeatwh 
produced prompt cessation of the hemorrhages Fresh bone 
marrow from calvTs, when given in quantities of about -/ 
ounces (70 Gm ) daily, was found to exercise a strong tbera 
peutic influence In other cases the intravenous injectwn o 
calcium or the oral administration of calcium salts produc 
favorable effects The efficacy of these widely 
peutic measures can be understood if it is considered t a 
mechanism of blood clotting is highly complicated In so'’’ 
cases the action of several factors is required 
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ACUTE ABDOMINAL CATASTROPHES 
IRVIN ABELL, MD 

LOUISVILLE K\ 

The surgical lesions occurring in the abdomen which 
may assume catastrophic proportions are many, the 
term “acute conditions of the abdomen” has been 
employed to designate the group urgently demanding 
surgery for their relief Many of them present s}'mp- 
toms of such similarity that preoperative clinical diag- 
nosis becomes a matter of difficulty and at times accurate 
distinction between them is quite impossible The com- 
mon indication in such lesions is surgical relief, this 
being true, it is apparent that the first duty of the 
physician in a given case is to determine for or against 
its employment 

The rapidity with which the disastrous changes in the 
abdomen develop make it imperative that this determi- 
nation be made at a time that gives the patient the 
greatest chance for recovery Regarded in this light 
the final difterential diagnosis of the cause, though 
of the utmost importance, must take second place if the 
mortality from catastrophic lesions is to be diminished 
To open the abdomen in a patient presenting acute 
symptoms and on examination find that the operation 
was unnecessaiy is admittedly bad surgery and an 
admission of diagnostic failure, in condoning such a 
mistake it is submitted that the mortality of the group 
of lesions under discussion will not be lowered unless 
one is prepared to perform a laparotomy without wait- 
ing for a detailed diagnosis and willing to risk an 
unnecessary one rather than disregard the suspiaous 
signs that may indicate the early and immediate stage 
of a condition convertible by delay into a disaster 

APPENDICITIS 

A surve} of hospital statistics reveals that appendi- 
citis is responsible for fully 50 per cent of emergencv 
abdominal operations Typical cases of this disease 
seen earh present no problem either in diagnosis or 
treatment The fact that the mortality from this dis- 
ease Ins shown a jearl}' increase from 11,000 in 1920 
to more than 20,000 at the present time is conclusive 
eridence that patients afflicted with it do not come 
under obserr Ttion or at least to surgical treatment at a 
tunc when its relief is a simple procedure Self medi- 
cttion and ignorance regarding the significance of 
tbdomiinl pTin on the part of the public combined 
with procrastination and difficult} m the recognition of 
at 3 pical cases on the part of the profession bring about 
the problems which dela} in the institution of appro- 
priate treatment entails With a normal embr}ologic 
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development the appendix comes to rest at what hr 
common usage is designated McBurney’s point Three 
variations from the normal allow the appendix a wide 
latitude m location, it being found in every part of the 
abdomen except the left upper quadrant, these are, 
first, a failure of rotation of the cecum, which, depend- 
ing on its degree, places the organ at any point along 
an arc extending from the midepigastriLim to the livei 
and thence downward to the right iliac fossa , second 
an unusually long mesocecum, giving to the cecum a 
wide circle of mobility, and, third, the raie anomaly of 
transposition of the viscera The atypical situations of 
the appendix becloud the diagnosis in the event of its 
inflammation, one’s attention naturally being directed 
to the organs normally found in the respective localities 
mentioned Other causes of delayed recognition are 
presented by the deviation of symptoms when the situa- 
tion of the appendix is retrocecal, particularly when 
there is an absence of the meso-appendix, the organ 
being practically extraperitoneal, and when, owing to a 
long mesocecum, it is located m the pelvis , the absence 
of localized tenderness and rigidity may lead to delai 
w'hile the sequence of pathologic events in the appendix 
remains unchanged The sequence of symptoms con- 
sisting of pain, nausea, vomiting, fever and leukocytosis 
should put one on guard and direct suspicion to an 
atypically situated appendix when such symptoms can- 
not be definitely ascribed to an organ normally located 
at their point of origination 

Recognition of appendicitis during infancy and child- 
hood is not ahvays an easy matter, the symptoms are 
the same but the child is not a miniature adult , it lacks 
cooperation, the blood count shows wide fluctuations 
and until about the fourth year constantly shows a rela- 
tive lymphocytosis , the disease here, as in the opposite 
extreme of life, is prone to run a rapidly destructive 
course Muscle spasm is elicited with difficulty, and 
tenderness frequently can be best elicited on rectal pal- 
pation When, from whatever cause, delay has allow'ed 
the development of gangrene, spreading peritonitis or 
diffuse suppurative peritonitis to develop, problems are 
presented on which there is a wnde diversity of opinion 
Time forbids an analysis of the arguments, lesults and 
statistics of the proponents of the immediate and the 
delayed operation, the type of operation and the ques- 
tion of drainage My practice has been and is to regard 
such conditions as emergencies, not that the patient 
should be subjected to operation immediately on arrnal 
at the hospital, since peritonitis does not spread wnth 
such rapidity as to forbid restoration of fluid chloride 
and glycogen balance before operation is undertaken 
but that removal of a depot of necrotic, iirulently 
infected tissue, accomplished gently without undue 
trauma to exposed peritoneal surfaces under spinal 
ethehne or cyclopropane anesthesia, with or without 
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drainage as the case demands, not only meets the patho- 
logic indications but in m}^ experience has afforded the 
best chance for recovery 


OBSTRUCTION 


Intestinal obstruction continues to cause a mortality 
A Inch IS a serious indictment of both diagnostic ability 
rnd surgical initiative It is common knowledge that 
Avhile acute intestinal obstruction carries an inevitable 
mortalit}, the greater proportion of it may be justly 
''ttributed to delay in recognition and to tardiness in the 
institution of appropriate treatment The most impor- 
tant single factor is the element of time , a second one 
of great moment is offered by the site and character of 
the obstruction, whether high or low, the former pur- 
suing a more rapidly fatal course than the latter The 
lesearch workers by their physiochemical studies of 
the bod} fluids hai'e afforded much valuable aid in the 
appreciation of the changes in bodj^ chemistry with 
the indication of means to assist in the restoration of 
the latter, but the under]} mg fact, with which all adju- 
rants must be correlated is that the obstruction is 
mechanical and must needs be corrected mechanically 
The solution of the problem in the early hours when 
but simple obstructions are present may require nothing 
further , with the incidence of the complications depen- 
dent on strangulation and toxemia, which invariably 
folloiv tlie continued presence of obstruction, the relief 
of the obstruction becomes but one of the indications 
to be met and the risk of any operatne procedure is 
enormousl} enhanced The external obstructions in 
the shape of strangulated hernias present not only the 
classic symptoms but give risible evidence of their 
presence and hence do not offer any problem in lecog- 
nition The internal obstructions are hidden from view 
and are obscure to palpation, to await the onset of 
srmptoms rrhich afford indisputable proof of their 
presence in an effort to make a differential diagnosis is 
but to lose invaluable time in combating the approach 
of dissolution The presence of abdominal pain, nausea, 
romiting and constipation with an absence of fever and 
leukocvtosis should put the burden of proof on the 
attendant to shorr that no obstruction exists The his- 


tory, particularly if previous abdominal ailments or 
operations are indicated, the physical examination show- 
ing the presence of active peristalsis r isible or audible, 
V ith a flat roentgenogram competently interpreted with 
1 eference to fluid levels and distribution of gas, in addi- 
tion to the three cardinal srmptoms of pain, vomiting 
and constipation rvill permit of a diagnosis before the 
accession of fever, leukocytosis, distention, paresis and 
jirofound blood changes indicate the patient’s condition 
to be one of extreme graritr 

The preparation of such patients is most important 
and mil depend on their condition on admission to the 
hospital, rrhen the patient is dehjdrated, lost fluids 
and chlorides are to be replaced, and rrhen debilitated, 
resistance increased by transfusion before operation is 

undertaken , ,.1. , i 

The t}pe of operation must be suited to the local 
lesion and to the patient’s condition , release of obstriict- 
nw bands and adhesions, resection of tumors by the 
one or trro stage methods, resection of gangrenous 
intestine rrith end to end anastomosis or extenoration 
as a shotgun barrel enterostom} , enterostomr above the 
obstruction alone, or combined rrith the remoral of 
tlie latter, all find their place m the ranous phases and 
stages of obstruction Intussusception is charactemed 
br sr-mptoms rrhich rather readih distinguish it from 
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Other forms of obstniction, namely, age incidence 
bloody stools and a palpable mass The common or 
lieocohc variety is seen m infants, the rarer colocohc 
IS occasionally observed during childhood, and a still 
rarer variety may be noted at any age and at almost 
any point of the intestinal tube as the result of per 
verted peristalsis dependent on an intra-intestinal neo 
plasm It seems trite to state that diagnosis sliouid be 
made on the three cardinal symptoms mentioned before 
distention beclouds the picture, and appropriate treat 
ment applied before gangrene renders difficult or inipos 
sible Its successful accomplishment IVlien confronted 
with evidence of obstruction, it may be rvell for one to 
remember that during infancy intussusception is tlie 
common cause, that during early adult life hernia and 
peritoneal adhesions are responsible for the niajont}, 
rvhile in late adult life carcinoma becomes the greatest 
causative factor 


ULCER 

The complications of peptic ulcer urgently demanding 
treatment are hemorrhage and perforation Hemorrhage 
rarely presents as an emergency requiring operation 
for its control but does at all times call for urgent 
and appropriate treatment, occasionally being of such 
massive extent as to lead to an immediate fataliti 
Acute perforations give rise to agonizing pain rrith 
coincident nausea and vomiting, the abdominal muscii 
lature assuming a boardlike rigidity Primary shock 
may be present or absent , ivhen primarily absent or the 
patient is seen during the stage of reaction, a normal 
temperature and pulse may lull one into a sense of false 
security Delay in diagnosis and treatment at this stage 
IS but to inrute disaster, ivith the appearance of sjmp 
toms indicating a spreading peritonitis, the favorable 
time has passed and the grim specter is in the offirtg 
fVith or rvithout a history of digestive disturbance indi- 
cating ulcer, the sudden onset of pam, the tenderness 
and rigidity of the abdominal muscles, the shallorr, 
costa] type of respiration, the tenderness of the peh'^ 
pentoneum rvhen elicited and the presence of gas as 
shown by the flat x-ray film should enable one to mafc 
an early diagnosis My experience rvith acute perfora 
tions doubtless parallels that of other surgeons , I bars 
lost no patient operated on rvithin six hours after per- 
foration and have saved but one operated on twenl} 
four hours or longer after perforation , rvitliin these time 
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limits the mortality shorvs a progressire increase 
each added hour of delay Closure of the opening n 
superimposed layers of Lembert sutures and an omen a 
fat graft suffices not only to control leakage but m a 
goodly percentage to secure healing of the ulcer as ne 
The employment of additional measures such as evci 
Sion or cauterization of the ulcer, p)loroplast}, 
enterostomy or resection of the stomach mil depen o 
the extent, character and location of the local 
and the general condition of the patient The pri| 
consideration m such catastrophes is the saving o i > 
this is accomplished by the stoppage of the leak > 
be stated as a general rule that the greatest sa 
the greatest number prohibits doing more, 
presence of marked pjlonc or duodenal obst - 
granting that the condition of the patient i.u 

tional measures ma} be undertaken u itb re second 
safety, gir mg assurance of relief and oln latii g 
operation 

DirFRTICOLITIS 

Direrticuhtis occurring m kfeckel’s 
obstruction haring its ongm m the ' [ o, 

this vestigial remnant have been long « 
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occasional causes of acute abdominal catastrophes, 
during the present century diverticula in other portions 
of the intestinal tract have come to be known as acting 
in a similar capacity, while hemorrhage and perforation 
complicating peptic ulcer in Meckel’s diverticulum are 
being reported with increasing frequency None of the 
symptoms dependent on the presence of diverticula and 
their complicating disease, with the exception of those 
at the pharyngo-esophageal junction, are pathognomonic 
and a differential diagnosis cannot be made on clinical 
evidence alone Diverticula other than Meckel’s are 
readily revealed by the x-ray film but it is not always 
advisable to employ the barium sulfate meal or enema 
in the presence of their disastrous complications The 
symptomatology of the inflammatory lesions of Meckel’s 
diverticulum and of single diverticula situated elsewhere 
closely mimics that of the appendix and oftentimes 
clinically is not distinguishable from it, consisting of 
pain, nausea, vomiting, localized tenderness and rigidity 
with an increased leukocyte count The complications 
readily convertible into catastrophes are acute diver- 
ticulitis, suppurative peridiverticulitis, perforation with 
diffuse peritonitis and obstruction Their surgical treat- 
ment does not differ from that of similar pathologic 
lesions dependent on other causes 

PANCREATITIS 

Acute pancreatitis is an infrequent cause of abdom- 
inal catastrophes, being responsible for less than 1 per 
cent of such cases Its rarity and the similarity of its 
symptoms to those of perforated peptic ulcer and of 
gangrenous and perforative cholecystitis and in its latei 
stages to those of intestinal obstruction account for the 
infrequency of correct preoperative diagnosis Clinically 
It appears as acute pancreatic edema, acute pancreatic 
necrosis, acute hemorrhagic pancreatitis and pancreatic 
abscess, which are not separate clinical entities but rep- 
resent different stages of the same process, the origin 
of which IS not entirely clear There are no pathogno- 
monic symptoms, the most important encountered being 
pain, vomiting and collapse Laboratory examinations 
are not of great aid in reaching a diagnosis, the white 
cell count in our series of thirty-one varied from 5,300 
to 26,000, the urine in all showed albumin, none showed 
sugar , bile, casts, microscopic pus and blood were noted 
The liberation of the pancreatic ferments leads to an 
increase in the amount of diastase in the blood and 
urine , the urine normally contains from 10 to 20 units 
of diastase , in acute pancreatitis this may be increased 
to 100 or 200 units, constituting a reliable corroborative 
symptom when laboratorj^ facilities for its determina- 
tion are available Previous historj' of gallbladder dis- 
ease, pam radiating from the right costal margin across 
the upper part of the abdomen, tenderness following the 
course of the pancreas, pain and tenderness to the left 
of the upper midline and detection of a mass m the 
pancreatic area are beacon lights when elicited After 
ah It is not so important to make a correct diagnosis 
of acute pancreatitis as it is to make a diagnosis of an 
acute surgical lesion in the upper part of the abdomen , 
the 'predominance of sjmptoms at and above the 
umbilicus will usually permit of their localization, when 
prompt operation w ill direct one to the pathologic con- 
dition The indications are to relieae tension, to stop 
hemorrhage, to pre\ent leakage and to afford drainage 
Mixilnn measures directed to the gallbladder and 
common duct when the condition of the patient per- 
mits, are useful jirocedures in promoting reco\er\ and 
securing imnninit\ from further attacks 


RUPTURED ECTOPIC GESTATION 
A ruptured ectopic gestation offers a dramatic picture 
winch should give but little difficulty in interpretation 
It seems to me that in the future the aim of the pro- 
fession should be to prevent this complication by making 
an effort to recognize and remove an ectopic gestation 
before its rupture Rupture of the sac is accompanied 
by sudden abdominal pam, at times vomiting, usually 
faintness, anemia and collapse, the pulse is rapid, of 
small volume and the temperature is subnormal The 
abdomen is tender but not rigid, vaginal examination 
reveals a tender pelvis with or wTthout a palpable mass 
and at times percussion will reveal free fluid m the 
abdomen Severe hemorrhage from a ruptured graafian 
follicle gives a similar clinical picture, but the accom- 
panying evidences of pregnancy are lacking , indications 
for treatment in the two conditions are identical It has 
been argued m some quarters that death from hemor- 
rhage does not occur and consequently that cases of 
iiiptured ectopic gestation should be treated expectantly 
until full recovery has occurred from the primary shock 
and depression It is readily admitted that in some 
cases the shock and depression are out of all proportion 
to the direct blood loss, clearly indicating that in such 
cases factors other than hemorrhage play a role and 
that delayed operation in such instances may lessen the 
hazard to the patient It is further admitted that, if at 
the time the patient comes under observation there is 
evidence of cessation of bleeding, delayed operation 
may again be advantageous On the other hand, it is 
submitted from personal knowledge that patients do die 
from primary hemorrhage , it is further submitted that 
It is impossible to distinguish on clinical signs alone the 
case in which the alarming symptoms are largely due 
to shock from the one in which they are largely due to 
hemorrhage The blood count cannot be relied on for 
an accurate estimate of blood loss because of fluid 
concentration, hence unless the lapse of time since the 
onset of symptoms and the condition of the patient 
plainly indicate that cessation of bleeding has occurred, 
It has been my practice to rehabilitate the patient with 
transfusion and to do an immediate operation 

choleci stitis 

Acute cholecystitis furnishes an instance of the 
acutely involved abdomen about the proper treatment of 
which there is as yet no unanimity of opinion Typical 
cases are readily recognized, the atypical ones as readily 
confounded with appendicitis, leaking peptic ulcer and 
pancreatitis Difference of opinion arises when the 
question of their consideration as surgical emergencies 
IS approached, gangrene and perforations readily fall 
within this category, but the advisability of early or of 
delayed operations m acute inflammations of the gall- 
bladder finds both proponents and opponents To review 
the arguments for and against and to survey the statis- 
tical results are bej'ond the scope of this paper My own 
belief and practice is to place the acute obstructive 
type of cholecjstitis m the emergency class, since 95 
per cent of all cases of gangrene and perforation occur 
in this group The infectious type of cholec} stitis with- 
out obstruction does not carry w'lth it much threat of 
these complications, both empyema and hydrops are 
chronic obstructive lesions and are relatuely free from 
such dangers and hence offer some basis for the argu- 
ments of those who would place them in the electee 
group With coincident blockage of the cjstic duct and 
the presence of actne infection m the gallbladder, delay 
onh too often imites the appearance of complications 
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pylorus, demonstrate the ulcer and transfix it with silk and do 
a gastro enterostomy I don’t know what there is about a 
rectal examination, but the doctors don’t like it and neither 
do the patients I have made more mistakes by omitting a 
rectal examination than by the omission of any other diagnostic 
feature in connection with abdominal 
pelvic abscesses, here the 


tion Gangrene, perforation into the liver with the 
formation of a hepatic abscess, perforation through 
the free surface with resultant diffuse peritonitis, or if 
walled off by adherent adjacent viscera, the production 
of a subhepatic abscess, cholangeitis, hepatitis and pan- 
creatitis all follow in the wake of acute infection in an 
obstructed gallbladder, their prevention by early opera- 
tion will give both a lower morbidity and a lower mor- 
tality than the expectant plan of treatment with delayed 
operation To consider them as emergencies does not 
prohibit the expenditure of some hours in buttressing 
the liver with dextrose, in correcting the deviations in 
bod)' chemistry and in restoring the proper balance in 
body fluids 

COMMENT 

While it is vitally important to recognize and act on 
symptoms urgently indicating surgical intervention in 
acute abdominal catastrophes, it is equally important to 
appreciate the source of threatening symptoms caused 
by conditions not amenable to surgery A good general 
rule IS to regard the presence of pain, nausea, vomiting 
and constipation for as long as six hours as indicative 
of an intra-abdommal surgical lesion until proved other- 
wise , while the absence of constipation and the presence 
of diarrhea usually betoken medical lathei than surgical 
illness, they cannot be accepted as positively excluding 
the latter A well taken history combined with a com- 
plete physical examination and an analysis of the blood 
and urine should be given every patient presenting 
acute abdominal symptoms , by so doing one may hope 
to avoid the pitfalls in diagnosis in differentiating 
between surgical lesions and medical ailments which 
simulate them Among the latter to be borne in mind 
are the abdominal crises of lead poisoning, the gastric 
crises of tabes dorsalis, diabetic acidosis, diaphragmatic 
pleunsy and incipient or central pneumonia, coronary 
thrombosis, renal and ureteral calculi and lesions of the 
female pelvic organs, particularly salpingitis in unmar- 
ried girls All of these should be rather readily recog- 
nized on a careful diagnostic study 
321 West Broaduaj 


ABSTRACT OF DISCUSSION 
Dk Frank H Lahex, Boston I don’t know any subject 
that needs stressing more than the subject of acute conditions 
of the abdomen, and I don’t know any one better qualified to do 
It than Dr Abell I should like to bring out a few addiUonal 
facts One is the question of peptic ulcer hemorrhage Sur- 
geons, and certainly gastro-enterologists, easily get the point 
of view that the undesirable time to operate on a patient xvith 
^ or duodenal hemorrhage is when he has a hemorrhage 

That IS the time vhen the vascular balance is upset, when the 
patient is easilj shocked, and when relatively extensive operatixe 
procedures must be undertaken There are two tjqies of hemor- 
rhage from ulcer, one which rwll cease spontaneously, which 
IS repeated only once or twice, and the other type of repeated 
massixe hemorrhage which has gone on and m a certain number 
of cases will go on to a fatality Here can be displayed the 
highest degrees of surgical judgment and diagnostic acumen 
in selechng the tjpe for surgical intervention because here the 
hazard is tremendous jet jusUfiable In the paUents going 
progressivelj downhill, with repeated hemorrhage, even though 
the mortality is 50 or 60 per cent, it is justifiable to open the 
abdomen and inspect a duodenal ulcer to see whether or not it 
can be removed bj radical pjlorectomv This is a hornd opera- 
tion to look at, a teanng out of the duodenum, but the bleeding 
vessel can be tied and can be controlled 


A.t times the patient and 


diagnosis Here the 
pelvic appendixes hanging in the 
pelvis, that do not show through abdominal palpation, can often 
be demonstrated Here many a patient with a carcinoma of 
the stomach which seems operable will be found to be inoperable 
by the demonstration of the nodules of malignancy in the pouch 
of Douglas The question of uterine pregnancy can be settled 
very simply without an abdominal operation The patient can 
be put up in stirrups and a simple vaginal puncture will demon 
strate the presence of blood in the pelvic cavity Dr Abell has 
mentioned kleckel’s diverticulum The necessity of searching 
for regional ileitis should be kept in mind, and it is important 
that gastro enterologisfs should urge radical removal of this 
lesion on their surgical fnends, lest they become too conserva 
t/ve In my bands, resection has been done m sixteen out of 
nineteen of these cases, and all the patients are well When 
ever I have done the conservative operation, I have been sorrj 
Given regional ileitis, resection, provided the patient’s con 
dition will permit, is, I believe, by far the best procedure 
The more experience I have with acute cholecystitis, the more 
I lean toward immediate operations and total removal when 
It can be done with safety 

Dr Robert Lee Pavne, Norfolk, Va klost of the cases 
present acute problems and the patients are so desperately sick 
that diagnosis is often impossible The first practical point 
IS the blood count In most of these cases I find that the total 
white count is low, indicating more or less embarrassment or 
toxic paralysis of the activity of the bone marrow', and a high 
neutrophil count The practical point is to determine the 
presence of toxic granulation in the neutrophil If there is a 
marked toxic granulation in the neutrophil one may be reason 
ably sure that the patient’s resistance is extremely low and that 
the possibility of doing something for him is very bad The 
next point is the use of morphine The common knowledge 
prevails that morphine is given these patients before they come 
to us, thus making the diagnosis obscure In the evaluating 
of symptoms such an abdomen presents, there are two reflexes 
to consider, the central reflex to the brain and the spinal reffer 
The spinal reflex cannot be obliterated bv morphine, but the 
central reflex of pain for the higher centers can be if one w'A 
study these patients for a few minutes most carefully and get 
m ones mind a fixed picture of what that abdomen shows anti 
then give the patient sufficient morphine, one fourth one hall, 
three-fourths or ev en 1 gram, to obliterate completely tbe higher 
sensory reflexes to the brain, one can often go back in thirty 
minutes and go over that abdomen and define accurately the 
location of the lesion The author has said that our prinapa 
responsibility is to afford surgical relief m these cases It 's 
equally important to know when not to operate, because surgery 
is often deprecated in the mind of the layman when so many 
of these patients die, because they were operated on as a las 
resort kly experience has taught me that if a correct diagnosis 
cannot be made beforehand one may expect about a SO per cen 
increase in mortality over those cases in which a correct diagnosis 
can be made A word about cholecystitis In an analysis of 
cases, I found sixty-five classified as real, acute cholccys i i' 
and of these twenty -nine were gangrenous The mortality 
these twenty-nine cases after cholecystectomy was 
10 per cent If there are going to be twenty-nine SanSf'" 
gallbladders in sixty-five acute cases of cholecystitis, it 
indicative of the fact that these cases come into the surg 
care too frequently at a late stage 
Dr Haevex B Stoxe, Baltimore Dr ® ' 'j'c 

a prompt operation in most of the various P j 
appendiatis is advisable seems to me the wise 
adopt particularly when qualified by his advice as 
for rehabilitation of the patients general condit o , 
gentleness m technic The authors emphasis 
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necessity for prompt and early operation in acute meclianical 
'* intestinal obstruction strikes a most responsive chord also 
The administration of intraienous fluid, salt and de\trose and 
the decompression of the upper alimentary tract by catheter 
and suction have pro\ed great aids in the treatment of obstruc- 
' tion, but their lery lalue has had a tendency, which I regard 
as dangerous, to cause them to be considered reasons for defer- 
iing operation They are accessory measures that should be 
instituted before, during and after operation, but the essential 
treatment of the condition is the prompt surgical relief of the 
obstruction itself There has recently developed a feeling with 
legard to acute pancreatitis that some modification should be 
I made in the accepted treatment which Dr Abell has set forth 

in his paper This view holds that the fulminating cases can- 
not be helped by drainage or any other surgical procedure, and 
the less intense forms of the disease, if let alone, may subside 
into a state at uhich later operation is helpful but may be 
accentuated by premature surgical intervention A certain 
amount of clinical evidence is adduced to support this position 
The statements of Dr Abell about perforated peptic ulcer, 
diseases of diverticula and ruptured ectopic pregnancy present 
a clear and sound surgical view of these catastrophes, and, while 
individual opinions may differ on some details, his summary 
represents accuratel} the present prevailing ideas His com- 
ments on the treatment of acute conditions of the gallbladder 
IS particularly pleasing to me, as I have for some years been 
a convert to the prompt operation school of thought in this 
group of lesions Of great importance is the emphasis he has 
placed on the necessity to think of, examine for and, if possible, 
exclude conditions that may mimic surgical disasters As 
surgeons grow in experience and judgment, they become increas- 
ingly reluctant to operate without concrete and convincing rea- 
sons The surgical beginner, tortured by the quite conscienhous 
fear of concealed damage rapidly growing worse, may feel 
forced to explore an obscure case in which a more mature 
surgeon, estimating all the elements of the situation, including 
the general condition of the patient, will feel safe in waiting 
longer in the hope that the uncertainties will clear up 
Dr Samuel Horein, Providence, R I This comprehen- 
sive paper and the points brought out by the discussion bring 
to mind the seriousness of the diagnosis of an acute abdominal 
emergency which may become a catastrophe I have in mind 
spontaneous pneumothorax This condition does not frequently 
present sjmptoms of an acute abdominal emergency, however, 
on occasion it may Given a patient with symptoms of dys- 
pepsia of many j ears’ duration with a positive diagnosis of 
peptic ulcer and lacking any previous history of pulmonary 
disease an emergency call from him presenting symptomatol- 
ogy of an acute abdominal condition and no symptoms with 
icference to the chest will lead one to assume that a perforated 
peptic ulcer exists Recently 1 had occasion to see two such 
cases In both there were practically no symptoms with refer- 
ence to the chest and what saved these two patients from 
unnecessary surgery and possibly saved their lives was that 
further attention was paid to the chest before calling a surgeon 
X-ray examination, merely a flat plate, disclosed a spontaneous 
pneumothorax on the right side in each instance A little con- 
servatism had meant the saving of the lives of these two 
patients I agree with Dr Lahey that more rectal e-xaminations 
maj mean the saving of these patients from unnecessary sur- 
gical intervention In mj opinion a more frequent use of the 
stethoscope also, instead of centering entire attention on the 
abdomen, not overlookniig the fact that the x-raj examination 
IS important, will supplj valuable information 
Dr Hvmal I Golpsteix, Camden N J I vvish to report 
the occurrence of massive bleeding from the stomach in two 
patients, of the same familj, neither of whom required surgical 
intervention for their repeated hematemesis or gastrorrhagia 
(telangiectatic gastrostaxis or bleeding due to gastric telangiec- 
tatic dvsplasia) These patients gave a historj of the usual 
heredofamilial epistaxis and vvidelj scattered telangiectatic 
lesions similarlj affecting manj members of the familv In 
one of these patients telangiectases were seen proctoscopicallv 
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These patients should never be operated on for the bleeding 
They are similar to those reported by Dr Abell Injections of 
moccasin snake v^enom and the oral administration of solution 
of Russell viper venom, with small blood transfusions when 
necessary, are helpful in these cases The second matter to 
which I wish to call attention concerns the records of two 
fatal cases of terminal or distal ileitis, “Combe-Saunders- 
Abercrombie’s disease,” or vVhat has in the past five j ears 
been referred to as "Crohn-Ginzburg-Oppenheimer’s distal 
ileitis,” if an eponym is to be used for this definite clinical 
entity On July 4, 1806, before the Royal College of Physicians, 
of London, Charles Combe and William Saunders reported a 
typical fatal case of terminal ileitis with 2 or 3 feet of the intes- 
tine involved, under the title "A Singular Case of Stricture and 
Thickening of the Ileum” John Abercrombie (1780-1844) 
reported a case in a girl, aged 13, with about 18 inches of the 
lower end of the ileum involved The lungs and all other 
viscera were healthy If we are to continue to use an eponym 
for this clinical entity, let it be Saunders-Abercrombie-Crohn’s 
disease 

Dr M G Wohl, Philadelphia There is one phase in the 
diagnosis of acute abdominal catastrophe that should be stressed 
There are patients vv ith metabolic disturbances who ma> present 
abdominal sjmptoms which will often mimic intra-abdominal 
lesions I refer particularly to the acidosis of diabetes mellitus, 
in which condition the nausea, the vomiting, the abdominal 
soreness and even the leukocytosis and fever will often prove 
confusing in a differential diagnosis In lijperthyroidism 
patients may likewise exhibit acute attacks of vomiting, and 
abdominal pain which may erroneously be construed as due 
to an acute intra-abdominal surgical lesion Drs W E and 
H F Robertson and I recently reported three such cases that 
came under observation at the Philadelphia General and Temple 
University hospitals, in which the abdominal symptoms were 
so severe as to suggest a surgical abdominal catastrophe One 
of these patients, after several consultations with one of the 
leading surgeons in Philadelphia, was operated on for an 
appendiceal abscess A normal appendix was found A second 
patient at postmortem failed to show any abdominal patho- 
logic condition to account for the severe abdominal symptoms 
that were interpreted as a surgical abdominal catastrophe It 
IS worth emphasizing that in an acute abdominal catastrophe, 
if the patient is kmown to be a victim of a metabolic disorder, 
the abdominal symptoms may be referable to this metabolic con- 
dition rather than to a surgical lesion If this is borne in 
mind, the grave risk of an unnecessary exploratorj operation 
in such patients will be avoided 

Dr John Fallon, Worcester, Mass I have a minor sug- 
gestion for the diagnosis of extra-uterine pregnancy The 
patient with extra-uterine pregnancy who comes in during a 
massive hemorrhage is not an espeaal diagnostic problem 
The woman entering for acute abdominal symptoms, with a 
history of something that may or may not have been a hemor- 
rhage a few dajs before, is the puzzle My colleague Dr J J 
Dumpily and I have found an increased van den Bergh reaction 
in two thirds of about fifty patients seen in this stage, that is, 
if enough hemoglobin has been broken down and reabsorbed 
from the pelvis, the blood bilirubin is appreciably raised 


Garrison and Music — No matter on what subject Gar- 
rison was vvnting, somehow he had to bring m music and then 
of course Brahms His countless editonals and articles are 
full of excursions into the field of music Garrison’s skill in 
bridging history with art is to a large degree responsible for 
the distinctive, rich stjle of his writings His prose often 
attains rare beauty and sweeping forcefulness There can be 
found sentences in his writings which “compass the whole 
inner rhvthm of life and passages which take the reader on 
a whirlwind tour through the arts of all ages Then again 
there are charminglv loquacious reflections of a resigned, sadder 
but wiser man Dull and dry he never could be — ^Tictsch, F L 
The Colonel Plaved the Piano, Bull Inst Hist Med 5 360 
(April) 1937 
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Schizophrenia, by reason of the incapacit}' which it 
produces and by reason of tlie fact tliat it is essentially 
a chronic disease with a comparatn ely low direct mor- 
taht}' rate, is one of the most serious disorders, both 
from the individual and from the economic point of 
view The actual expectation of schizophrenia m the 
general population is not high, amounting, according 
to Sjogren,^ to from 0 38 to 0 98 per cent The 
admission rate is in the neighborhood of 25 per cent 
of all first admissions to mental hospitals From 1917 
to 1934 in the state of Massachusetts ^ the percentage 
fluctuated from 20 to 27 8 Because of the chronicity 
of the disorder, how'ever, schizophrenic patients occupy 
one fifth of all the hospital beds m the United States, 
reckoning in general hospital as w ell as m mental hos- 
pital beds ® 

The spontaneous remission rate has been \ariously 
computed at from 20 to 40 per cent Factors that have 
a bearing on this variation are the length of time on 
w'hich the calculation is based and also whether the cases 
were early ones coming to clinics or latei ones coming 
to mental hospitals 

In view' of the fact that therapeutic procedures are 
most efficacious w'hen applied early, it is important that 
the onset of the disorder be promptly recognized This 
IS often insidious A common early symptom is a grow'- 
mg loss of social interest, the patient preferring to stay 
at home rather than go out and “mixing” There is 
growing indifference to the people about him and 
tow ard his former interests Undue suspiciousness may 
appear, as when the person begins to feel that others do 
not care for him or that they are talking about him 
There may be gradual failure in w ork, resulting partly 
from grow'ing indifference and partly from failure in 
concentration The latter symptom is one of w'hich the 
individual himself often complains, saying that he can 
no longer follow out his tram of thought or that he 
cannot keep track of what he has been reading Odd 
mannerisms or ways of acting may appear and these 
seem to cause the patient very little concern There 
maj be undue w orrying over his ph) sical condition, and 
this IS especially suspicious when the complaints are 
unusual and unlikely These complaints often go 
together wnth statements by the patient that he feels 
he ought to build himself up by means of dieting and 
exercise Less frequentlv one notes the appearance of 
new interests winch seem to be out of hue with the 
patient’s personalit}', such as sudden religious activitj, 
sudden interest in rather unusual topics such as phi- 
losophy and metaphj'sics, and sudden determinations to 
cut himself off from the world and to be especiall} 
pure and apart from others 
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Agents have been found in recent years that mil 
produre marked ameliorations, but tlie iiiiproi emcnts 
have been, for the most part, very fleeting In 
1933 Manfred Sakel ^ introduced the insulin treat 
ment of schizophrenia He claimed exceptional!) hidi 
recover)' rates He stated that in early cases, and b) 
this he meant cases m which not more than six montlis 
had elapsed since the first changes were noted, it iias 
possible to produce full remissions in 70 per cent In 
addition, he asserted that a further 18 per cent could be 
sent home fit to cany on their work although not fulh 
restored to health Since that time further series of 
cases have been reported by Sakel - and Dtissik ind 
Sakel,® by Muller ' in Switzerland, by Beneclek ^ in 
Hungary and by Berglas and Susie® in Czechosloiakia 
All these w orkers report very high remission rates, tlie 
majority of them being as high as those reported b) 
Sakel Various smaller series have been produced, the 
majority of which have also given favorable results'" 
We began the use of the Sakel method in March 1936 
It IS interesting to note that there is a higher proportion 
of unfavorable oi guarded reports by writers whose 
series are small, a fact which suggests that experience 
IS an important factor in obtaining the best results from 
this technic 


CASE MATERIAL 

Six of our cases were selected as old ones, none of 
them being of less than four years’ duration The 
remaining nineteen cases were chosen as representing 
the most recent cases available In seven cases sjnip 
toms w'ere of less than six months’ duration and in the 
remaining twelve cases symptoms had been present for 
from one-half to three years Six of our subjects 
were women No case was accepted m w'hich there 
was any suspicion of cardiac, renal or ptilmonar) dis 
order The age distribution ivas from 13 to 42 jears 
No attempt was made to select on the basis of reiction 
type or on probability of recovery Our experience in 
the latter regard has been that the correlation between 
prognosis recorded at the time of admission and sub 
sequent progress is almost negligible 


TECHNIC 

Treatment consisted in giving insulin, 20 units, sub 
cutaiieously to the fasting patient In some cases tins 
was given daily and in a few twice daily The dosage 
W'as raised by from 2 to 10 units until a clear-cut hjper 
insulin reaction was produced Thereafter the dosap 
W'as dependent on the progress of the patient In f 
majority of cases dosage was increased until conn was 
produced We have follow'ed Sakel’s teclunc close) 
Our only deviation has been in a greater utilization o 
intravenous dextrose in terminating the insulin rew ion 
After extensive comparison of this method with i 
ad\ ocated by Sakel, namely, the administration of stiga^ 
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by nasal tube, we haAe been unable to note any con- 
siderable advantage in the use of the latter 

The earliest symptoms of hypoglycemia usually set in 
within half an hour and consist in a slight diowsmess, 
which may increase to actual sleep About this time or 
a little later some sweating appears, which later may 
become copious This, together with the fact that the 
heat regulating mechanism appears to become impaired, 
sometimes results in low body temperatures Conse- 
quently, It IS necessary that the patient should be kept 
adequately covered It is of interest that in spite of 
the low temperatures we have never noted shivering 
or gooseflesh save on two occasions when the patient 
was tending to come out of hypoglycemia spontaneously 
On the other hand, shivering often sets in within a few 
minutes after the giving of sugar, suggesting that the 
heat regulating mechanism has returned to normal 
functioning 

At the end of from one to three hours the drowsiness 
begins to pass over into increasing wakefulness, which 
may again, after one-half hour or so, pass over into 
drowsiness, which in turn leads directly into coma Tins 
usuall}' IS achieved by the third to the fifth hour after 
treatment is commenced On the other hand, the 
excitement may become very severe and the patient’s 
delusional ideas may become much more vivid Excite- 
ment of this type, too, may subside into drow siness and 
coma, but in a certain proportion of cases it becomes 
so severe and exhausting that treatment has to be ter- 
minated 

Just prior to the commencement of coma, twitching 
and jerking of the face and of the limbs are common 
Occasionally this jerking may become increasingly 
severe and lead on to convulsions It is to be noted 
here that, contrary to the usual textbook descriptions, 
convulsions when the patient is in coma are very much 
rarer than they are uhen he is on the point of enter- 
ing coma 

We usually consider somewhat arbitrarily that coma 
IS present when the patient can no longer swallow — 
when, if he is turned on his side, saliva tends to drool 
from the mouth, or when, on the eyelids being drawn 
up, the eyeball is found to be wandering slowly in the 
orbit The pulse, which tends to increase in frequency 
up to the time of coma, begins to fall somewhat as 
coma progresses but rarely falls to the pretreatment 
level The same is true in general of the blood pres- 
sure Coma may be prolonged for varj'ing periods 
from ten minutes up to about one and one-half hours, 
but the total duration of the treatment should not exceed 
five hours, as there is a very considerable danger of 
irreversible brain changes occurring if liypogl 3 'ceinia is 
allow'ed to persist A mishap particularly to be guarded 
against is to allow' hypogtyceniia to become reestablished 
w'hile the patient is asleep and remain undetected until 
the following morning 

Treatment can readily be terminated by the giving of 
carboly'drate When it is desirable to terminate it 
before the onset of coma, the patient drinks a sugar 
solution and then takes a high carbohydrate meal 
When the patient is in coma, treatment may be ter- 
minated either by the administration of 200 Gni of 
sugar bj’ nasal tube or bj' means of intravenous admin- 
istration On the whole nasal adniiiiistration is pref- 
erable save when speed is indicated Within a minute 
after_the intravenous injection of from 50 to 100 cc 
of 25 per cent dextrose the patient is more or less 
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completely aroused and within five minutes may be up 
and walking about It is a useful precaution to have the 
needle attached not directly to the syringe but by means 
of a piece of rubber tubing about 5 inches long In 
this way, should the patient be jerking, there is less 
chance of the needle being pulled out of the vein Nasal 
administration results in the patient coming out more 
slowly and he may not be fully roused for one half 
to three quarters of an hour Whatev'er route is used, 
it IS of the utmost importance that the patient should 
immediately be given a meal Otherwise the sugar 
given may be burned up and the patient pass back 
into lij'poglycemia 

It has been noted that the giving of sugar may actu- 
ally increase the intensity of the hypoglycemic symp- 
toms We have observed indeed m cases in which 
treatment was terminated before coma that the mere 
sight of the sugar solution being brought to the patients 
to drink has on occasion produced an increase m sweat- 
ing or has provoked it when it was not present On 
several occasions, too, we have noticed that the patient 
has gone rapidly into deeper coma after a nasal admin- 
istration of sugar These intensifications usually last 
onl}' a matter of minutes 

The essential principle of the treatment, as far as 
It IS at present understood, consists of the fact that in 
general the mental state in which the patient finds him- 
self at the time of termination of treatment tends to 
persist throughout the day Consequently m excited 
antagonistic patients we endeavor to terminate treat- 
ment when the patient is quiet, drowsy and affable In 
cases in which there are severe delusional ideas we 
terminate as a rule after coma has been established 
If the patient is stuporous or slowed down we ter- 
minate during a period of increased activity 

It is necessary to stress that the psychotherapeutic 
aspect of the treatment is important In this treatment, 
howev'er, psychotherapy is based on a somewhat dif- 
ferent principle from that which obtains in other ther- 
apy The usual concept underlying psychotherapy is 
that there is a conflict between desires or fears and that 
this conflict IS causal of the abnormal behavior Under 
such circumstances it is the object of psychotherapy to 
find a solution ,by compromise or by removal of one 
of the conflicting trends In insulin treatment this 
appears to be quite unnecessary Indeed, the direction 
of the patient’s attention to his psychotic behavior and 
a deep probing into painful experiences that are atten- 
dant on such psychotherapeutic procedures are definitely 
contraindicated We abandoned this earlj' in fav'or of 
dealing with the patient in such a way that he was 
kept as tranquil as possible both during the treatment 
and during the treatment- free periods It is particu- 
larlj' important that during treatment all stimuli should 
be reduced as far as possible and to this end the room 
is kept somewhat darkened and kept as free from sound 
as possible 

DANGERS 

As can be readily grasped from the nature of the 
treatment, great care and vigilance are required through- 
out the period of treatment The outstanding dangers 
are the possibilitj of delajed relapse into hj'perin- 
suhnism and failure to recognize it When vomiting 
occurs or when the patient eats inadequately or even 
w hen he has eaten a good — but under the circumstances, 
inadequate — meal, the sjmptoms of hvperinsulinism 
ma} come on later in the daj In two cases we have 
seen these svmjitoms reappear as late as seven hours 
after the termination of treatment Should these 
■ivniptonis not be noticed and should the patient pass 
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during his sleep into progressive!)' more severe degrees 
of hypoglycemia, the results may be extremely 
unfavorable 

A second danger consists of collapse during a con- 
\'ulsive seizure We have seen perhaps thirty or 
thirty-five seizures m all but have noted no very serious 
degrees of collapse beyond stoppage of respiration for 
periods of up to twenty seconds and some passing insta- 
bility of the pulse We consider that when convulsions 
occur treatment should be terminated immediately by 
means of intravenous sugar In view of the observa- 
tions of Cannon, Mclver and Bliss that in experimen- 
tal animals larger doses of insulin evoke secondary 
discharge of epinephrine from the adrenal glands, we 
made a special search for possible epinephrine symptoms 
when seizures were threatening At such times it was 
noted that the pulse became more frequent, that there 
was some diminution in sweating and that the pupils 
widened This widening usually appeared immeAately 
before the bursts of clonic shocks winch precede, as a 
rule, the full-blown seizure During this preconvulsive 
period the patient’s general attitude is one of defense 
and, though he is usually very clouded, one gets a gen- 
eral impression of apprehension Shaking the patient 
or moving him briskly, as in preparing him for an 
intravenous injection, intensifies the clonic shocks and, 
on one or two occasions, particularly active interference 
such as turning him quickly in bed has been followed by 
a seizure At these times, too, there is often a marked 
degree of exophthalmos, this symptom also increasing 
on interference On the other hand, we have failed to 
produce seizures by means of intravenous injection of 
epinephrine (^ooooonig) 

A third danger is that of aspiration pneumonia Dur- 
ing treatment there is usually increased salivation and 
the saliva is particularly sticty Should the swallowing 
reflex be abolished in the latter stages of coma, there is 
a danger that the saliva may make its way down into 
the lungs This can be o\ ercome by having the patient 
lying in a semiprone position whereby the mouth is 
loiver than tlie gullet 

A fourth possible danger is that of complications 
arising from the low body temperatures that are some- 
times produced Although we have recorded recta! 
temperatures as low as 92 F , w'e have not seen any 
ill effects from this cause 

There are a number of other contingencies that arise 
rather infrequently but should be mentioned Occasion- 
ally one sees a hemiplegia or a more localized paresis 
w'hich, however, passes aw'ay within the course of a 
few' hours It is our impression that the disappearance 
IS hastened by giving large amounts of sugar We have 
noted on two occasions that the final disappearance 
immediately followed the administration of dextrose 
Cases have been reported m the literature in which the 
paresis has persisted for a few' davs (Ravid,“ Miller 
and Trescher“) Spasm of the glottis has been 
noUced by us on one or two occasions and pulmonary 
edema has been recorded, although we have not seen it 
in our series These sj-mptoms are rapidly abolished by 
means of intravenous dextrose 

'k number of fatalities have been reported, particu- 
larly in the earlier literature The mortality rate 
amounts to rather less than 1 per cent, which, bearing 
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m mind the seventy of the disorder and the extremeh 
poor outlook, IS not a great number if it at all exceeds 
toe normal expectancy for the time penod imohed 
These fatalities on postmortem examination have shown 
in one case extensive brain changes, these being asso 
ciated with an unrecognized return of the hypogljcemn, 
the patient having remained for about fort) -six hours 
in a comatose condition before death In another case 
very severe convulsions developed immediately follow 
mg treatment There w'ere abnormal symptoms and the 
patient w'ent downhill rapidly and died Post mortem 
she was found to have an acute pancreatitis A third 
patient collapsed a short while after termination of 
treatment and post mortem was found to haie a 
coronary stenosis As w'lll be seen from the preiious 
description of the technic, alterations have latterly been 
made w'hich render it unlikely that fatalities from these 
causes, xvith the exception of the rather strange case of 
pancreatitis, would happen again 


RESULTS 

Treatment has been completed in seventeen cases 
These patients were treated from five to six hmes a 
w'eek over penods that ranged from two to ten months 
Of our group two have apparently recovered and hie 
others have shown themselves capable of being at home 
for varying periods Of the remaining cases fiie 
showed no improvement No iH effects were noted eien 
m cases m which treatment had been prolonged When 
improvement does occur, the first changes consist in an 
increased interest m the environment Later there are 
changes m the formal behavior The patient wdio was 
formerly overactive and impulsive becomes increasing!) 
quieter and more orderly Underactive patients who 
have been refusing to eat or speak now become increas 
mgly aw'are of their surroundings, start to talk more 
freely and begin to feed themselves Patients who fia\e 
been suffering from severe hallucinations and delusions 
find these gradually subsiding They mean less and 
less to the patient and, m favorable cases, final!) 
appear The capacity to concentrate comes back I" 
some cases there are interesting changes m the sex lik 
of the individual Patients who showed no nppMW* 
sex interest or only perverted sex interests begin to 
reveal more and more of a healthy heterosexual trend 
Tins recovery is, however, quite slow', and it may taK|: 
xveeks or months before toe best results can be obtained 

Relapses are frequent Sometimes it is possible to 
ascribe the relapse to errors in the technic and soinC' 
times they appear to be due to psychologic factors as, for 
instance, when some one endeavors to probe into tic 
causes of the patient’s earlier breakdown while Ins 
recox ery is still in its early stages 


CONCLUSION 

Our year’s experience leads us to feel that the Sake 
method is a promising therapeutic appnonch to 
schizoplirenic problem In our hands the method i 
not )et yielded the high percentage of ^ 

claimed from some European centers, but since 
Expenence appears to be a considerable .j 

believe it is wise to suspend judgment as ' 

efficac) of tbe method In view of the well 
tendency of the schizophrenia reaction to ™ 
siderable fluctuation both m its form and in i ® , 

;itj, we feel that considerable care must , .. 

lO distinguish between the results of trestmc 

mdogenous fluctuations the 

Apart from the xalue of insulin treatm 
mmediate allexiat.on of carh cases there arc manx 
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questions such as the permanence of the recoveries, the 
question of the most favorable kind of case and the 
light which this method may throw on etiology, which 
can be answered only after further investigation We 
would emphasize most strongly that since experience 
plays such a large role in determining efficacy and fore- 
stalling danger, the method should not be attempted 
save m an adequately equipped mental hospital or under 
the immediate supennsion of a well trained psychiatrist, 
who should also be capable of meeting the emergencies 
that may arise 


THE HYPOGLYCEMIC TREATMENT OF 
SCHIZOPHRENIA 

A PRELIMINARY REPORT, WITH PARTICULAR REF- 
ERENCE TO THE qualitative STUDY 
OF REMISSIONS 

CHARLES A RYMER, MD 
JOHN D BENJAMIN, MD 

AND 

FRANKLIN G EBAXJGH MD 

DEMER 

In presenting a preliminary report of our experiences 
with the hypoglycemic treatment of the schizophrenic 
reactions, we wish to discuss brief!}' the methods of 
study employed as well as the actual results obtained 
in our small series of completed cases Most of the 
writers in this field have recognized the great difficulty 
involved in the evaluation of therapeutic results, arising 
chiefly from the heterogeneity of the schizophrenic 
psychoses, from the conflicting statistics regarding the 
“natural” prognosis of these conditions, taken as a 
group, and from the lack of reliable prognostic criteria 
in the individual cases If these factors, even in a 
large senes, militate considerably against the validity of 
any purely statistical comparison between treated and 
untreated cases, it is apparent that in a small series 
such as ours a statistical evaluation would be worth- 
less We do not intend to imply that the value of 
Sakei’s method cannot be demonstrated by a quantita- 
tive approach, on the contrary, we feel that the publi- 
cations of Dussik and Sakel ^ and of Mueller * present 
convincing evidence that insulin shock is a valuable 
therapeutic weapon in the treatment of schizophrenia, 
and our own results to date, as well as those of most 
other investigators, confirm this In order to arrive at 
a qualitative judgment regarding the efficacy of and 
indications for the treatment, honever, as well as to 
utilize It to the utmost in furthenng our very inade- 
quate knowledge of the schizophrenic reactions, we feel 
that more precise methods of study are essential, such 
methods must of necessitj' be based not only on the 
observations in cases treated nitli h) poglycemia, but 
also on more exact studies of the schizophrenic reac- 
tions in general, especially from the point of view of 
diflferentiation, clinical course and prognosis One of us 
has been engaged for the past two years in a series of 
investigations designed to clarify some of these prob- 
lems, since It was felt that without such clarification 
both etiologic and therapeutic research were greatly 
handicapped This is not the place to report in any 

Read before the Section on Nervous and Mental Diseases at the 
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n 1937 

1 Dussik K T and Sakel Manfred Ergcbnis^e der H>poglj 
kanncschockbehandlunc der Schizophrenia Ztschr f d ccs >teurol u 
Psychiat 155 351 (May 22) l9o6 

2 Mueller M Die Insulin chocktherapie der Schizophrenic Schweiz, 
nied Wchnschr CG 929 (Sept 26) 1936 


detail the results of these studies, which will be pre- 
sented elsewhere on their completion, here we would 
merely touch on a few of them as they relate to our 
work with insulin shock treatment 

In evaluating the therapeutic efficacy of any treat- 
ment of schizophrenia the following factors must be 
considered 

1 The percentage of remissions and social recoieries 

2 The duration of the remissions 

3 The quality of the remissions 

4 The speed of recovery 

Up to the present time we have completed treatment 
of seven patients, of whom six had been manifestly ill 
for periods varying from ten days to three months, 
whereas one patient had chronic paranoid schizo- 
phrenia of at least five years’ duration The diagnoses, 
duration of illness, and therapeutic results are shown 
m table 1 

In reviewing the results, one feature of interest is 
immediately apparent In five of the seven cases, 
including the one chronic case, excellent results were 
obtained, in the two other cases, both of recent onset, 
no noteworthy changes occurred, and both of these 
cases were characterized by marked affective compo- 
nents This appears particularly significant in view' of 
the well known tendency of such cases to spontaneous 
remissions If, as some w'riters have asserted, the eftect 
of hypoglycemia were merely to further, by means of 
nonspecific shock, a natural tendency to recovery', one 
would expect these cases to react at least as well as 
the paranoid Among seven additional patients whom 
we now have under treatment we again included two 
with pronounced affective components and again have 
observed a lack of therapeutic response The condition 
in both of the cases in our present senes remained 
unchanged for a period of several weeks after ternii- 


Table 1 — Diagnoses, Duration and Therapeutic Results 


Cose \ge 

Se\ 

Clinical 

Diagnosis 

Durntion of Illness 
Before Treatment 

Clinical 

Result 

1 

2G 

5 

Catatonic schizo 
phrenia (stupor) 
with underlying 
paranoid trends 

Two and one 
half months 

RemJ'sIon 

0 

44 

9 

Paranoid schizo 
phrenia 

Pjve years 

Greatly Improved 
(social recovery) 

3 


9 

Calotonic 'chlzo 
phrenia icith 
marked depression 

Two months 

No change 

4 

2i 

d 

Paranoid schizo 
phrenia 

Two months 

Remission 


27 

d 

Paranoid chizo 
phrenia 

Three month' 

Greatly improved 
(social recoveri ) 

6 

26 

9 

Paranoid schizo 
phrenia with 
manic features 

One month 

No change 

7 

S2 

d 

Paranoid schizo 
phrenia 

Ten days 

Greatly improved 
(social recovery ) 


nation of the insulin treatment and then began to show 
some improvement, at the present time both patients 
are well on the way to good social recovery 

In distinguishing betw'een complete remissions and 
social recoveries or marked improiements we have, for 
statistical purposes, followed the example of Sakel and 
Mueller It is clear, how'ever, that these designations 
are open to considerable canation m usage Sakel “ has 
defined a full remission as one in w'hich “the patient 
IS not only symptom free but has full insight 

into his illness, normal emotional reactions, 

and can return to his former work” He 

3 Sakel Manfred Proceedings of the Section of Neurology and 
Psychiatry Acir Nork Acadeajj of Medicine and the Ivcw "^orj Ncuro 
logical Societ> J Nerv Mcnt Dis 85 561 (Maj) 1937 
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speaks of a “good” remission as one “in which the 
patient is free of schizophrenic s3mptoms, and can 
resume his former woik but has some slight degree 
of defect ” The diagnosis of “some slight degree of 
defect” will in man}^ cases depend on one’s concept 
of schizophrenic S)'mptomatolog3% as will the finding 
that the emotional reactions are normal We are in full 
accord with Bleuler’s statement that “in ever}' case the 
diagnosis of recovery is dependent upon the psycho- 
logical skill of the examiner, and above all on the 
amount of time which the psychiatrist has at his dis- 
posal for the obsen'ation and examination of the patient 
One cannot directly diagnose complete lecovery, one 
assumes it when careful searching reveals no signs of 
the illness He who has little time to examine his 
patients will find many recoveries which another would 
regard as improvements A return to the con- 

dition existing before an acute episode is not at all rare, 
but this cannot be considered recovery if an insidious 
schizophrenia had already markedly changed the per- 
sonaht}' of the patient before the acute episode ” We 
have designated as remissions those cases in which a 
careful clinical examination failed to reveal any evi- 
dence of schizophrenia and in which the opinion of 
relatives and friends concurred with that of the medical 
staff that the patient was apparently restored to corn- 


such but rather with those lasting over a considerable 
period of time Thus Mayer-Gross found that of 291 
patients with schizophrenia admitted to the Heidelbem 
clinic in 1912 and 1913 eight} -nine, or 30 per cent, had 
maintained good social recoveries from sixteen to seien 
teen years later, and Otto-Martiensen and E Me}er 
have published comparable results The statistics regard 
mg remissions irrespective of duration vary from 20 to 
35 per cent for all cases up to more than 50 per cent 
for acute cases, but none of them give sufficient infor 
mation concerning the type of cases examined to be of 
an}' real statistical value The number of variables in 
the schizophrenic reactions is so great that for pur 
poses of exact comparison it is advisable to stibdinde 
both treated and untreated cases according to all the 
available prognostic criteria, such as age, body habitus 
heredity, prepsychotic personality and clinical course, 
including Upe of onset •’ In studies aver the past tiio 
years one of us has found that the presence and degree 
of formal thinking disorders is of particular importance 
in this respect A-stud}' taking -afi-idiese factors into 
account is now in progress inCour hospital and can 
eventually be used as a 'controhSnr the insulin senes 
In the meantime, however, SVe’afe iii full accord lutli 
Mueller that incomplete statistical studies are of htfle 
value At all events, if Sakel’s and Mueller’s percent 


Table 2 — Comsc of Treatment 


Case 

Diagnosis 

Result of 
Treatment 

Time Elapsed 
Since 

Termlnafion 
of Treatment 

Length of 

aretrtment Length of 
(in Treat Phase I 
meat Days) Days 

Shod 

Dosnpe 

Volts 

dumber 

of 

Shods 

Wet 

ShoeXs 

Dry 

Sliocis 

Coninl 

slons 

Jlyoclonic 

TvltchlBS'i 

Days 

1 

Catatonic stupor 

Very good 

G inoDtb« 

4'‘ 

30 

70-Sj 

20 

20 

0 

0 

0 

i 

PatanoM 

Good 

4}4 months 

6S 

30 


64 

oi 

0 

1 

(6) mild 

3 

Catatonic with 

Poor 

SH months 

i\ 

32 

330 

C 

■> 

4 

0 

(S) mild 

4 

depression 

Paranoid 

Very good 

3 IQOOthS 

60 

33 

383 200 


43 

0 

1 

(C) screrc 

5 

Paraaold 

Good 

3 months 

74 

11 

3S0 

CO 

o3 

7 

2 

(Sa) severe 

G 

Paranoid Tritli 

Poor 

l}4 months 

72 

18 

180 IPO 


32 

18 

1 

(3) mild 

7 

manic features 
Paranoid 

Good 

2 month* 

70 

33 

2^0 

o3 


0 

2 

(4J seren 


plete health, although, as will be seen later, in every 
case finer methods of examination revealed some schizo- 
phrenic features By marked improvement with social 
recovery we mean that all gross schizophrenic symp- 
toms (delusions, hallucinations, odd behavior, catatonic 
sunptoms, dissociation of affect, and so on) have 
entirely disappeared and that the patient is able to 
return to work, but that some slight defects can be 
elicited by careful clinical examination, although to the 
e}es of the relatives the patients are ertirelv normal 
In both of these types of improvement, insight into 
the pathologic nature of the previous symptoms was 
present We have not }et encountered a third ty'pe of 
“recover},” seen so frequently in ordmar}' clinical piac- 
tice, in which gross s}mptoms still persist in a much 
milder form and insight is lacking, but the patients 
nevertheless are capable of a return to work with fair 
social adjustment We prefer the term ‘ improvement” 
to “social recoven” for these cases 

Although these considerations are essential to the 
qualitative studv of remissions, to which we shall return 
later the} are of onl} slight practical importance in die 
quantitative evaluation of the results of Itypogtycemia 
since the available statistics on spontaneous remissions 
do not attempt to distinguish between various degrees 
of recovery but use onl} the entena of social adjust- 
ment and the absence of obvious schizophrenic sjmp- 
toms Unfortunateh , however, there are no studies 
which are entirety satisfactorv for comparison vvUh a 
brie insulin senes Most of the statistics, in fact, do 
j ordeal with the number of spontaneous remissions as 


ages of remissions are confirmed by othei w orkers iism? 
the same technic, there will be no doubt as to the qtiaa 
titative efficacy of the method 

As regards the v'ery important question of the diif® 
tion of the remissions, no definite knowledge "w ® 
course be available for some years Nevertheless tne 
fact that the follow-up studies of Dussik ami Saw 
show so few recurrences and that Mueller has seen 
none to date is in marked contrast to the ordimO 
clinical experience in an equal number of spontancom 
remissions Not one of our cases has shown an} 
denev to relapse , on the contrary, most of them 
to be consolidating their gams Patient 5, for ’ 

showed a mild degree of seclusiveness when firs 
charged from the hospital, but now, three months a , 
this trait has practicail} disappeared In this . 

the remarks of Bowmian “ and Wortis to tlie c 
that It is unfair to judge Sakel’s method on the 
results reported by authors not using his , 

are especiallv pertinent Worfis,'' m his excellcn 
of the historv and present status of the treatmen , 
the work at Mhlna m which the patients were gi 
much less intensive treatment and ^ 

number of remissio ns were unsustained wm^ — 

4 Mayer Gros\ W tn Bumte O Uanilbuch der 
V&FrlSS’' S./Pr0^«ll. endosenen r.,rho ra Lr.l-S 

Georg Thieme (WO gg (May) 155' 

6 Bowman K M J. (Vfjy) IW/ 

7 Wortis Joseph J Xerv ^ Insulin Trraimrnt o( T I 

5 Wortis Joseph Salels H>P^I>«™^ ih, So 50 

cboses History and Pre ent Status J 
(VlaO ISI" 
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IS of course no direct proof that a causal relationship 
between these tivo facts exists, it is certainly justifiable 
to assume it until an equal number of unsustained 
remissions are reported by investigators using Sakel’s 
technic 

One factor that has been given little mention to date 
IS the speed of recovery In any comparison between 
insulin and spontaneous remissions it must be remem- 
bered that the latter often occur only after many months 
of hospitalization Not onlv is this earlier recovery 
worth much to the patient and his family, but its 
existence is a telling argument against the hypei critical 
and unjustified assumption that “most" insulin remis- 
sions are m reaht} spontaneous 

Ihe most promising approach at the present time 
appears to us to he m the qualitative study of remis- 
sions We wish to know not only whether the insulin 
treatment increases the number of remissions but also 
whether these are in any way better than or different 
from spontaneous i emissions Sakel, Mueller and Wortis 
have aheady expressed the opinion that, taken as a 
whole, the insulin i emissions impress them as being of 
better quality Mueller in particular has called attention 
to the unusual degree of emotional rapport seen in the 
patients following recovery, and our own impression 
IS that insight, rapport and general stability are on a 
higher level than is usually found in untreated but 
recovered patients Such an opinion is, however, highly 
subjective We are attempting to study objectively the 
quality of the remissions by two methods which we 
have utilized on a large scale in investigations of the 
schizophrenic psychoses the Rorschach test and a spe- 
cial mental status” designed to elicit certain types of 
schizophrenic thinking disorders Without wishing in 
this place to entei into a discussion either of the highly 
complex and debatable problem of thinking disorders 
in schizophrenia oi of the applicability and validity of 
the Rorschach test,^” ue would state that the results 
to date indicate that the better insulin remissions show 
a degree of improvement which, m our experience, is 
not found in even the best spontaneous recoveries We 
should add that the Rorschach test reveals some degree 
of schizophrenic defect in all “recovered” cases, both 
insulin and untreated, except in certain schizophrenic- 
hke (schizoid) reactions in which the typical Rorschach 
manifestations are absent from the beginning 

A detailed discussion of the problems of technic and 
of laboratoiy investigations being undertaken must be 
reserved for a subsequent communication based on a 
larger number of treated cases Technically we are 
attempting to follow Sakel’s recommendations exactl}, 
although It should be mentioned that in case 1, a cata- 
tonic stupor, deep shocks were used before w'e w’ere 
acquainted with Sakel’s modification of treatment for 
these cases Table 2 summarizes a few pertinent facts 
concerning the course of the treatment in the seven cases 

As the table show s, neither myoclonic twitchings nor 
cowMilsions interfere with a good therapeutic result 
On the other hand, both of the unsatisfactory cases 
showed a comparativeh large number of drj shocks 
as compared with wet shocks The women as a group 
required a much smaller dosage of insulin than did the 
men In the male and female groups lespectnely the 
excellence of the therapeutic effect appeared to some 
extent to be in inierse proportion to the size of the 
shock dosage, a factor which also found expression m 
the length of the induction period 

9 To be publjshed liter 

10 Benjamin J D nnd Cbaugh F G The Diagnostic Vahditj of 
the Rorschach Test Am J P*:jcbiat to be published 


CONCLUSION 

We feel that the results of the hj'poglycemic treat- 
ment of schizophrenia to date aie highly encouraging, 
although a long period of time will be necessaiy before 
a definite opinion can be given Apait from its thera- 
peutic value, the method olfeis an unusual opportunity 
for clinical and laboratory lesearch 
4200 East Ninth Avenue 


ABSTRACT OF DISCUSSION 

ON PAPCRS OF DRS CAMCRON AM) HOSKINS AND 
DRS RVJIER, BENJAMIN AND EBAUGH 

Dr Richard H Young, Omaha The papers on hjpo- 
gljcemia today express the need for further accumulation of 
data with the original method and a special tjpe of information 
obtainable by what has been termed a qualitative method, before 
reorientation takes place It would seem too earlj to assume 
that a response to this treatment affords evidence of an organic 
etiology About all that can be said is that the treatment brings 
about a change in certain cases because of an effect that is 
exerted chiefly at the physiologic level of integration It is 
to be noted that the changes do not seem to reflect themselves 
in our studies of the blood mineral pattern taken under basal 
conditions (before insulin) at different times during the course 
of treatment With regard to phjsiologic changes the same 
variations have been seen in insulin sensitivitj, which may be 
of some prognostic importance The insulin tolerance tests 
before treatment have given little information Of interest is 
that four of forty-five patients complained of marked weakness 
after two or three weeks of treatment and asked for additional 
rest days It was found that their blood pressures, which had 
forraerlj been normal and showed the usual elevation during 
hypoglycemia, were between 85 and 100 systolic The serum 
potassiums were high normals and the chlorides usually in the 
lower range of normal In two cases the nonprotein nitrogen 
was increased moderately No studies of mineral balance or 
potassium tolerance tests were made This reaction was asso- 
ciated also with a depressive affect in all foui cases and a lack 
of improvement under treatment This leads to the remarks 
concerning affect in the paper of Drs Rjmer, Benjamin and 
Ebaugh I should like to know what lond of affective reactions 
in their cases were associated with poor results In our senes 
it was particularly cases with depressive features that did poorly 
Our experience is m line with other statements in these reports, 
and at tlie expense of being trite I shall conclude by (1) empha- 
sizing the dangers, (2) urging a utilization of the opportunities 
for other types of treatment that the therapy presents in the 
form of lucid penods, and (3) commending the type of study 
that is being earned out 

Dp Llovd H Ziegler, Albany, N Y The only intelligent 
approach to the problem is research aiming at prevention or 
cure By fortuitous circumstance, as the results of research 
may be, Dr Sakel has brought a large ray of hope for multi- 
tudes of such patients One should not cease hoping that, as 
in the case of smallpox, a prevention may be discovered that 
will obviate the necessity for cure For a long time it has been 
known that simple infections, such as a furuncle, might cause 
a schizophrenic patient to abandon his seclusion and self-limited 
world of phantasy and seek relief from the infection On the 
other hand infected colons and infected teeth hav e been removed 
because of their supposed effect on the patient A successful 
merchant of mv acquaintance, not schizophrenic, was changed 
from a sour, antagonistic, selfish person to a pleasant, friendly, 
tolerant one after a severe attack of pneumonia during which 
he was verv delirious One schizophrenic patient was markedly 
changed for the better by alcohol The Russians have reported 
similar experiences Carbon dioxide and sodium amytal have 
produced marvelous transitory effects The induction of a pro 
longed period of sleep (several weeks) has had a certain amount 
of promise Spontaneous changes apparently occur to produce 
a variable remission rate It behooves us to inquire further 
into the factors that may be related to this so called spontaiieitv 
Drs Rimer Benjamin and Ebaugh have gotten nicely started 
in this problem and have presented splendid criteria for the 
evaluation of therapy, together with the early results in a small 
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group Drs Cameron and Hoskins hare made a clear state- 
ment of technic, hare siiown the dangers to be guarded against, 
and have reported the results so far attained rvith patients hav- 
ing more chronic disorders In scanning the horizon of treat- 
ment one cannot but be impressed rvith the fact that there has 
been some order in the steps that have led to the adoption of 
m‘'ulin therapj Insulin enables one to subject the patient to 
an internal hunger or deprivation, leading to unconsciousness 
and coma If the usual patterns of behavior are not too habitual 
or rigid, the recovery from coma may be the point of departure 
for other beharior more in keeping rvith social demands Or 
the brain cells themselres may have been conditioned to provide 
untapped resources dormant in the biogenetic anomaly known 
as schizophrenia In either sense the patient is "born again,” 
not so unlike the concepts held fay our friends the spiritual 
advisers In the one instance it is produced by biochemical 
means, m the other by a profound emotional sliake up One 
may make the deduction that insulin may be only one of several 
drugs or methods that may accomplish similar results Some 
of these are beginning to appear now (metrazol) 

Dn Frank N Allan, Boston The encouraging results 
of treatment of schizophrenia now under discussion will lead 
to public demand for insulin therapy, and physicians will be 
asked to treat all types of mental disorder under all sorts of 
conditions I cannot pass judgment on the merits of the treat- 
ment through personal experience I hare been concerned with 
the use of insulin m conditions in which it is desired to avoid 
hypoglycemic reactions, so that I am unable to discuss the 
benefit of this treatment in which insulin shock is deliberately 
induced Sly obsenation arouses the fear that whateyer merit 
the treatment possesses may be lost unless it is judiciously 
employed The fact that irreversible harmful effects on the 
nervous system are possible, as shown by Moersch and Kerno- 
han, and the fact that during treatment the patient may come 
dose to loss of life make skilled medical attention imperative 
Evaluation of results demands expert psychiatric study before 
and after Prolonged repetition of treatment appears necessary 
It IS not a matter for casual treatment in general hospitals, and 
certainly not in office or home I yvould therefore strongly 
support the plea to internists and general practitioners to refrain 
from undertaking the treatment Any patient suffering from 
a mental disorder serious enough to yvarrant consideration of 
insulin shock should be admitted to a hospital and have expert 
p ychiatnc care Let us leave the matter entirely in the hands 
of psychiatrists y\ho have had experience yyith the treatment or 
who can deyelop experience under conditions most fayorable 
to the patient Any other policj may seriously retard progress 
Da Theodore R Robie East Orange, N J All I have to 
report is a rather general survey of seyen cases treated so far 
In two of the seyen, treatment has been completed, yvith 
recovery The first patient had acute catatonia of extreme type 
and has been at home now for six months, completely recovered 
and back at school The second patient, yvith hebephrenia of 
three months’ duration, now back at home, is quite normal 
The other three patients with dementia praecox are still under 
treatment and it is unfair to report on them, but one in less 
than three weeks has shown a ver> remarkable recovery, and 
that IS a case of some four years’ duration, considered more or 
less hopeless before treatment was started To make the seyen 
cases complete, of the remaining tw'O the first was a cross 
between an acute maniacal state and catatonic excitement In 
less than ten days this man was brought into a normal mental 
state He went home from the sanatorium in less than three 
weeks after being placed on treatment and is in excellent 
health The other patient who had a manic-deprcssne psychosis 
with markedly depressiye trends and who dey eloped fugue 
States has been treated has been home tyio months, and is clear 
of recurrent fugue slates, which had been recurni^ prey.ously 
about eyery two weeks There are two points I 
to mention about bringing the patients out of coma I hay c 
felt that It was better to use the intrayenous dc'fosc method 
for patients who go into deep coma first because of the factor 
of p^sychic shock, which occurs when the nasal tube is used, 
ftned the nasal tube method and m each case got such a tremen- 
Lus reaction that I did not feel it was desirable, second, the 
Japid'S ^^>th yyhtch one can bnng the patient out of coma and 
knoyy just exactly where one stands 
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I" ‘he past ten months 

at the Mtchell Institute I haye administered the insulin shock 
treatment, with the help of Dr Burton, in twenty -fiye cases 
including nineteen of schizophrenia, four of dipsomania and two 
of depression The number of remissions compares with tlioe 
pointed out by other authors I shall discuss two obsenations 
riTst, the vaive of epileptic seizures I have seen a fcyy patients 
in whom the improvement with insulin therapy reached a fived 
level, and further improvement followed the use of metrazol 
The method was similar to the methods used by other workers 
Tiie patient was given insulin early in the morning and later, 
when he showed signs of hypoglycemia, was given metrazol 
intravenously, which was followed immediately by a seizure 
The seizures following the combined use of insulin and metrazol 
are greater and more prolonged than those produced by metrazol 
alone Tins was noted especially in two patients who had been 
ill for more than four years Second, the problem of gamins 
new insight into the schizophrenic process, particularly regard 
ing the question of whether the disease leans more toward tlx 
organic or the functional side An answer to tins question 
yy'ould determine whether psychotherapy is indicated In i 
paper presented recently before the Psycho- >knaly tic Society m 
Chicago I tried to show the following During insulin tlicrapi, 
regrcssiv'e tendencies as expressed by mental and physical rcac 
tions are clearly visible The low'est possible level of regression 
reached is exemplified by the assumption of childlike attitudes 
and such symptoms as sucking movements with the lips and 
tongue and infantile reflexes The mental reactions of the 
regressed patient are well demonstrated in one instance by the 
following remarks "I don’t want to become any better I 
should like to remain in this stage wherein I feel like a little 
child Please don’t give me more of those treatments, it dis 
turbs my whole life ” There is no doubt that from the stand 
point of the deeply regressed patient the shock treatment disturbs 
the present view of life In those cases I think one has to 
approach the patient m the way of psychotherapy and help him 
in finding a new attitude to a new world 
Dk Karl Tiieo Dussik, Vienna Considering that more 
than 70 per cent of all patients in hospitals for mental diseases 
have dementia praecox, the insulin shock treatment as worked 
out by Dr Manfred Sake! of Vienna may be regarded as the 
greatest advance in psychiatric therapy since the malaria treat 
ment of dementia paralytica, discovered by Wagner-Jaureggi 
the former head of our chnic in Vienna Prof Otto Poetzl, 
the successor of Wagner-Jauregg, yyas courageous enough to 
try and to recommend the insulin shock treatment, although it 
seemed at first dangerous After four years of using this treat 
ment in a special department of our clinic the facts obsenw 
have convinced us that this method surpasses by far all 
other methods thus far discovered to treat schizophrenic sub- 
jects As I worked from the first day in using this rnctho 
in our clinic I can confirm its real effect The personaht' ® 
the patient can often be changed so entirely during the hypo 
glycemic reactions that it seems as though the glycopenic iro'j 
ment has created a new being A recent examination of t le 
first ten paranoid cases with a bad prognosis treated 
department of the clinic of Professor Poetzl for 
three years showed that eight patients of ten arc today qu' ■■ 
well and able to work m their respective professions as f'M 
cian, engineer, bookkeeper and so on It also , 

that the therapeutic effect in most cases has i good progn 
for the future The treatment is generally not dangerow, P 
vided the method is employed carefully, the doctor 


sufficient experience, and the patient does 


has luH 
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organic illness, especially of the heart It is, 
that the treatment be begun as early as possible attc 
of the illness, because the percentage of successes ‘ ^ ^ (,,g 

remission and the safety against relapse are muc i 
earlier the treatment is instituted Sake! s method 
of many years of seeking out of working c dnic‘ 

combine with other, particularly endocrine an v g „„jjjiuro!'l 
such as epincphnnc, adrenal cortex jpouJd irv 

extracts or ergotamme and \itanims, ^ aI‘o 

first the method of glycopema alone and D 
with the other drugs We thin! that m a 
pcutic effects It will be possible to find answe s 
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tions regarding the psychotherapy of psydiosis We are hoping, 
too, for a further advance in experimental psychopathology 
We think It will be possible to separate groups of schizophrenic 
patients and thus get more information about the etiology and 
the pictures and sjniptonis of psychosis We believe that today 
psychiatrists of the whole world are cooperating more than 
ever before A few' days ago Dr Sakel spoke before the 
Psychiatric Congress in Bern, which was occupied almost 
entirely with this treatment Dr Sakel was grateful for the 
sympathetic reception that this work received m the United 
States 

Dr S T Gordi, Philadelphia 1 should like to ask whether 
there has been any differentiation made between the types of 
schizophrenia— that is, the catatonic, heterophrenic, paranoid 
and simple types — and whether they offer any difference in their 
prognostic outlook under this method 

Dr H E Himwich, Albany, NY I should like to call 
attention to another aspect of this problem, namely, why is it 
that insulin helps brain conditions? Why does it single out 
the brain or central nervous system from among all the other 
organs of the body? In an effort to answer such a question 
I drew venous blood from muscle and from brain when insulin 
was given in large doses to dogs It was found that, no matter 
how low the blood sugar became, the blood coming back from 
the muscle was usually dark venous blood On the contrary, 
the blood coming back from the brain became lighter in color 
and finally came back quite arteriahzed when the blood sugar 
was low Apparently the brain, under hypoglycemia, ceases to 
maintain its normal oxygen consumption This phenomenon 
may be explained if it is recalled that muscle may oxidize both 
fat and carbohjdrate When carbohydrate becomes less avail- 
able, muscle will oxidize increasing amounts of fat On the 
other hand the evidence to date seems to indicate that the brain 
can oxidize only one foodstuff, carbohydrate, and that when 
carbohydrate is removed, as the result of the low blood sugar, 
the brain is temporarily deprived of its energy requirements 
Thus we hate an answer to the question why insulin produces 
such a result because the brain chiefly requires carbohydrate, 
and insulin deprives the brain of this foodstuff On the other 
hand, the question of just where this observation fits into the 
amelioration of the condition of schizophrenia is still to be 
solved 

Db Walter Freeman, Washington, DC In my chair- 
mans address six years ago, I drew on my imagination with 
regard to the psychoses and spoke about the chemistry of the 
psychoses under the title "psychochemistry ” I suggested that 
some process might be found underlying the psychoses that 
would render their treatment as easy as that of some of the 
deficiency diseases, and I mentioned rickets as an example I 
do not say that the treatment as here outlined is as successful 
as the treatment of rickets or of any other deficiency disease, 
or that the cured percentage is as high, but on the other hand 
I do not think that the ultimate in therapeutic possibilities has 
been reached As Dr Stcinfeld mentioned the possibilities of 
therapy may be improied by producing convulsions I heartily 
second that statement, although it is based on a very smalt 
senes of cases 

Dr J M Nielsen, Los Angeles It seemed to me striking 
that the authors haie said but little about the physical mani- 
festations of dementia praecox yet they are always present 
It is ciident tliat dementia praecox affects not merely the 
brain but the entire body Before the insulin treatment was 
discoiered, fairlv good results were obtained with sodium 
rici loleatc or with old fashioned castor oil In the acute 
sclnzophrcmc reaction one could get a 50 per cent recoiery with 
those methods and a great deal of physical improvement was 
seen Whth insulin exactlv the same changes take place The 
inuddi , dull skin clears up , the subcutaneous tissue clears and 
patients gain iii weight Before the insulin treatment the skin 
IS thick, and it thins out and becomes relatively normal skin, 
the hair is matted but clears up and becomes of a fine texture, 
healthier looking throughout, the hands warm up and there is 
a general improvement in the entire physical being and not only 
in the mental state It seems to me that there is a parallelism 
b tween the general physical state and the mental improvement 


Dr R G Hoskins, Boston In considering therapeutic 
results, attention should be paid to the base line from which one 
IS operating Neither insulin nor anything else can be expected 
to restore the patient to better than his prepsychotic condition 
Special interest attaches to insulin as a research tool Attention 
has been focused on the patient who responds favorably to 
insulin therapy Perhaps more important at the present time 
is the patient who does not respond If we can learn from 
penetrating research why some patients do not respond we may 
learn the nature of schizophrenia itself Abnormal oxygen 
metabolism seems to be a central feature in the psychosis 
Hence the insulin treatment should be studied in relation to 
that factor I was correspondingly glad to learn of Dr 
Himvvich’s illuminating new work on this subject It is impor- 
tant to recognize that the curative effect of insulin may be 
exerted not in the brain itself but m the regulatory mechanisms 
whereby the oxygen metabolism is regulated These may be 
endocrine, vitamin or what-not Dr Freeman has suggested 
that organic iron may be an important factor If schizophrenia 
originates in brain disorder and if disturbed oxygen metabolism 
IS a central feature, we shall have to think of the oxidative 
enzymes The oxidation of dextrose to carbon dioxide and 
water involves a series of chain reactions each of which is 
regulated by its own ratlier complex enzyme system The 
pathology may consist in abnormality of these enzymes This 
possibility may explain why the morphologic pathologist has 
sought in vain for a basis of the disorder I am in disagree- 
ment with Dr Allan m his belief that the general practitioner 
has no duty at this time in the insulin treatment of schizo- 
phrenia I feel that the man without special facilities may 
have the most important part to play It seems to be the 
consensus of all who have studied the subject that the hope of 
insulin treatment is greatest in the most recent cases and that 
as time passes hope wanes To the extent to which this is 
true, the responsibility comes back to the general practitioner 
to get the patients to the psychiatrist who is going to administer 
the treatment at the earliest possible date 
Dr D Ew'en Cameron, Worcester, Mass I should like 
to comment on Dr Ziegler s statement that he feels that further 
research is necessary That to my mind, is the paramount 
issue before us at the present time The insulin treatment is 
something like an iceberg what is before our eyes is very much 
less than what we do not grasp Perhaps it is an evidence of 
good teamwork that what I had in mind to emphasize further 
in conclusion has already been taken up by my co-author. 
Dr Hoskins I should like to drive the nail a little farther 
and say that I have had occasion, during the last year, to be 
present at a great many discussions on the insulin treatment, 
at which a great deal of emphasis was placed on the dramatic 
results, results which have occurred in patients who have been 
sick perhaps a long time, results that have occurred almost 
overnight At the same time I think we should keep an eye 
on patients who do not recover As the authors have pointed 
out, we may get some very interesting answers from their study 
The other nail that I want to push a bit farther is the necessity 
of getting earlier cases I feel that we are rapidly approach- 
ing the time when vve may hope to launch a schizophrenia 
campaign comparable to the tuberculosis or cancer campaigns 
It may not be primarily or exclusively on the basis of the 
insulin treatment, although it does seem at present that the 
insulin treatment might have first place I feel that the early 
symptoms of schizophrenia are a legitimate source of study, 
to provide us with material to hand over to the lay worker, 
to the relatives and to the nonpsjchiatric physicians so that they 
may earlier recognize the cases Our research should likewise 
be directed tow'ard finding what the laboratories can tell us 
regarding the changes that come in the very early stages It 
may be that from the psychologic and biochemical laboratories 
we shall be able in the not too distant future to evolve a test 
comparable in efficacy to x-ray examination in the case of early 
tuberculosis I dare not yet suggest anything having the 
specificitv of the Wassermann test in svphilis 
Dr Charles a Rvmer, Denver In response to Dr Youngs 
question, the two cases with affective components comprised 
a catatonia with marked depression and a paranoid schizophrenia 
with manic features We are certainly in agreement that every 
avenue of approach must be kept open in studving this method 
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It IS well known that the presence of the type III 
pneumococcus in acute mastoiditis ofters a serious prog- 
nosis because of the frequency with which subsequent 
intracranial complications develop Meningitis is the 
complication usually encountered As there ts an inter- 
val of from one to several weeks, as a rule, between 
the initial infection and the time when complications 
occur, attempts to induce a state of active acquired 
immunity should receive consideiation 
A number of workers in recent years have been able 
to protect animals against pneumococcic infections in a 
short period by vaccination The following are some 
of the significant and pertinent reports on the subject 
Barach^ in 1928 showed that mice can be actively 
immunized in three days by a single intrapentoneal 
injection of types I and II pneumococcus vaccine In 
his experiments, type-specific antibodies appeared on 
the third day, increased progressively until the fifth 
day and remained approximately unchanged until the 
seventh day On the third daj' the mice immunized 
with type I vaccine resisted 100,000 minimum lethal 
doses and mice immunized with type II vaccine resisted 
10,000 minimum lethal doses In 1931 Barach- demon- 
strated the appearance of specific protective substances 
in human serums four or five days after intravenous 
and intradermal injections of pneumococcus vaccine 
In cases of lobar pneumonia it was possible to evoke 
type-specific antibodies by the injection of heterologous 
types of pneumococcus vaccine 

In 1927 Tillett ® was successful in actively immun- 
izing rabbits with type III vaccine against infections 
with homologous organisms although specific antibodies 
were not demonstrable He was able to protect com- 
pletely SO per cent of his rabbits and partially an 
additional 33 per cent by using in his experiments 
an organism made highly pathogenic by rapid animal 
passage The method employed in conferring immunity 
in this instance consisted of administering injections 
every other week for six weeks 

Especially significant is the fact that Tillett showed 
that immunity can be obtained in animals to tjpe III 
pneumococcus infections in the absence of specific anti- 
bodies in the blood serum In other u ords, the degree 
of protection conferred cannot be determined by the 
presence or amount of agglutinins or precipitins in the 
serum Similar observations u ith the type III pneumo- 
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coccus had been made previously by Hanes ^ and B 
Singer and Adler ® ^ 

Cecil and Steffen « m 1921 and 1923 conferred com 
plete immunity on monkeys against experimentall) pro- 
duced types I and 11 pneumonia by three subcutaneous 
injections of homologous vaccines With type III \ac 
cine, complete immunity was obtained in 50 per cent 
of the animals These workers also stated that specific 
protective bodies were not demonstrated m the nionkeis 
protected by Pneumococcus types II and III racemes 

In 1928 Goodner '' produced m rabbits by intradernnl 
inoculation with the type I pneumococcus a local lesion 
W'hich gave rise to a sequence of clinical nnnifesta 
tions that offered many analogies to pneumococcic lobar 
pneumonia If sufficient antipneumococcus serum was 
administered tw'enty-four hours after the onset of tlie 
infection, prompt recovery was effected Goodner fur 
ther showed that rabbits could be protected from this 
intradermal infection by a single vaccination admmis 
tered five days previously Also, if the rabbits were 
vaccinated and then received an injection within the 
period necessary foi the develojonient of this inimumt), 
the course of the consequent disease was shortened in 
proportion to the interval betw’een vaccination and 
infection 


Working with the type I pneumococcus. Bull and 
McKee® in 1927 conferred peifect protection on rah 
bits in ten days by intravenous inoculation w’lfh nc- 
cine against infection by the nasal route Walsh and 
Cannon ° were recently able to duplicate this protection 
in five days by intranasal vaccination Their e\pcn 
ments indicate that the immunity is not strictly local 
but general Bull and McKee and AValsh and Cannon 
also demonstrated immunity without evident protectne 
substances in the blood serum 

In September 1931 this study was undertaken 
under the guidance of Dr Gregory Shwartznian and 
with the cooperation of Dr Isidore Friesner to deter- 
mine the efficacy of active immunization against intra 
cranial infections in cases of mastoiditis due toinfcclion 
with the type III pneumococcus Every patient with 
this disease admitted since September 1931 to liie oto 
logic service of the Mount Sinai Hospital has 
given a course of vaccine therapy The vaccination 
begun as soon as the bactenologic diagnosis was made 
It w'as necessary of course to culture material taken 
from every infected mastoid bone at operation so tha 
this form of therapy could be employed 

In 1932 Kolmer and Amano published CNper'" 
mental evidence which tends to indicate further 'C 
beneficial effect of pneumococcus vaccination 
demonstrated that immunization with tj pcs L B 
III pneumococcus autogenous vaccines afford protcctio_ 
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against experimental meningitis in rabbits and on the 
basis of this work suggested prophylactic vaccination 
Their results indicated that intracutaneous injections 
produce a higher degree of immunity than subcutaneous 
injections They were successful in protecting 57 per 
cent of their rabbits by mtiacutaneous injections Intra- 
venous injections with type I pneumococci afforded 
100 per cent protection Oral vaccination with type III 
pneumococci also } lelded 100 per cent protection 
It is appropriate to mention at this point that the old 
and possibly confusing nomenclature “Streptococcus 
mucosiis” or “Pneumococcus mucosus” is not employed 
m our laboratories All the gram-positive cocci m 
pairs or chains recovered from patients with acute 
mastoiditis are classified as either Streptococcus 
hemolyticus-beta, nonmucoid oi mucoid variant, or 
Pneumococcus type III The identification of the 
latter is based on solubility in bile and the results of 
agglutination and precipitation tests If the serologic 
reactions with the original culture are inconclusive, the 
organisms aie injected into the peritoneal cavity of a 
mouse and on the following day cultures are made 
fiom the heart’s blood This procedure is usually 
sufficient to restore the tj pe-specific agglutmabihty and 
bile solubility of the pneumococcus 

TECHNIC 

The vaccination technic originally consisted of six intradermal 
injections administered at the rate of two a week in the follow- 
ing increasing doses 01 0 2, 0 3, 0 5, 0 8 and 1 cc For doses 
larger than 0 2 cc, several simultaneous injections were made 
During the past two jears four additional subcutaneous injec- 
tions have been added The first inoculation was given within 
forty-eight hours after the ojicratioii or, occasionally, before the 
operation In the latter instances, the bactcriologic diagnosis 
was based on cultures of the discharge from the middle ear 
To avoid loss of time, a stock vaccine was used for the initial 
injection For the remaining injections an autogenous vaccine 
was cmplojed The autogenous vaccine was prepared by 
growing a pure culture of the type III pneumococcus, obtained 
from the mastoid pus, in 100 cc of 1 per cent dextrose broth 
for twenty-four hours The organisms were centrifugated, 
washed once and then resuspended m 085 per cent sodium 
chloride solution to obtain a concentration of 600,000,000 organ- 
isms per cubic centmicter The bacteria were then killed by 
beating at 60 C for one-half hour 

Sixty-one patients with acute mastoiditis due to infec- 
tion with the type III pneumococcus were admitted to 
the hospital between September 1931 and April 1937 
Of these fifty-six received a full course of vaccine 
In the temaimng five cases, no vaccine or only one or 
two injections were given because of deaths occurring 
shoitly aftei operations The five deaths were caused 
bv facial crj'sipelas, accompanied by hemoljTic strepto- 
coccus bacteremia in two instances, by meningitis which 
was present on admission to the hospital in two and 
b\ meningitis resulting from an operative injury in one 

Of the fiftj'-six patients who had received a full 
couise of vaccine, four died In one patient, a W'oman 
66 jeais old, bronchopneumonia developed six weeks 
aftei her operation and three weeks after her discharge 
fiom the hospital Her mastoidectomy wound had 
healed, and she was m good health before the pneu- 
monic infection set in In another patient, a man 65 
jears old, the clinical picture of petrositis was compli- 
cated by a squamous cell carcinoma of the nasopharjnx 
which b) extension involved the basisphenoid the apex 
of the petrous pjramid and the dura This patient 
had had a mastoidectomj one vear before at another 
institution Operation at this admission uncovered an 
abscess of the petrous p^ramld from which the tvpe III 
pneumococcus was cultured lie finallj succumbed to 


meningitis, and gram-positive diplococci, which did not 
grow out on culture mediums, were found m the spinal 
fluid 

In the other tw'o instances death was caused by 
meningitis which was directly secondary to the mastoid 
infection One patient, a Negro 42 years old, was 
admitted with a history of aural pain for five weeks, 
aural discharge for four weeks and hemicramal head- 
ache for two weeks At the operation considerable 
destruction of the mastoid was observed extending into 
the solid angle between the horizontal and superior semi- 
circular canals and into the deeper cells between the facial 
nerv^e and the sigmoid sinus The patient convalesced 
satisfactorily, and during convalescence he received the 
autogenous vaccine Six weeks after operation how- 
ev'er, he returned with recurrent mastoiditis This time 
Streptococcus hemoljticus w^as isolated from the pus 
After three months, during which time he complained 
of headaches, meningitis due to infection wuth the tj'pe 
III pneumococcus developed Necropsy was not done 
The other patient, a man 39 years old, entered the hos- 
pital with severe hemicramal pain for two W'eeks, pro- 
fuse aural discharge, sagging of the external auditory 
canal wall and exquisite mastoid tenderness The x-ray 
examination revealed destruction of bone and absorp- 
tion in the petrous pjramid At operation a markedly 
pneumatic and diseased mastoid Ijone was observed 
A large pit, situated at the superior-posterior margin 
of the petrous pyramid in the region of the superior 
semicircular canal, was followed into the pyramid, and 
about one-half dradim (2 cc ) of pus was evacuated 
A dram was inserted Although the patient improved 
after the operation, he was never entirely free from pain 
in the head Three weeks after operation, meningitis 
developed In this instance also necropsy was not done 
We wish to point out that the last two patients pre- 
sented indications of infection of the petrous pyramid 

The remaining fifty-two patients who received full 
courses of vaccine made uneventful recoveries Dr 
Friesner, the chief of the service, has expressed the 
belief that these vaccinated patients exhibited greater 
recuperative powers than patients he had previously 
observed with this type of infection It must be remem- 
bered that such patients are usually middle-aged or 
elderly people Of the fifty-two patients, fourteen left 
the hospital during the second week after operation, 
twenty-eight during the third week, nine during the 
fourth week and one (who had had petrositis) during 
the seventh week None had significant postoperative 
complications After leaving the hospital they were 
carefully observ'ed by the resident staff or attending 
physicians for at least three months, and they remained 
entirely well We believe that such patients who are 
free from symptoms for three months after mastoid- 
ectomy and whose mastoid wounds and middle ears are 
healed at the end of that time do not acquire any intra- 
cranial complications Thus, in only two of the vacci- 
nated patients could death be attributed to meningitis 
which directly complicated a mastoid infection— a mor- 
talit)' rate of 4 per cent 

Of 964 patients admitted to the Mount Sinai Hosjutal 
with acute mastoiditis during the ten jears (from 1921 
to 1931) prior to this work, fortj' had mastoiditis due m 
infection wuth the Pipe III pneumococcus Of these, 
thirteen died of meningitis— a mortality rate of 32 5 
per cent (The_mortality rate for the previous five 
jears, from 1927 to 1931, was 22 per cent ) In one 
patient meningitis became erident during the first week 
after operation, m two at the end of the first week, m 
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three during the second week, in foui during the third 
W'eek (one of wdiom had also had a brain abscess), in 
two during the fourth w'cek and in one, three months 
after operation 

Data on the experiments conducted with the object 
of demonstrating antibodies for Pneumococcus type III 
in the blood serum of our patients presumably resulting 
from vaccination are omitted from this report It is 
sufficient to state that agglutinin, piecipitin and com- 
plement fixation tests failed to show the formation of 
antibodies and that it w^as impossible to confer passive 
immunitj’' on mice But, as already mentioned, it has 
been conclusively shown that immunity to Pneumo- 
coccus type III infections can exist without the presence 
of these antibodies in the blood serum It is probable 
also that an active cellular immunity may exist without 
demonstrable increase in humoral antibodies in the blood 
stream The immunity may be due to increased cellular 
and general resistance rather than to the formation of 
new protective substances 

As the otologic service has been under the gui- 
dance of the same chief during the past sixteen years, 
clinical management and operative technic have not been 
factors m influencing the mortality rate of the cases 
observed during the past five and one-half years We 
are well aware, nevertheless, that our cases constitute 
too small a group from which to draw definite con- 
clusions We also realize that the pn^'umococcus tj'pe 
III might have been a milder organism during the past 
five and one-half 3"ears and that the lower incidence of 
cerebral complications in our vaccinated patients might 
have been merely fortuitous However, in view of the 


strains Some of them gn e mucli better protection than ollitr 
So I should advise either autogenous or at least a pol>va!ent 
type III vaccine This js an intriguing piece of inic^tigalion, 
which ought to lead to wider studies Putting nijsclf m the 
place of the patient, if I had to hare any operation around the 
throat or the nose or the ear I w ou!d be particularJj interested 
in knowing just what pathogenic organisms I was earning 
before I had the operation 

Dr W E Grove, Milwaukee The terms Streptococci 
mucosus and Pneumococcus mucosus have been discarded m 
this paper for the much better designation of pneumococaii 
type III It has been known for man} }ears that this orgrmwiti 
was a \er} treacherous invader of the mastoid, treachcrour 
particularJ} because of the danger of a meningeal complication. 
Tins paper is not the authors' first on the subject In Februao 
of 1935 they reported on the results of raccination of twentj 
seven patients with mastoiditis due to pneumococcus ppe III 
infection admitted to Mount Sinai Hospital, New York The- 
present paper deals wnth si\tv-one cases, including the ca'cs 
reported in the original paper These are contrasted with fortj 
cases admitted to the same hospital betw’eeii 1921 and 1931, 
in which no protective laccmation had been employed The 
1 eduction in the mortality from meningitis from 325 per cent 
in the earlier group to A per cent m the vaccinated group should 
command our attention Goldman and his co workers were 
unable to find any antibodies in human serum after vaamation 
Julianelle, on the other hand, was able to demonstrate heterol 
ogons antibodies m the serums of all his rabbits It occurs 
to me to ask w’hethcr Goldman and his associates looked only 
for the type-specific antibodies or whether they also looked 
for the heterologous species-specific antibodies It also occurs 
to me to inquire whether it is the opinion of tlie authors that 
all the cases of meningitis encountered were the direct com 
plications of the mastoiditis, or whether some of them might 
be regarded as hematogenous in origin 


immunologic success obtained with pneumococcus vac- 
cine in animals and human beings by reliable experi- 
mentation, w'e feel that further trial of this kind of 
simple prophjdactic therapjf is w^arranted 
12 East Eighty-Si-vth Street 

ABSTRACT OF DISCUSSION 
Dr Russell L Cecil, New York The two organicms 
feared about the oral cavity or the ears are Streptococcus 
haemobdicus and the type III pneumococcus Both of these 
organisms produce a highh fatal pneumonia and a very fatal 
form of meningitis Unfortunately, during the winter months 
both organisms are often present in the carrier state From 
H to 12 per cent of healthy persons carry the type III pneumo- 
coccus in their throats and probably 40 or 50 per cent carrv' 
the hemolytic streptococcus during the late winter and spring 
months With respect to prophylactic vaccination against the 
type III pneumococcus, this organism does not lend itself so 
readily to vaccination experiments as do some of the other 
tyqics That has been found true m manufacturing horse serum 
against the type III pneumococcus It is hard to immuniie a 
horse against the type III pneumococcus It is hard to 
immunize man and the small laboratory animals presumably 
because this orgamsm has a very thick capsule, but it can be 
done, as I have shown on monkevs and others have shown with 
rabbits and various animals It can be done in several ways 
A V cry high immunity w as obtained in monkey s by intratracheal 
injections of vaccine One can vaccinate by intradermal injec- 
tions as the speaker reported, quoting from Kolmer However, 
this seems the least desirable method of vaccination, because, 
m experimental work, intradermal injections are apt to sensitize 
Swift pointed out several years ago that intradermal injec- 
tions sensitize and intravenous injections immunize 1 
like to suggest to Drs Goldman and Herschberger that they 
trv friving“these patients small intravenous injections because 
of the quick results obtained, and because one can give the 
type IH pneumococcus, in fact aw pneumococcus, intravenously 
without producing much reaction Another suggestion I should 
like to offer is that thev use autogenous vaccines, because I 
have found that there are biologic differences in these type III 


Dr Isidoce Frilsner, New York In infancy, pneumo- 
coccus type III disease in the bone is not any different, so far 
as its seventy or the occurrence of complications is concerned, 
than any other infection It is only when the temporal bone 
becomes pneumatized, and particularly in the infection of middle 
life and thereafter, that this partiailar type of infection incrca'Ej 
in seuousness and proportionate to the lack of resistance, 
brought about either through age or through dyscrasia Tlivtc 
can be no question that in these particular cases presciilcd or 
tile authors adequate operation v\as pel formed In the ca'e 
in which meningitis occuired secondary to an operative traunu 
tlie pneumatic structure and the disease was followed bd”'' 
the lateral, then along the posterior petrosal surface, u"'' 
some of the dips of the dura that enter the bone m that situation 
were opened and there was a leakage of cerebrospinal fla 
All physicians who have had large operaMie experience w 
subscribe to the statement that in years the successne expen 
enccs with infection by pneumococcus type III have definite) 
demonstrated the inadequacy, the inefficiency at times, of sur 
gica! procedures alone There is need for some other agci . 
particularly in view of the fact that with diniinislnng resistance 
the destruction m the temporal bone is out of all proportnm 
to what occurs in that stiucture from other types of , 

I recall one petrous pyramid that was taken from a t 
who had pneumococcus type III infection in the mas 
together with syphilis and diabetes The destruction "‘1^ , 
of all proportion to what one would expect This man 
huge peribulbar abscess and a sinus thrombosis during le 
that he was ambulant He had a very extensive labyrin '> 
despite the fact that his disease was progressing toward a 
termination, the labyrinth showed reparative ,e, 

formation of new bone The fact must be faced tha 
type of infection in the temporal bone, and in the 
diabetic, in those in whom general resistance has been w 
through either age or disease there is definite nee o 
thing more than surgical treatment That is 
oi this paper, its chief promise, because while i mss:- 
iiot definitely conclusive they point the way towar 
biiitv of aiding surgery by immunization , 

Dr. Joseph L Gouimax. New York 1 ^ 

to make mjseh clear uitli regard to the 
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We use autogenous vaccines, except for the first dose, which 
IS taken from a stock vaccine This is done to save tune It 
IS admirastered ^ery often within twentj-four hours after opera- 
tion, at which tune the bacteriologic diagnosis is usually 
reported It is true that vaccines administered intravenously 
are supenor antigenically to vaccines administered by other 
routes We have hesitated, however, to use this method because 
of possible constitutional reactions I believe that most of the 
recent work on the subject points to the fact that intracutaneous 
vaccines have greater immunizing value than vaccines admin- 
istered subcutaneously With our patients we have never 
encountered any sensitization I would like to repeat that with 
a pneumococcus tjpe III made pathogenic by repeated animal 
passage it is possible to induce an active acquired immumty 
With regard to Dr Grove’s questions, I believe that all cases 
of meningitis secondarj to acute mastoiditis are the result of 
direct extension and not metastatic in origin We are of the 
opinion that patients having acute mastoiditis without involve- 
ment of the lateral sinus, or not complicated by a condition such 
as erysipelas or meningitis, do not have bacteremia We did 
not examine the serum of our patients for heterologous or 
species-specific antibodies 
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Although estimation of the rate of sedimentation of 
erythrocytes has proved to be a valuable laboratory 
tid in clinical medicine, it is not used as widely or as 
wisely as it should be used There are two chief leasons 
for this In the first place, it is erroneously regaided 
by many physicians as a difficult technical procedure 
A survey of the voluminous literature on the subject 
will disclose that much of it is devoted to technicalities 
involved m performing and interpreting the test The 
original methods used by Fahraeus,’^ Westergren" and 
Linzenmeier ’ were simple, but subsequent investiga- 
tions, aiming to improve the test and eliminate erior, 
have introduced numerous new technics Various types 
of anticoagulants, and tubes varying in length and bore, 
hav e been used Much has been written concerning the 
importance of frequent readings or measurements, and 
v'nrious plans for charting readings have been devised 
The advisability of correcting for anemia has been 
lepeatedly emphasized, and various plans for making 
such corrections hav'e been suggested Other influencing 
factors, dealing with v'ariations in temperature, devia- 
tion of the sedimentation tube from the perpendicular, 
and changes m the chemical constituents of the blood 
frequently hav'Q been noted To the casual observer all 
this has made the test appear difficult and the results 
uncertain, and man) physicians for these reasons have 
failed to use the test 

Because of lack of space tins article is abbrcMated m The Journal. 
The complete Triicle appears m the authors reprints 
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The second reason why the test is not more widely 
used IS that the rate is increased m many diseases and 
IS normal in many others This, too, tends to make 
for confusion 

We hav'e two mam purposes, therefoie, m the presen- 
tation of this paper first of all, to demonstrate that a 
simple test such as can be perfoimed easily by a gen- 
eral practitioner m his office is entirely adequate for 
practical purposes, and, second, to show that in those 
diseases m which the test has its chief value the lesults 
are reliable, fairly uniform and not confusing 

ADEQUACY or A SIMPLE TEST 

At the Mayo Clinic we have used a simple, modified 
Westergren test as follows Five-tenths cc of a 38 
per cent solution of sodium citrate m distilled water is 
placed in a tube, and to tins is added 4 5 cc of blood 
that has been drawm from a vein with as little stasis 
as possible After the tube has been inverted several 
times to insure thorough mixing, a Westergren pipet 
IS filled to the 200 mm mark and placed in a rack in 
a strictly vertical position at room temperature The 
height of the column of plasma is read at the end of 
one hour and reported m terms of millimeters of sedi- 
mentation in one houi The importance of keeping the 
tube m a strictly vertical position must be repeatedly 
emphasized because slight deviation from this position 
results in a surprisingly increased sedimentation rate 
Although this simple test has seemed to give clinical 
satisfaction, certain questions arose m our minds as 
time went on and as the medical literature dealing with 
the subject incieased 

Should we make readings ofteiier than at the end of 
one hour to get the maximal information from the test^ 
Should we use heparin as an anticoagulant instead of 
sodium citiate^ Should a routine correction for anemia 
be made with each determination^ 

We have answeied these questions to our own satis- 
faction after careful study We have found that a single 
reading at the end of one hour is entirely satisfactory 
if the tube is tall enough Packing of the ery throcy tes, 
with corresponding slowing of the sedimentation rate, 
occurs, of course, much earlier in the shorter tubes, 
and if a short tube is used and a rapidlv sedimenting 
blood IS encountered, more frequent readings must he 
made m order to get a true idea of the rapidity of the 
rate of sedimentation But in the 'Westeigreii tube, 
which IS 200 mm tall, little jiacking occurs within the 
first hour, so that a single reading is entirely adequate 
Charts 1 2, 3 and 4 illustrate this point In the work 
from which chart 1 was constiucted sedimentation 
rates were calculated on the same blood but with dif- 
ferent tubes The same anticoagulant (0 5 cc of 3 8 
per cent solution of sodium citrate to 4 5 cc of blood) 
was used in the Cutler and in the Westergren tubes, 
but hejiarm was used as an anticoagulant m the Win- 
trohe tube The same conditions obtained m the work 
from which chart 2 was constructed Rapidly sedi- 
menting blood was used in each case to emphasize the 
phenomenon of packing In the 50 mm tube, packing 
occurred in about twenty minutes in the case of sub- 
acute bacterial endocarditis (chart 1) and also in the 
case of infectious arthritis (chart 2), so that the reading 
at the end of an hour was practically the same as it 
was 111 twenty minutes, and unless more frequent rearl- 
ings were made the true rapidity of the process of sedi- 
mentation would not he determined Packing of the 
cnthrocytes does not occur m the 100 mm tubes as 
soon as it occurs in the 50 min tubes hut in the ci<.c 
of subacute bacterial endocarditis (chart 1) and even 
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m the case of infectious arthritis (chart 2), in which a 
low hematocrit volume naturally delayed the time of 
packing, it did occur before the end of the hour In the 
200 mm tubes very little packing occurred in the first 
hour in either case, and therefore a single reading at 
the end of one hour would be adequate 

Sedimentation rates were calculated on a group of 
hospital patients by means of the simple, modified 
Westergren technic which we have described and also 
the method described b}^ Rourke and Ei nstene “ with 
heparin as an anticoagulant We used the Wintrobe 
tube which is 100 mm m length and a higher concen- 
tration of hepaiin (12 mg of heparin per cubic centi- 
meter of blood) than that used by Rourke and Ernstene, 
but otherwise the technic followed was the same as that 
used by the investigators named The readings were 
made every five minutes for one hour and plotted 
The straight line portion of the graph obtained was 
measured and recorded as millimeters of sedimentation 
per minute, thus taking into consideration the period 
of aggregation of erythrocytes as well as the period of 
packing Corrections were not made for anemia In 
chart 4 the modified Westergren and Rourke-Ernstene 
methods are plotted against each other It is readily 
seen that striking correlation exists In only a few 
instances is there discrepancy Furthermore, careful 
analysis of the discrepancies shows that m the six cases 
in which the sedimentation rate was increased as deter- 
mined by the modified Westergren method and was 
not increased as determined by the Rourke-Ernstene 
method, pathologic change was sufficient to cause an 
increased sedimentation rate and the error would seem 
to be on the part of the latter method Likewise, in 
three of the cases in which the rate was increased as 
determined by the Rourke-Ernstene and not by the 




Charts 1 and 2 — Determinations of the sedimentation rate with Jhi-ee 
tubes of different lengths Cutler tube 50 mm high ^Y>ntT^ tube 
t nrt hirrft W^^tercTcn tulfc 200 njfJi Cbsrt 1 blood ot 3 

patient ivho*^had subacute bacterial endocarditis Chart 2 blood of a 
patient uho had infectious arthritis 


modified Westergren method the patients had bleeding 
duodenal ulcers, and the increased rate recorded by the 
uncorrected Rourice-Ernstene technic uas probably due 
to the anemn, the corrected rate in ^ch case n as nor- 
mal Therefore, only in case H (chart 4) did the 
simple test fail to gl^e satisfactopr information Tins 
ssould seem to ofter further proof that a single reading 
-It the end of one hour is entirelj adequate when the 

cstergren tube is used, and it also ansu ers the second 

5 Konri.c~ M Pa’i"fo/^atmns^‘^^b^ Cel! \°rfnmc 


question that was raised, namely, that with regard to 
the anticoagulant Sodium citrate in the concentration 
in which we have used it has seemed to be a satisfacton 
anticoagulant, thereby agreeing wnth the obsenation 
of \Valton “ Some ph3isicians may prefer a dr\ anti 
coagulant, especially for use in the office, because of 
some inconvenience m keeping a fresh solution of i8 
per cent of sodium citrate Dry potassium o\ahte 
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Chart 4 — Each black dot represents a determination of scdimcntaticn 
rale on the same blood by means of the modified Westergren method lo 
which the result is reported in terms of millimeters of sedimentation m 
one hour and bi means also of the Rourke Ernstene index in uhich the 
result IS reported in terms of millimeters of sedimentation per minute 


(2 mg per cubic centimeter of blood) has seemed to 
be satisfactory," and it has an additional advantage m 
that the same blood can be used for the sedimentation 
test as for blood cbemica! determinations 'Wmtrobc 
and Landsberg * expressed the belief that the mixture 
of ammonium oxalate and potassium oxalate is a better 
anticoagulant than potassium oxalate alone Tlie\ 
recommended 6 mg of ammonium oxalate and 4 mg 
of potassium oxalate to 5 cc of blood At any rate, the 
problem of a satisfactory anticoagulant is simple enough 
and tlie physician can decide w'hich one he prefers for 
his particular type of practice and can familiarize him- 
self with it We have been satisfied with the sodium 
citrate solution which rve have described 

The question of the eftect of anemia on the sedmien 
tation rate has been much discussed, but the effect ot 
various types and degrees of true anemia on the rate 
never has been satisfactorily studied Little has been 
added since Fahraeus ^ demonstrated that by diiutmg 
cells with plasma the rate was accelerated Grani, In 
experiments in concentration and dilution, worked ou 
a chart for hemoglobin values from 70 per cent o 
120 per cent Walton ® calculated a set of 
for anemia by dilution experiments with the 
count as standard Rourke and Plass and a 
Rourke and Ernstene," using hematocrit readings wi ^ 
heparin for standards of comparison, . 

correction chart based on experiments in whicli } 
concentrated and diluted blood obtained „ 

normal individuals and tlios e suffering from ^ 

6 -Wallon A C R The Corrects Eo lhriwjtt Scilirarotalicn 

T Lab a Clm Med 18 21 1 723 (Apnl) 1933 . jijthiea 
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Wintrobe and Landsberg ® made similar experiments, 
using only normal blood with dry potassium oxalate as 
the anticoagulant 

There is no doubt that anemia has an accelerating 
effect on the sedimentation rate, but in our clinical 
experience we have found that this effect may vary with 
the type of anemn and the type ot anticoagulant as 
well as with the degree of anemia Our impression is 
tint the sedimentation rate is m general not quite as 
fast in anemia as the dilution expei inients would 
indicate and that the a'arious corrections for anemia 
tend toward overcorrection In forming this impres- 
sion we have studied the corrected and uncorrected rates 
(Rouike-Ernstene method) of a considerable number 
of anemic patients who had diseases which are prac- 
tically always characterized by increased sedimentation 
rates , in these cases the uncorrected rates were high and 
the nonfilament leukocyte counts were increased, but 
not infrequently the corrected rate gave normal lead- 
ings Further, we ^lave made determinations of sedi- 
mentation rates in a gioup of cases m which anemia, 
owing to acute loss of blood, was present Chart 4 
represents such studies in ten cases of bleeding duodenal 
ulcer Sedimentation rates were determined by two 
methods at each calculation for one a 200 mm 
VVestergren tube was used and sodium citrate was 
employed as the anticoagulant and for the other a 
100 mm Wintrobe tube was used and heparin was 
employed as the anticoagulant, as previously described 
Study of chart 4 will show that m the first place 
erythrocytes of heparinized blood usually undergo 
sedimentation more rapidly in these cases of acute 
bleeding than they do m citrated blood and, second, 
that in citrated blood the sedimentation rate was not 
increased as much, in most instances, as the degree of 
anemia (determined by the hematocrit volume) would 
have led one to expect, according to the various methods 
of correction that have been devised 

One of us has reported the results of sedimentation 
tests on rabbits made anemic by bleeding and allowed 
to recover In this work also the sedimentation rate 
in the blood of anemic rabbits was not as fast as dilu- 
tion experiments would have indicated Therefore, 
although we appreciate that correction for anemia must 
be taken into consideration, we believe that too much 
emphasis has been placed on the necessity of making 
such routine corrections in e\ ery case Many physicians 
have been led to believe that without calculated correc- 
tion for anemia the test is misleading and therefore 
many do not use the test because such corrections make 
it considerabty more complicated than otherwise 

From a practical standpoint, routine correction in 
each case is unnecessary and, as we have indicated, maj 
even give false corrections In a large percentage of 
the cases in i\hich the sedimentation rate has its chief 
clinical value it will not be necessarj^ to make any 
actually calculated correction for anemia because the 
uncorrected rate usually is either nonnal or significantly 
abnormal, without any calculated coirection If the 
sedimentation rate is onU slighth increased and the 
patient is significantly anemic, the assumption can be 
made with reasonable accuraci that the slight increase 
m the sedimentation rate is accounted for b\ the 
anemia — at least that is what the correction charts 
w ould show 

It IS onl\ in cases m w Inch anemia is slight and there 
IS a slight increase m the sedimentation rate or in cases 
111 which anemia is moderate oi marked and there is a 
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moderate increase in the sedimentation rate that inter- 
pretation of the reading of the sedimentation rate 
becomes difficult This situation arises rather infre- 
quently in cases encountered m the practice of general 
medicine in w'hich the sedimentation rate has its chief 
practical application When it does arise, the physician 
either can discount the value of determination of the 
sedimentation rate in that particular case or he can 
make correction for the anemia by whatever method 
he chooses, keeping in mind the possibility of the 
tendency toward overcorrection 
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PRACTICAL VALUE OF THE TEST IN 
CLINICAL MEDICINE 

So much for the adequacy of the simple determina- 
tion of sedimentation late which we have described 
Now as to Its practical value in clinical medicine Much 
has been written concerning the sedimentation rate m a 
great many diseases Numerous articles have desig- 
nated those diseases in which the sedimentation rate is 
likely to be increased, those m which it is likely to be 
normal and those in which the results are variable 
Such a grouping is very difficult, can be only relatively 
accurate and may make the test appear so nonspecific 
and variable as to 

have little clinical BIced.n? Daod«nal ulcers 

value We are not 
much interested in 
the sedimentation 
rate in diseases 
such as thyrotoxi- 
cosis, hypertension, 
lead poisoning, va- 
rious types of skin 
disease, nephritis, 
congestive heart 
failure, jaundice 
and many others 
like this, in which 
the sedimentation 
rate is extremely 
variable owing to 
many complicating 
factors and in which 
it adds little to the 

clinical picture or may only cause confusion We 
are interested in what the sedimentation rate is in those 
diseases in which it is of real diagnostic and prognostic 
value and m w'hich the results fortunately are not con- 
fusing We believe that the practical value of the 
determination of sedimentation rate in general medicine 
IS threefold (1) to indicate the presence of disease, 
(2) to indicate the activity and progress of diseases such 
as tuberculosis, pelvic inflammatory disease, acute 
cholecystitis, rheumatic fever, infectious arthritis, pneu- 
monia and other thoracic infections and suppurations, 
Hodgkin’s disease, acute febrile illnesses and acute 
coronarj' thrombosis, and (3) to aid m differential 
diagnosis 

To indicate the presence of disease, the test is entirely 
nonspecific and must be properly interpreted lest it give 
false sense of securitj' As has been stated repeatedly 
and as every one w'ho has had much experience wuth 
the test kaiows, a normal sedimentation rate does not 
mean that the patient has no disease In many diseases 
the sedimentation rate is normal A normal sedimenta- 
tion rate in a case in which the evidence is of a func- 
tional disorder gives the physician reassurance, as it 
does also in a case of questionablv active tuberculosis, 
of sjsteniic infection or of back pain when the patient 
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Chart S — Sedimentation rate in ten cases 
of bleeding duodenal ulcer variation m 
sedimentation rate according to hematocrit 
volume 
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IS elderly and might have metastatic cancer In all such 
instances and in other similar instances, however, the 
ph3'sician should not place too much reliance on the 
sedimentation rate and should regard it simply as 
another link in the chain of evidence against organic 
disease, particularly against systemic organic disease, in 
that particular case 

On the other hand, when the sedimentation rate is 
increased the physician can be certain that some 
abnormality exists Pregnancy is the only physiologic 
process that is accompanied by significantly rapid sedi- 
mentation of the erythrocytes Occasionally the phy- 
sician will be unable to find the cause of the increased 

Table 1 — Scdtmciitation Rate 


Diagnosis 
Pibrositis 
Atrophic arthritis 
Hypertrophic arthritis 
Skeletal metastasis 


sedimentation rate even after careful study In such 
rare instances he must advise the patient according to 
his clinical judgment and should not become unneces- 
sarily confused , yet he should assume that the increased 
sedimentation rate is probably a correct indication of 
some abnormality and he should try to keep in touch 
with the patient until the sedimentation rate has reached 
normal or until the reason for the increased rate has 
become apparent 

The sedimentation test is of practical value also as an 
aid m determining the activity and progress of certain 
diseases and thus is a great help in planning proper 
treatment We have mentioned those diseases m which 
we have found the test to be of particular value in this 
regard Its use in tuberculosis and pelvic inflammatory 
disease needs little comment because so much already 
has been written on those subjects and because accep- 
tance of its value has been so widespread Cutler “ 
stated that as an aid in investigating activity the sedi- 
mentation test is more reliable than the tempeiature 
curve, pulse rate or gam in weight, the three major 
guides in the treatment of tuberculosis At present the 
sedimentation test is a routine procedure in most institu- 
tions specializing in the care of tuberculous patients 

The sedimentation test has played an important part 
in the present day" conservatism in the management of 
pelvic inflammatory disease In the past the residual 
activity m such cases was not appreciated, and therefore 
the rigid management was not maintained long enough 
This resulted in numerous recurrences and exacerba- 
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In those cases in which medical management fails and 
surgical operation is necessary, the sedimentation test 
again provides a measure of the activity of the process, 
and the surgeon usually postpones operation until the 
sedimentation rate has returned nearly to normal, at 
which time a more conservative operation can be per 
formed with less risk and w'lth prospect of better m 
lesults 

Likewise in acute cholecystitis the sedimentation ted 
provides a reliable guide to the activity of the procesi 
The fever and leukocytosis may" have subsided, and the 
abdominal tenderness and rigidity may have markedly 
diminished, but if the sedimentation rate remains 
elevated the surgeon can anticipate considerable actiut) 
Furthermore, if the sedimentation rate, instead of 
gradually falling begins to rise, the surgeon can suspect 
some complicating factors wdiich may require prompt 
surgical intervention In rheumatic fever also the test 
provides the most accurate guide as to activity The 
sedimentation rate usually remains increased for a con 
siderable period after the elevated temperature has 
subsided and after involvement of the joints has disap- 
peared It IS generally agreed that the patient should 
remain quiet until the sedimentation rate has become 
practically normal In this way complications and 
exacerbations are frequently avoided A rising sedi 
mentation rate in the course of the illness should put 
the physician on the lookout for some complication such 
as pericarditis 

The sedimentation rate is increased in gout in the 
stage of active involvement of the joints but returns 
to normal between attacks In infectious arthritis the 
sedimentation test again acts as a sensitive indicator of 
the activity of the process and is a Aaluable laboratory 
aid to the physician in managing such a case The 
sedimentation rate is signiiicantly increased in Men 
developed pneumonia and subsides slowly and graduallv 
as resolution of the pneumonic process continues This 
helps the physician to determine how soon the patient 

Table 2 — Four Early Cases of Acute Pelvic Inflamiuatory 
Disease (Gonorrheal) 
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tions of the process until too should resume activity If, instead of gradually faliing- 

was required Operation also was pe mrasnrfs the sedimentation rate begins to rise, some complication 
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often were necessary, with increase p . . other forms of thoracic infection and suppuration 

poor results At present the sednnen a i y determining Avhether the process is su 

used to demonstrate activity m cases m ^^hlch the extending or remaining practical!} unchanged 

process otherwnse wodd to be quiescent ^ Hodgkin’s disease_and 1> niphoblastoma the sed - 


such as beginning empyema should be suspectea 
other forms of thoracic infection and suppuration 
test aids in determining whether the process is sn 
siding, extending or remaining practically 

In Hodgkin’s disease and lymphoblastoma the s 
mentation rate is usually significantly increased 
therefore is of some aid in differential diagnosi 
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the sedimentation rate is not increased in the early 
stages but tends gradually to rise and then slowly to 
fall Any sudden or striking increase in the sedimen- 
tation rate under such circumstances suggests the onset 
of some complication 

The test is of some value also in following the 
progress of a patient who has had acute coronary 

thrombosis , 

In the third place, the sedimentation test may provide 
valuable aid in differential diagnosis When used in 
this way, much caution must be exercised because the 
test is fundamentally nonspecific and its real function 
should be to indicate the presence of disease and to 
allow the course of disease to be followed However, 
as a result of a large clinical expeiience with this test, 
m many diseases, we have found it to be of great prac- 
tical value in the differential diagnosis of several groups 
of cases, as follows 

It may aid m distinguishing benign from malignant 
conditions, but the test must not be relied on too much 
in this regard We have seen patients who had car- 
cinomas of various types and sizes, and who even had 
regional and distant metastasis, nhose sedimentation 
rate was perfectly normal Usually, however, the 
sedimentation rate is increased in the presence of 
malignant conditions, particularly when the lesion is 
of the ulcerating type 

In skeletal malignancy, particularly when it is meta- 
static, the sedimentation rate is almost always increased 
and usually is markedly increased In a group of fifty- 
eight cases in which there was skeletal metastasis, which 
we have been studying and which will be reported 
sooii,^® in fifty-two sedimentation rates were more than 
25 mm in one hour and in only three were sedimenta- 
tion rates less than IS mm in one hour In most 
instances the sedimentation rates were high, so that the 
mean in the fifty-eight cases was 74 7 mm in one 
hour (table 1) The frequency with which a markedly 
increased sedimentation rate occurs when skeletal 
metastasis is present is often a point of great value in 
the diagnosis of such a condition A case of suspected 
metastatic skeletal malignancy, m which there is a 
significantly increased sedimentation rate that cannot 
be accounted for on any other basis, must be considered 
to be an instance of skeletal metastasis until it is proved 
otherwise, even though roentgenograms fail to reveal 
metastasis In several such cases that we have seen, 
subsequent i oentgenograms have revealed the skeletal 
metastasis If, in addition to the increased sedimenta- 
tion rate, mveloid immaturity is discovered in examina- 
tion of the blood smear, and the total leukocyte count 
is normal or nearly normal, the diagnosis of skeletal 
malignancy can be made avith a high degree of accuracy 
The sedimentation test is of great value also as an 
aid m the differential diagnosis of various forms of 
arthritis As is shown in table 1, in ninety-one of 
100 cases of atrophic arthritis (infectious arthritis) 
reported by Slocumb,^'* sedimentation rates were more 
than 25 mm and the mean rate iias 71 6 mm in one 
houi In onlv three cases was the sedimentation rate 
less than 15 mm in one hour, and these were all cases 
in w'hich there was lery little actnitv In comparison 
with this, Slocumb noted that in 100 cases of fibrositis 
that were carefully selected from the standpoint of 
diagnosis (table 1) in only eleven were sedimentation 
rates more than 25 mm in one hour The mean was 
116 mm in one hour In sea ent) -three of the 100 cases 


the sedimentation rate was less than 15 rn.n in one 
hour In simple hypertrophic arthritis the sedimenta- 
tion rate is rarety increased It generally has been 
assumed that hypertrophic arthritis causes a slight 
elevation of the sedimentation rate in about 2 per cent 
of the cases, but in the twenty-five cases, records of 
which we took at random from our files, the sedimen- 
tation rate was nonnal in each instance (table 1) 

Finally, determination of the sedimentation rate has 
proved to be valuable in the differential diagnosis of 
acute appendicitis from other acute abdominal diseases 
which simulate it Lesser and Goldberger were the 
first to show that the sedimentation rate was normal 
m the presence of acute appendicitis without rupture, 
even though the appendix was gangrenous or markedly 
suppurative Prior to the publication of their article it 
had been stated repeatedly that the sedunentation rate 
was normal in the presence of simple catarrhal appendi- 
cibs, but tlie assumption apparently had been that in 
association with gangrenous or suppurative appendicitis 
the rate was likely to be somewhat increased Repeat- 
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edly we have been able to confiim Lesser and Gold- 
berger’s observations In the past two years we have 
made determinations of the sedimentation late in nearly 
all cases of acute appendicitis that we have encountered 
and we have not noted a single case in which the sedi- 
mentation rate w’as definitely increased as a result of the 
appendicitis unless the appendix had ruptured In 
chart 6 we have recorded the sedimentation rates in a 
selected group of these cases The patients were all 
seen the senior author and were selected because they 
exemplified extremely marked acute appendicitis In each 
instance the appendix was either markedly gangrenous 
(grade 4) or markedly suppurative (grade 4) or per- 
forated The diagnosis was confirmed in each case at 
operation or at necropsy 

If 20 mm per hour is the very upper limit of normal 
for the sedimentation rate, accoidmg to the method we 
have used and described, chart 6 will show that the 
sedimentation rate was normal in all except two cases 
of appendicitis without rupture In one of these the 
sedimentation rate was 80 mm m one hour but the 
patient had acute gonorrheal salpingitis as well as acute 
appendicitis, and the increased sedimentation rate 
undoubtedly was due to the former In the other case 
the sedimentation rate nas 28 mm in one hour but 
the patient’s erythrocyte count was 3,240,000 per cubic 
millimeter of blood and w e w ere certain that the anemia 


n Kiuinp D H Bannick E G nnd Heck F J Unpublished data 
H Slocumb C H Differential Diagnosis of Penarticubr Fibrositis 
nnd \rtlintis J Lab iL Chn Med 22 56 61 (Oct ) 1936 


15 Lesser Albert and Goldberger H A The Blood Sedimentation 
Test and Its Value in the Differential Diagnosis of Acute Appendicitis 
Surs Gi*ncc S. Obst GO 157 166 (Feb) 1935 


1262 


INSTRUCTION IN OPHTHALMOLOGY—PARKER 


could account for the shghtlj' increased rate without 
even making anj^ actual conection, a point which we 
have made previously 

Our observations, therefore, have been that acute 
appendicitis without rupture does not cause an increased 
sedimentation rate However, this does not mean that 
because the sedimentation rate is increased the patient 
cannot have appendicitis It simply means that such an 
increased sedimentation rate is due to sometlung other 
than the appendicitis The physician, tlierefore, must 
continue to use his clinical judgment He must not 
rely entirely on any laboratory test and he must give 
the patient the benefit of surgical operation in a ques- 
tionable case such as the one to which reference has 
been made m which the patient had both acute appendi- 
citis and acute salpingitis Fortunately, such an 
occurrence as this is rare, as chart 6 will show Fui- 
thermoie, appendicitis with rupture does not imme- 
diately result in an increased sedimentation rate In 
chart 6 are represented foui such cases in which 
sedimentation rates were perfectly normal , however, as 
peritonitis develops the sedimentation rate soon rises, 
although It usually does not go as high in the cases in 
which there is general peiitomtis as it does in those 
m which abscess develops Lesser and Goldberger 
further stated that the consistently normal sedimenta- 
tion rate in appendicitis was of particular value in the 
diagnosis of acute appendicitis, because m all other 
conditions which produced the clinical picture of acute 
surgical conditions of the abdomen the sedimentation 
rate was definitely abnormal In our experience this 
statement is true of most cases but not of all cases, and 
the exceptions are very important Acute pelvic inflam- 
matory disease offers the most frequent and difficult 
problem in differential diagnosis from appendicitis In 
most patients with acute pelvic inflammatory disease 
admitted to the hospital, the sedimentation rate is sig- 
nificantly increased, and this provides an extremely 
valuable differential point between the two diseases 
(chart 6) However, m certain cases of acute pelvic 
infection the sedimentation rate may be normal when 
the patient is first examined This is undoubtedly due 
to the fact that the patient is exar.ined soon after the 
onset of symptoms or that the infection is an initial and 
mild one In most of the other cases the infection has 
been present for some time before onset of the pain 


(chart 6) 

Chart 6 shows the sedimentation rates in a group of 
cases of acute pelvic inflammatory disease that we have 
encountered In two cases the condition was postabortal 
and in all the others there were acute gonorrheal infec- 
tions, proved by cultures on chocolate blood agar The 
sedimentation rate i\as significantly elevated in all but 
four cases Table 2 sho\i s that these cases all represent 
an early stage m the infection and that in each case the 
sedimentation rate rapidly increased m spite of the fact 
that the leukocytosis was diminishing The practical 
point to be made is that the sedimentation rate in acute 
Ulvic inflammatory disease is usually, but not always, 
increased and therefore a normal sedimentation rate 
does not ’exclude this disease The same is true of 
the other acute abdominal conditions such as acute 
choicer stitis and acute piehtis or pyelonephritis In 
most such cases m which patients are admitted to the 
hosoital the sedimentation rate is significantly mcreped 
and this fact senes as a valuable aid in distinguishing 
these condition s from aaite appendicitis but occasion- 
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ally the sedimentation rate will be found to be normal 
especially when the patient is examined early in tk 
course of the illness 

If these exceptions are kept in mind, the sediniciih 
tion test will be found to be a very valuable laboraton 
aid in the differential diagnosis of acute abdoninnl 
diseases, particularly those which simulate acute anpen 
dicitis 

CONCLUSIONS 

We hope that we have been able to prove the follow 
mg points 

1 If the sedimentation test is to have widespread u^e 
in the physician’s office as well as in the hospital, the 
test must be simple 

2 Such a simple test is entuely adequate for prac 
tical purposes if ceitain facts are kept in mind If a 
single reading is taken at the end of one hour, a lube 
such as tlie Westergren tube, iihich is 200 nini tall 
should be used Shorter tubes may require more 
frequent determinations if the true rapidity of the 
sedimentation process is to be determined The tube 
must be kept in a strictly upnght position Aiiemn 
tends to accelerate the rate of sedimentation, and 
allowance must be made for this fact, but a rontini. 
correction for anemia in each case is unnecessary 

3 When the use of the sedimentation test b 
restricted to those cases in which it has its chief clinica! 
a'alue, and when the limitations of the test are rccog 
mzed, it will continue to be an extremely valuable 
laboratory aid in clinical medicine 
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In 1929 I prepared a report for the International 
Congress of Ophthalmology on the method of under 
graduate and postgraduate teaching in Great Bntain 
and her dominions and in North and South America 
The report as it pertains to the undergraduate teaching 
in this country need not concern us here There is one 
point in the postgraduate teaching in this country’, bow 
ever, that may he of interest Questionnaires were sent 
to all the class A colleges, requesting a statement con 
cerning the facilities for postgraduate instruction m 
ophthalmology’, and replies were received from forty 
Of these, seven were reported as offering a sy'stemafic 
postgraduate course in ophthalmology It is 
impossible to state definitely the number of institutions 
m which postgraduate training is given for the reason 
that, m the classification, some reports include on y 
those giving announced courses, while others induoc 
those giving instruction to the resident staff 
latter, it seems to me, should be included among tno'c 
giving graduate work if a comprehensive course i 
given, even though the number privileged to ‘ ^ 
course is limited This report was made from • ■ 
collected seven years ago and the situation niw 
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^^ere given I soon realized, however, that the impor- 
tant question before us today is not how the course of 
instruction is conducted in certain institutions but rather 
what steps might be taken to increase the number of 
centers where adequate instruction might be given and 
that, perhaps, it is more a question of organization than 
of curriculum I recently had made a list of names of 
all the ophthalmologists, and ophthalmologists and oto- 
laryngologists listed in the last American Medical Direc- 
tory, the names to appear m the new directory to be 
issued by the International Congress of Ophthalmology 
There were, m all, 7,200 names recorded as practicing 
ophthalmology alone or ophthalmology and otolaryn- 
gology As the names were arranged alphabetically, it is 
impossible to state definitely the numbei registered as 
ophthalmologists There are ninety-five residencies in 
ophthalmology approved by the Council on Medical 
Education and Hospitals, and according to Dr Lancaster 
there are about SOO students contemplating training m 
ophthalmology When one compares the number of 
ophthalmologists and ophthalmologists and otolaryn- 
gologists listed in the directoiy with the number cer- 
tificated, the significance of the task undertaken by the 
board is evident 

It is quite impossible to think of the subject of educa- 
tion in ophthalmology, as it has developed during the 
past twenty-five years, without a keen sense of appre- 
ciation of the results ^accomplished by the American 
Board of Ophthalmology I was not a member of the 
original board and so do not hesitate to pay my respects 
to the original members and to acclaim my admiration 
for the wisdom and foresight they displayed m the 
organization and administration of the affairs of the 
hoard It was pioneer work, and the results were not 
accomplished without some opposition From the first 
the deliberations of the members were serious and each 
one gave the best of his talents Working without 
precedent as a guide, the members of the board had 
to develop and correlate all the details The formula- 
tion of specific requirements for certification is not so 
simple a problem as one might imagine and the board 
has been subjected to some unjust criticism for not 
being more definite in its specifications What it did 
m establishing the requirements m training was to 
formulate a certain number of equivalents that would 
satisfy the hoard and treated each case on its merits 
I think I am safe in saying that, in its most enthusiastic 
moments, little did the board realize that in such a short 
space of time the work it instituted would he so gen- 
erally accepted, become national m scope and be spon- 
sored by the American Medical Association It is an 
accomplishment that may well make every ophthal- 
mologist justly proud 

Whatever our ideals may be, the problem before the 
boards is to meet the situation as it presents itself today 
and to prepare for future expansion Progress has 
been so lapid and the organization has become so com- 
plex that, again, time will be required to smooth out 
the workings of the machinery necessary to develop 
and coordinate all the varying interests All ophthal- 
mologists are familiar with the organization of the 
Advisor} Board for Medical Specialties as it is now 
constituted Some phases of the situation, as it con- 
cerns postgraduate instruction in ophthalmology, will 
be considered, although what I have to say might be 
applied to any one of the clinical specialties represented 
bv the Advisor} Board for Medical Specialties In 
general, the question of postgraduate instruction as it 
pertains to the present organization presents two major 


points first, the formulation of requirements of the 
board for certification and, second, the classification 
and expansion of approved centers where adequate 
instruction wall be given 

In order to acquaint those interested m coming 
before the board as candidates for certification, and for 
the benefit of mstuictors, the American Board of Oph- 
thalmolog}'^ has prepared a syllabus to indicate to can- 
didates what ground they are expected to cover in the 
study of the subjects required and, for teachers, courses 
of study more extensive than are at present commonly 
offered If to these plans are added a classification 
and suggested organization of the clinics where ade- 
quate instruction may be obtained, the whole will not 
only encourage those who are now offering sufficient 
training but lead to the development of other teaching 
centers The members of the board are all practical 
men with teaching experience, perfectly familiar with 
conditions as they exist, and certainly they will not be 
unreasonable in their requirements The requirements 
can be raised as the teaching facilities will warrant 
The length of time required in preparation might not 
be the same in all the specialties but, as Dr Lancaster ^ 
says, “In the end each board must be admitted to be the 
best judge of the standards for its own specialty ” 

The increasing appreciation of the dependence of 
ophthalmology on the general medical examination is 
well shown by the passing of the isolated eye hospital 
To meet this situation the special hospitals are either 
adding a staff representing the essential branches of 
medicine or are becoming an integral part of a medical 
center In many institutions the recognition of the 
importance of certain specialties has resulted in the 
establishment of separate departments Just what 
determines when a branch of medicine or surgery 
should be given a special department is difficult to say 
Apparently, those that have been so recognized in recent 
times have been brought about more through the pre- 
eminence of individual workers than through any 
sympathetic plan on the part of the gov^ernmg bodies 
Undoubtedly, more progress has been made in ev'ery 
instance when a certain autonomy has been granted 
than would have been the case had the department 
remained submerged I would suggest that, when the 
Council on Medical Education and Hospitals makes its 
inspection of clinical centers, the attitude of the institu- 
tions toward the specialties be considered This is 
important for the reason that the services of the best 
teachers will not be available unless the position as 
senior member of the staff carries with it the dignity 
and responsibility of professional and administrative 
authority 

While adequate clinical instruction is given m many 
hospitals, instruction in the basic subjects is given in 
only a very small number The suggestion has been 
made that intensive courses m the basic subjects be 
given m centers to be established m various parts of 
the country If centers could be established and main- 
tained where the basic subjects could be given, it might 
be ideal, but such opportunities will not, in all prob- 
abilit}, be av'ailable for some time to come I am well 
aware of the fact that some educators believe that 
clinical teaching should not be given until after the 
basic subjects are taught On the other hand, there is 
a tendency to incorporate clinical teaching in the pre- 
dmical }ear in undergraduate courses Replies to 
inquiries concerning instruction in the basic subjects 

1 Lat>casltT \\ B Educational Standards of OphlhalmoloRj' That 
Hust Met at This Tjtuc Arch Ophth 17 401 (March) 1937 
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revealed the fact that there rvas no general understand- 
ing as to how much instruction in these subjects should 
be required to qualif}!^ an ophthalmologist This is a 
question for the board to determine The present 
system of presenting instruction in the basic subjects 
during the period of clinical training has worked satis- 
factorily for the most part, and perhaps for the present 
it should not be discouraged and an effort should be 
made to arrive at a more general agreement as to the 
exact requirements in the fundamental subjects 

The mam question before us today is How can the 
clinical and teaching material we have at hand be 
utilized m order to increase the number of teaching 
centers ^ 

The epoch making results accomplished by the 
Council on Medical Education and Hospitals in the 
classification of medical schools is well known My 
understanding is that a similar classification of the 
available teaching centers in the specialties is to be 
made The coordination of facilities for the teaching 
of specialties is to be undertaken by the Advisoiy Board 
for Medical Specialties It would seem that a practical 
working organization would be for the various boards 
to determine the requirements that could be properly 
enforced at any particular time, the Council on Medical 
Education and Hospitals to designate available teaching 
centers, all to be coordinated by the Advisory Board 
for Medical Specialties The essential principle under- 
lying the specifications for certification in a specialty, 
as well as in the classification of teaching centers, is to 
keep the requirements within the bounds of perform- 
ance The requirements of the board could be increased 
as the teaching facilities would warrant The process 
should be one of evolution and not of legislation The 
object IS not to produce superstudents — they have an 
uncanny way of looking after themselves — while all the 
legislation in the world would not make an unborn 
research worker productive The classification of insti- 
tutions might include not only those that offer oppor- 
tunity for instruction in all the branches required but 
such as offer acceptable instruction only in clinical 
training and those that offer work in the basic subjects 
If this information was available the student could 
take the work in a manner most convenient to himself 
It matters not where one does one’s work so long as 
one meets the training requirements and can pass the 
examination 

Ophthalmology cannot be a thing apart from the field 
of medicine and surgery, and to be thoroughly appre- 
ciated the work must be coordinated with the essential 
branches of both The most favored ophthalmic service 
is one that is an integral part of a general teaching 
hospital The next most favored is one associated with 
a general nonteaching hospital or a special hospital 
which has an auxiliary staff covering the essential 
branches of medicine, surgery and dentistry Is it not 
true that there are many clinics with an abundance of 
clinical material and efficient clinical staffs that are 
doing good Mork as far as care of the patients is con- 
cerned but uhere verj^ little attention is being paid to 
the training of assistants ? Either from lack of interest 
or from lack of cooperation on the part of the manage- 
ment, things go unchanged 3 ear m and 3 ear out By 
proper organization could not many of these clinics be 
deiLped into teaching centers and therebj contribute 
their quota tonard the solution of the educational prob- 
lem ^ The classification of the available teaching units 
contemplated bj the Council on Medical Education and 
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Hospitals should give the whole movement an added 
impetus that will, in the neai future, lead to gratifnn" 
results ® 

While not offering it as an ideal plan, I should like 
to speak of a service with which I am familiar, tlic 
organization of which was as follows The staff’ ua^ 
made up of rotating and permanent members, tlie rolat 
ing members being on full time and the pemianent 
members on part time There were three members of 
the rotating staff, each serving for three 3'ears after one 
year’s service in a general hospital, one 3'ear as intern, 
one year as junior assistant and one 3 ear as senior 
assistant In addition to the regular work, one eiening 
a week during the college 3'ear was devoted to instriic 
tion in the basic subjects, and during the senior senice 
the one in charge quizzed the junior students, and all 
members of the staff assisted m demonstrating cases 
to the members of the section of the senior class As a 
matter of fact, the plan as outlined vas instituted as 
part of an organization designed to teach ophthalmologi 
to undergraduate students After the establishment of 
the American Board of Ophthalmologj'^ the instruction 
given the rotating staff members was modified to meet 
the requirements of the board Throughout the entire 
period the reading material was suggested and frequent 
informal meetings of the rotating and permanent staffs 
were held Each year one man was graduated who was 
well trained in ophthalmology and ivho had had some 
experience in teaching The details of clinical and lab 
oratory work need not be given, as they would vary 
somewhat in each clinic To increase the available num- 
ber of centers of instruction, would it not be possible, 
by sympathetic assistance and suggestions concerning 
organization and enlistment of qualified teachers, to 
develop similar services in many hospitals ^ The mini 
her of students enrolled would depend on local condi 
tions and the term of service on the requirements of 
the board In special hospitals with more than one 
clinic functioning daily a rotating staff might be added 
to each service instead of having a single staff for the 
entire hospital as at present I am familiar also with 
the reorganization of a clinic designed primarily to 
awaken interest in the basic subjects An outline of the 
courses was prepared by the chief of clinic, and theino't 
promising members of the staff were selected to develop 
a course and to present it to the staff In a compan 
tively short time an interest in the basic subjects uas 
created that permeated the whole group The courses 
were very elementary and, as so often happens, the 
greatest benefit came to the members of the staff who 
gave the course . 

One cannot speak of postgraduate education in opli 
thalmology without considering the part played bj shor 
courses While short courses serve as a revieii an 
may be a source of stimulation to those who take tlicm, 
the benefit derived from this method of instruction 
cannot in any way be compared to that received in 
residency or from being a member of the staff 
benefit to be derived through having clinical respon 
bility cannot be acquired in any other 11 aj 

There is no cause for pessimism concerning the P ^ 
ress of ophthalmology^ in this country, . 

the adiance that has been made during the last w 
five 3'ears Probably the most important in ” , . , 
this change has been the American Board o P j 
mology, the activities of uhicli not on!\ 
the standards of clinicians but have had a , 
ficial influence on the quality of oph- 

outstandmg advance m the instruction off 
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thalmology has been manifest through the systematic 
courses given to resident stafts The rate of progress 
may have been slow, but there is every reason to believe 
that It will be greatly accelerated by the activities of the 
Advisory Board for Medical Speaalties as sponsored 
by the Ameiican Medical Association 
1553 Woodward Avenue 
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In previously published papers,^ attention was drawn 
to the role of the intervertebral disks in causing intrac- 
table “sciatic” radiation of pain from pressure of her- 
niated disk tissue on one or more roots of the cauda 
equina in the lower lumbar region At first this syn- 
drome was thought to be rare, but investigation has 
revealed that a considerable number of cases previously 
classified as sacro-iliac or lumbosacral strain were really 
rupture of an intervertebral disk This diagnosis 
should be considered in the study of every case of 
strain low in the back and “sciatica ” This paper is a 
joint effort to correlate the information obtained from 
a study of fifty-eight patients with proved rupture of 
an intervertebral disk in the lumbar region, operated 
on at the Massachusetts General Hospital from 1927 
to June 1937 

A detailed historical review of the literature on the 
intervertebral disk is beyond the scope of this paper 
A fairly complete bibliography is appended to articles 
by Barr'® and Hampton and Robinson The first 
report of injury to an intervertebral disk in modern 
medical literature seems to have been made bj" Kocher - 
in 1896 To Goldthwaite ^ belongs the credit for first 
(1911) suggesting that injuries to intervertebral disks 
might be a frequent cause of “lumbago” and “sciatica ” 
The surgical removal of “chondromas” of the interver- 
tebral disk pressing on the spinal cord or nerve roots 
has been described by various neurosurgeons, among 
them Adson,' Elsberg,-' Dandy ® and MiNter ' Mixter 

From the l\Iassacliusctts General Hospital 

Read before the Section on Orthopedic Surgery at the Eighty Eighth 
Annual Session of the American Medical Association, Atlantic Otj N J 
June 10 1937 

1 (c) Mi\ter W J and Barr J S Rupture of the Inter\er 

tebral Disk Mith In\oKement of the Spinal Canal New England J Med 
211 210 (Aug 2) 1934 (h) Mixtcr ^Y J and Ajer j B Her 

niation or Rupture of the Inter\ertcbral Disk into the Spmal Canal 
Report of Thirt> Four Case-s ibid 213 3SS (Aug 29) 1935 <c) 

Hampton A O and Robinson J "M The Roentgcnographic Demon 
stration of Rupture of the Inter\ ertebral Disk into the Spinal Canal 
after the Infection of Lipiodol ^v^th Special Reference to Unilateral 
I umlnr Lesions Accompanied h> Lon Back Pam with Sciatic ' 
Radiation Am J Roentgenol 3G 782 (Dec.) 1936 (d) Barr J S 

Sciatica Caused by Intcr\ ertebral Disk Lesions T Bone &. Joint Surg 
10 323 (April) 1937 
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1 330 (June) 1931 
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lating Tumor of the Spinal Cord Arch Surg 19 660 (Oct ) 1929 

7 Mixter W J Spinal Column and Spinal Cord m Lewi Dean 
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and Barr'® pointed out in 1934 that these “chondromas 
were not neoplasms but were simply herniations or 
ruptures of normal intervertebral disk tissue into the 
spinal canal and that they were a frequent cause of 
“sciatica” and strain low in the back They reported 
nineteen proved cases from the Massachusetts General 
Hospital Later reports by us ^ have described in detail 
the neurologic and neurosurgical, roentgenologic and 
orthopedic aspects of these lesions 

SIGNS AND SVAIPTOMS 

The clinical syndrome of rupture of a lumbar inter- 
vertebral disk with pressure on one or more roots of 
the cauda equina is similar to sacro-iliac or lumbosacral 
strain with “sciatica” In fact, a clinical differential 
diagnosis in many cases is impossible The patient is 
usually a healthy, vigorous man between the ages of 
20 and 50 whose chief complaint is pain radiating uni- 
laterally down the posterior part of the thigh and the 
posterolateral part of the calf There may be pain in 
the buttock or in the lumbosacral or sacro-iliac region 
There may be a sensation of numbness or tingling in 
the involved evtreniit}'' Bilateral radiation of pain, 
muscular weakness or paralj^sis and incontinence of 
urine and feces are occasionally found and indicate 
severe damage to the cauda equina A history of 
trauma to the lower part of the back was obtained in 
about 80 per cent of our cases The most common type 
of trauma was sustained when the patient was lifting 
a heavy weight and felt something “give way” in the 
lower part of the back In about one half of the cases 
trauma immediately preceded the onset of symptoms 
Almost half of our patients had a history of remissions 
and exacerbations of their symptoms Practically 
Avithout exception they had had prolonged conservative 
orthopedic treatment consisting of rest in bed, support 
of the back and exercises 

On physical examination, limitation of motion of the 
lumbar part of the spine bj' muscle spasm is the most 
characteristic observation The usual lumbar lordosis 
IS diminished or obliterated Kyphosis may be present 
to such an extent as to simulate vertebral collapse A 
fixed list (“sciatic scoliosis”) of the lumbar part of 
the spine, which occurs toward or away from the 
affected side with about equal frequency, is commonly 
noted Straight leg raising is limited almost always 
unilaterally and sometimes bilaterally There is local 
tenderness over the lumbar spinous processes and inter- 
spinous ligament at the site of the lesion in maity of 
the cases There may be tenderness over the buttock, 
the sacro-ihac ligaments and the course of the sciatic 
nen'C In most cases certain positions relieve and 
others aggravate the radiating pain 

Neurologic changes, motor, sensory and reflex, may 
be totally absent m perhaps half of the cases The most 
common neurologic finding is absence or diminishing of 
the ankle jerk on the affected side Sensory impair- 
ment or anesthesia is rarely demonstrated because, as 
Foerster ® has shown, two or more sensory roots must 
be severed before anesthesia is demonstrated in the 
corresponding dermatome A few' patients have show n 
complete or partial paraplegia, the lesion being so large 
that It occluded the spinal canal 

If the historj, phjsical examination and ordinary 
roentgenograms suggest the possibihtj' of a ruptured 

7a Mixter and Ajer^'* Hampton and Robin«on Barr’** 

6 Foerster Otfried The Dermatomes m Man Brain 5G 1 (March) 
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disk as the cause of intractable “sciatica,” lumbar punc- 
ture IS indicated It should be done as low as possible, 
preferabl} at the lumbosacral articulation, and the first 
2 to 5 cc of fluid removed should be examined for the 
total protein content Elevation of the total protein 
content is apparently due m most instances to irritation 
of the nerve roots and not to a block in the circulation 
of the cerebrospinal fluid If the total protein is deter- 
mined on successive fractions of fluid, it is often 
observed that the first fraction contains much more 
than the last one Hence, if the lumbar puncture is 
done too high, or too large a quantity of fluid is 
removed, a false normal value may be found Eleva- 
tion of the total protein above 40 mg per hundred cubic 
centimeters was present m all but six of our cases If 
the content is elevated we do not hesitate in proceeding 
nith the diagnostic use of iodized oil, but if it is within 
normal limits we must rely on appraisal of the clinical 
picture in deciding whether or not to use iodized oil 
A study of the regular roentgenograms of the lumbar 
part of the spine revealed no significant variation from 
the normal in about one half of our cases This type 


Table 1 — Incidence by Sev and Age 


Se\ 



Age 


Women 

13 

22 6% 

\oungest 

20 

Men 

43 

77 4% 

Oldest 

S3 

Total 

58 

100 % 

A^ erage 

37 


Table 2 — Location of Lesion 


Cases 


Disk between 2d and 3d lumbar vertebrae 1 

Disk between 3d and 4th lumbar \ertebrae 4 

Disk between 4th and 5th lumbar vertebrae 35 60% 

Disk between Sth lumbar and 1st sacral vertebrae 17 30% 

Disk between 1st and 2d sacral vertebrae 1 


of examination, therefore, cannot be relied on as an 
indication for or against the injection of iodized oil 
Narrowing of the intervertebral joint spaces, with or 
without formation of new bone about the margins of 
the joint, occurred in one third of the lesions located 
at the fourth lumbar disk, but it was often associated 
wnth narrowing of other inten^ertebral joint spaces, 
particularly the space between the fifth lumbar vertebra 
and the sacrum Sciatic scoliosis and partial oblitera- 
tion of the normal anterior lordotic curve of the lumbar 
part of the spine occurred in most of the cases The 
familiar Schmorl’s ^ nodule in the body of a vertebra 
was seen only occasionally and is purely an incidental 
obsen ation 


EXAMINATION W'lTH IODIZED OIL 
The roentgenoscopic examination after the injection 
of iodized oil is the most important step in the diag- 
nosis The lesion can be accurateh localized and readily 
demonstrated on the roentgenogram It is necessary 
that the examination be done with the proper technic 
In a senes of oaer 100 cases we observed no permanent 
ill effects w hich could be attributed to the use of iodized 
oil in the spinal subarachnoid spaces 

Fne cubic centimeters (one ampule) of iodized 
poppj-seed oil is injected into the lumbar canal The 
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roentgen examination may be done immediate]) after tie 
injection or at any time thereafter up to several monlk 
It may be necessary to give the patient appropwit 
drugs for the relief of pain so that he can cooperate 
in the examination The equipment for the examim 
tion consists of a tilting roentgenoscopic table and a 
quick change-over swutch so that instantaneous roent 
genograms can be taken during roentgenoscopi The 
usual roentgenoscopic equipment may, however, be used 
w'lth fairly good results in the study of the loner 
lumbar area The advantages of films taken dunii" 
roentgenoscopj'’ cannot be overestimated Before tlie 
examination is begun the patient is allowed to sit up 
for a few moments m order to collect the iodized oil 
as one mass in the sacral culdesac He is then placed 
facing the roentgenoscopic table m the upright position 
and is manipulated by tilting the table under roentgeno- 
scopic control, the oil being thus forced to flow slonl) 
up and down the anterior aspect of the subarachnoid 
spaces when the patient is tilted to the horizontal 
or to the Trendelenburg position Particular attention 
IS directed toward maintaining the iodized oil in a single 
mass, and it is possible by this method to place the small 
quantity of iodized oil in practicall)' any portion of the 
lumbar canal Since the lesion to be demonstrated is a 
small anteriorly placed extradural nodule at the dish 
levels, the iodized oil must be brought into contact with 
the anterior dural surfaces, and in order to do this the 
patient must he face down on the table If a question 
able filling defect is observed, an effort is made to 
obliterate it either by turning the patient from side to 
side or by repeating the tilting process A constant 
filling defect in any region is recorded by serial roent 
genograms taken in various angles of rotation of the 
patient Originally the upper dorsal region was usualh 
examined, in the belief that multiple ruptures of the 
disks might be present Multiple ruptures have proicd 
not to be the case The upper dorsal area is now not 
examined when the patient has no symptoms referable 
to that portion of the spinal canal It is possible that 
this fact may account for the infrequency of some ot 
the untoward reactions others attribute to the use 0‘ 
iodized oil The examination of the upper dorsal area 
IS, how'ever, carried out, w^hen indicated, m the sani^ 
manner as the examination of the upper lumbar an 
lower dorsal areas Care should be taken to preveu 
the iodized oil from entering the skull, and this can 
done by examining the cervical area only w ith t m 
patient m the face-down and lateral position 

If a tilt table is not available, the normal lordo m 
cun^e of the lumbar vertebrae and the inclined plane o 
the sacrum may be utilized to force the Bow of loclizct 
oil toward the head when the patient lies face down o 
the table By having the patient sit, the iodized oil nr* 
be returned repeatedly to the sacral culdesac Fn*' 
tjpe of examination it is necessary that the patmn 
able to shift bis position rapidly or that he be a c 
assume the face-down position quicklj w ithout rem 
ing for an appreciable time on his side, 
iodized oil may alreadj be above the site of 
pected lesion before roentgenoscopj is 
also necessarj' that a quick cbangc-ov er sw itc i i . 
able if satisfactory roentgenograms are to ue 
In this manner, without a tilting table, it is ]W 
examine the greater portion of the lunibar arc , _ 

is practical!) impossible to obtain a satis factor) 
nation of the dorsal and cervical areas 
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INTERPRETATION OF \'RA\ APPEARANCES 

A correct understanding of the results of roentgen 
examination is dependent on an accurate knowledge of 
the anatomy of the cauda equina and the nature of the 
lesion to be demonstrated The anatomic considera- 
tions are beyond the scope of this paper, and only 
typical examples of the filling defects produced m the 
shadow of the contrast medium can be discussed The 
posterior rupture of the intervertebral disk uhich pro- 
duces unilateral symptoms consists of a rounded nodule 
1 cm or more in diameter This nodule lies just lateral 
to the strong central portion of the posterior longi- 
tudinal ligament and is directed toward the lamina of 
the vertebra (fig 1) 

In figure 1 the cauda equina together with the dura 
are shown to have been completely removed The inter- 
vertebral disk IS covered by the ligamentous structures 
The rounded nodule represents typical rupture of a 
disk 

Figure 2 illustrates the relation of a ruptured disk 
nodule to the dura and the sheathed portions of the 
nerve roots The nerve roots are pressed on before 


acquires its sheath At the point of exit of the nerve 
root there is a triangular pouch beneath and medial to 
it, which fills readily with iodized oil, and these spaces 
have been termed the axillary pouches They are of 
importance because they may be used to identify ner\ e 
roots 

Figure 4 IS a roentgenogram taken with the patient 
in the upright position after 5 cc of iodized oil had 
been injected into the subarachnoid spaces A fluid 
level can be seen opposite the fourth lumbar vertebra 
There is asymmetrical filling of the nerve sheaths and 
fairly SMumetncal filling of the axillary pouches No 
abnormality is demonstrated These observations were 
confirmed by operation In this case the degree of 
filling is sufficient for a complete examination of the 
fourth and fifth lumbar disk areas without its being 
necessary to change the position of the patient In 
each case we examined in which a ruptured disk was 
found at operation the defect was clearh demonstrated 
in the anteroposterior view If no filling defect is seen 
in the anteroposterior view the examination is con- 
sidered to show no evidence of ruptured disk The 



Fig 1 — Schematic draNvmg of tjpical urn 
lateral posterior rupture of the fourth lum 
bar disk The lammae pedicles and cauda 
t-quma ha>e been remo\ed The nodule 
projects back^^ard toward the hmina 



Fig 2 — The cauda equma coxers the 
nodule of the ruptured disk It is usually 
more easily palpable than Msualized Note 
the relation of nodule to nerxe root and 
pedicle 


Fig i - ^ppeaiancc ’ifter opening of the 
dura The relation of the intradural roots 
to the extradural mass is seen Compare 
this illustration with the roentgenograms 
taken after the injection of iodized oil 



the\ leave the subarachnoid space, that is in the area 
which can be leadily filled bv iodized oil Note the rela- 
tion of the ner\e root to the base of the pedicle The 
nodule is nearly always ojiposite the inferior portion 
and articulating facet of a lamina 
In figure 3 the cauda equina is m position and the 
dura has been opened An extradural, anteriorly placed 
unilateral mass is seen displacing one nerve root mark- 
edly' and its neighbor only slightly' The degree of 
deformity or displacement of these roots depends on 
the size and location of the lesion 

It IS the purpose of the roentgen examination after 
the injection of the contrast medium to demonstrate 
hlling defects corresponding to this rounded mass and 
the displaced nene roots If the cauda equina is nor- 
mal there is s\minetncal filling of the subarachnoid 
spaces Iodized popp\-seed oil is a Mscid substance 
and the space around the nene roots is only potential, 
and therefore some time is often required for complete 
hlhng of the lateral portions of the subarachnoid spaces 
md particularh the ner\e sheaths Asemmetneal fill- 
ing of the nene sheaths is a normal obsereation Each 
ner\e root lies in contact with the lateral wall of the 
arachnoid niciniirane before it makes its exit and 


lateral view is seldom of definite value because the 
defect IS unilateral and is not usually seen m this view , 
being obscured by dense iodized oil w'hich occupies the 
normal side of the canal On the contrary, the lateral 
view may show' minor pressure defects at the disk lee els 
which are of no clinical significance and should he 
disregarded 

Figure 5 is the rcpioduction of a roentgenogram 
taken mstantaneoiisle during roentgenoscopy' as the 
patient lay face down on the tilt table One half of 
the iodized oil is above and one half below the fourth 
lumbar disk The filling defect on the right side 
(marked bv the arrow ) is characteristic of a unilateral 
rupture of a disk The filling defects produced In the 
compressed nerve roots are seen m the upper lateral 
margin of the defect, and the coin ex medial defect 
corresponds to a medialK displaced neree root Com- 
pare this illustration w'lth figure 3 Large defects m 
the shadow are produced h\ large lesions but it does 
not follow that small filling defects are produced by 
small lesions because the nodule ma\ extend lateralU 
beeond the shadow of the iodized oil 

In figure 6 the defect is unusnalh large and simulates 
an intrinsic tumor, hut in the lateral wew it could be 
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seen to occupy the anterior aspect of the cauda equina 
opposite the disk area There is complete filling of 
the subarachnoid spaces opposite the body of the fourth 
lumbar vertebra above the lesion, but the root sheaths 
show little filling The examination was done with the 
patient in the upright position The filling defect 
proved to be a rather large unilateral rupture of the 
intervertebral disk Figures 5 and 6 represent ruptures 
of the disks between the fourth and fifth lumbar ver- 
tebrae, and It IS thought that all clinically important 
ruptures of the disk at this and higher levels can be 
demonstrated in the manner described Ruptures of 
the disk betneen the fifth lumbar vertebra and the 
sacrum are more difficult to demonstrate, because of 
the anatomic relationship , for example the first sacral 
root mav cross the disk outside the area containing the 
iodized oil and therefore not be demonstrable This 
condition however, did not occur m our series of cases 
A typical unilateral rupture of the fifth lumbar disk 
IS illustrated m figure 7 The character of the defects 
IS quite similar to those seen elsewhere in the lumbar 
area, but the defects are often smaller and in some 
instances can be visualized only on the roentgenogram 
It IS therefore advisable that roentgenograms be taken 
during fluoroscopy as the iodized oil crosses each disk 
area The fifth disk area can usually be more accu- 
ratelv examined several dais after the oil has been 
injected because more complete filling of the nerve 

sheaths and lateral 
portion of the canal 
will take place Foi 
this reason we 
usually reexamine 
within one or two 
weeks all patients 
whose examinations 
gave negative re- 
sults 

The rupture that 
is seen in figure 7 
definite!)' involves 
the first sacral root 
but may also com- 
press the second and 
thud sacral roots 

THE ACCURACT 01 

roentgen exam- 
ination WITH 

IODIZED OIL 

The filling defect 
of the ruptured disk 
fragment was dem- 
onstrated in each of 
a consecutive series 
of thirty -one pa- 
tients examined 
w ith iodized oil In 
one of this series 
the defect was pres- 
ent but was oierlooked -kn outright diagnosis of 
ruptured interi ertebral disk w as made in tw ent\ -three 

\\ hen the lesions w ere unusualh large or caused 
a complete block the) w ere more commonlj interpreted 
as due to tumor Fractures of the lamime thickening 
of the Iigamentum and arachnoiditis ba^e pro- 


duced confusing pictures with iodized oil One e\plon 
tion after a positive roentgen diagnosis and si\ after 
a negative diagnosis gave negative results 

OPERATIVE TECHNIC 

We believe that this lesion tends to W'eaken the spine 
and that exploration of the spinal canal wall weaken it 
still further Therefore, w'e plan our approach to pre 
serve the strength 
of the spine as much 
as possible and fol- 
low laminectom)' by 
a bone graft if the 
patient does heavy 
work 

It is not neces- 
sary to remove more 
than one or at most 
tw'o laminae if lo- 
calization has been 
accurate, and the 
lamina should be 
resected widely only 
on the side of the 
lesion The bulging 
mass IS felt by pal- 
pating the lumbar 
sac If it IS situated 
far out toward the 
intervertebral fora- 
men, the dural sac 
is retracted tow'ard 
the midline until it 
is exposed If the 
mass IS in the mid- 
hne the dura is 
opened as usual for 
the remoial of a 
tumor of the cord 
and then opened 
again anteriorly 
over the mass As 
the extruded fiag- 
ment lies anterior 
to the posterior longitudinal ligament the latter struc 
ture IS incised, and then the mass of fibrocartilage i!> 
easily removed It frequently lies free, with no attaci 
ment to the edge of the disk The iodized oil is dni'' 
removed, the bone graft placed and the wound clo'c 
as usual A more complete discussion of the surgiw 
technic wdl be found in a forthcoming paper to 
published m the Aii/iah of Stagery 

HISTOLOGT 

Microscopic examination of the remoicd specinicij 
reveals that it is identical with the normal intenerte 
disk Sometimes it is from the annulus fibrosib an^ 
sometimes from the nucleus pulposus, often elcnicu 
of both tissues are present 

END RESLLTS 

It IS interesting to note that almost even 
immediateh relie\ed of pain m the leg after the 
tne remo\al of the ruptured disk In 
end result eaaluation of abilita to work as wc a 
relief from pain was attempted Eight casts a 
recent to be included in the stud} of tlie end tc^u _ ^ 
the remaining fift\ patients, thirta-two arc wc 



4 — Normnl filling of the loner lum 
bar ‘Subarachnoid spaces after the injection 
of 5 cc of iodized oil The patient is in 
the upright portion As>mmetriC3l hlling 
of the ner\e «heaths is a normal \ariation 



Fig 5— Typical filling tlefect I'7't“;'f 
by unilateral rupture of the fourth lumw 
disJv The two serrations a* upper rni 
gm of the defect are produced by co 
pressed nerve roots within the subaruchnw 
space The iodized oil is equally 
above and below the disk level when 
patient is face down 
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have no pain and are able to engage in the activities 
they pursued before they \\ere ill Twelve additional 
patients are markedly improved but have some minor 
complaint, such as slight pain or sensation of weakness 
m the back, which prevents them from being rated as 
well Two patients have had relapses and their opera- 
tions are classed as failures There nas one post- 
operative death Three other patients have died of 
incidental causes but were relieved of their pain during 
their postoperative life 

COMMCNT 

Certain points concerning the diagnosis and care in 
these cases need emphasis 

In our present state of knowledge we cannot yet 
make an accurate clinical diagnosis of ruptured inter- 
vertebral disk and must rely on roentgen studies after 
the subarachnoid injection of a contrast medium to 
verify clinical suspicions Iodized oil should not be 
injected into the spinal canal of every patient suffer- 
ing from “sciatica ” Prolonged, adequate, conservative 
orthopedic care should be insisted on in everj' case of 
suspected rupture of an intervertebral disk before 
iodized oil IS used Injection of saline solution or 
procaine hj drochloride, manipulation and fasciotomy 
( Ober mat be included as “conservative” measures 



fig b— Tlic rupture ui umisuillj large md presents sDuieuhat the 
ippeannct of an intradural tumor but its extradural position can be 
retdili estaWislicd In roenlgeiiograms in the lateral ticn The patient 
IS III the upright position and there is complete filling allot e the lesion 
Ktjptunrd disk uns found at operation 


If these fail to rehete the sciatica the diagnostic use 
of iodized oil IS indicated before lumbosacral or sacro- 
iliac fusion IS resorted to, particularly if the total pro- 
tein m tile spinal fluid is eleeated The operation 
(hminectonn and sjuinl fusion) is a formidable one 


C«)er Fnnk R Relation of the Fascia T-ata to Conditions m 
Uucr fart oi the RaeJv J \ M A 100 554 (Aur 21) 1937 


and should not be advised except on the clearest indi- 
cations and after the use of conservative measures have 
faded to give relief The technic of examination with 
iodized oil is exacting, but in competent hands the 
accuracy of diagnosis is very high 

Localized arachnoiditis with matting together of the 
nerve roots has been found associated with ruptured 



Fig 7 —Filling defect proiluced by posterior rupture of the fifth lumbar 
disk The sheaths of the first and second sacral roots are well fillled on 
the side opposite the lesion The defect is similar to but less definite 
than the defects seen at higher le\els 


disk in at least three cases We believe that it maj 
have been caused by localized hemorrhage or trauma to 
roots and meninges at the time the disk was ruptured 
In two cases in which ruptured disk was suspected, 


Table 3 — status 4ftcr Opoatwn 



C-vses 

Well 

33 

Impro\cd 

12 

Operame death 

I 

Since died 

3 

r-iilures 

> 

Recent cases 

8 

Total 

58 


the condition proved to be arachnoiditis without evi- 
dence of ruptured disk It maj be that the same soit 
of injur\ nia\ cause either lesion or t combination of 
the two 

C0XCH,S10NS 

Rupture of a low lumbar mter\ ertebral disk u, one 
of the causes of sea ere intractable scntic pam The 
diagnosis can be made with a Ingh degree of accurac\ 
The operation for remoaal of the extruded fragment 
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presents certain technical difficulties and is a procedure 
of some severity The o]Derative mortality is low The 
percentage of cures is high 
319 Longwood Aiemic 


ABSTRACT OF DISCUSSION 

Dr George I Bauman Cleveland Low back pain with 
or without sciatica” is extremely common and easily diagnosed 
but Its exact etiologj is often v’eiled m deep myster 3 The 
solution of this problem is facilitated b} the method of exclusion 
one excludes first the more common causes of such disability 
and only as a last resort subjects the patient to lumbar puncture 
and injection of iodized oil to discover an uncommon lesion of 
the intervertebral disk Schmorl discovered a prolapse of the 
disk in 38 per cent of 3,000 spines examined at autopsy but 
rarely found a protrusion extending into the vertebral canal 
Lesions of the disk, of the nucleus pulposus or even of the spine 
itself have been reported following a spinal puncture The 
injection of iodized oil maj result m untoward reactions, as 
suggested by the authors A subsequent laminectomy may add 
to these possible hazards To reduce this problem to its simplest 
terms and determine the approximate proportion of patients 
who might be benefited by this method of diagnosis and 
treatment, certain general rules might be laid down, aivvajs 
remembering that there are exceptions to all rules 1 The 
nomenclature could be simplified The authors have concluded 
that these are cases of neuritis As “sciatica” does not cover the 
various lesions, the term “lumbosacral neuritis” is suggested 

2 Neuritis is usually due to absorption of some toxin most 
commonlj from a focus of infection Everj such possible focus 
should be eliminated even to the extraction of a single nonvital 
tooth After elimination of a focus of infection it maj be 
necessary to wait several weeks for full benefit to show 

3 There remain a certain group of cases of neuritis due to 
pressure on a nerve root This pressure may be within or 
outside the vertebral canal The most likelj point of pressure 
outside the canal is where the nerve root crosses the transverse 
process In mj experience many cases of intractable neuritis 
have been relieved bj removal of the transverse process The 
operation of transversectomj is devoid of many of the dangers 
of a laminectomj The possibihtj of pressure of a transverse 
process or at the intervertebral foramen should be eliminated 
before one resorts to spinal puncture, injection of iodized oil 
or laminectomy In the remaining cases there should be a clear 
history of trauma to justifj the procedure Even with such 
a careful sifting of cases there remain a certain number m 
which an accurate diagnosis can be made onlj by the technic 
described bv Dr Barr and his associates If then it is a proved 
case of intractable lumbosacral neuritis due to pressure by a 
herniated disk, a laminectomy is indicated and justified 

Dr Samuel J Lang, Evanston, 111 I should like to raise 
a few questions which must have occurred to those who have 
encountered these cases The first question concerns patients 
having the clinical picture of unilateral sciatica and jet showing 
no visible disturbance of the disk on the x-ray film That 
raises the question as to whether the annulus fibrosus can, in 
the absence of the nucleus pulposus sustain the weight of the 
torso for anj considerable time Second there arises the 
embarrassing experience which is best explained bj the brief 
recitation of a case liistorj An intelligent business man sought 
relief from a sev'ere unilateral sciatica and saddle area tjqie of 
pain For a period of three months he had walked with a 
shuffling gait because of the accompanvmg distress He had 
been attended bv several phvsicians, including mjself, without 
relief The x-ra> films showed a complete flattening of the 
fifth lumbar disk Surgical intervention was advased, but the 
patient was subsequentlv introduced to a gentleman in New 
\ork Citv, neither phjsician, osteopath nor chiropractor, who 
m three treatments provided complete relief Three months has 
now elapsed without recurrence of sj-mptoms This tjpe of 
response occurs with sufficient frequenev to warrant investiga- 
tion It IS mv purpose to investigate this particular case 

Dr. F L Reichert San Francisco In cases in which one 
olaces 5 cc of iodized oil in the spine and no operation is 
Instituted because one does not find anv intervertebral distur- 


bance, the iodized oil remains in there Some plnsician. hart 
been hesitant about leaving that amount of so called innooinn 
material in the spinal canal If there is any ev ideiice of main 
geal irritation, iodized oil has been found to produce farther 
arachnoiditis Before iodized oil became available there \n, 
air, and Dr Dandy for j ears has used air m the spinal canal 
so I resorted to the use of air and I can demonstrate Ihtt 
lesions with air just as readily as I can with iodized oil When i 
10 or IS cc of air has been used it is allowed to ascend into 
the cerebral subarachnoid spaces, where it is absorbed in tw 
or fifteen minutes, and that is the end of the ston 


Dr Philip Lew in, Chicago This is one of the most impor 
tant papers that have come before our section and I think it n 
up to this group to trj to put this matter on a definite basi 
I would like to cite the case of a man who has been treated 
for a lumbosacral lesion He has been examined bj four rcc 
ognized orthopedic surgeons in this room He went to Ne« 
York, where he saw a friend of his, a neurosurgeon, who 'aid 
“This IS the most typical case of prolapsed disk that I lia« 
seen this month It should be operated on ’ The man returned 
to Chicago and saw one of the best neurologists m the cil\ 
vv ho said ‘ If there is one thing I think it is not, it is an inter 
vertebral disk lesion ” I said ‘ There are four men at a certain 
clinic I w'ould like to have you see all these men lime written 
on this subject” After five daj's’ examinations at a certain 
clinic, four especially interested men said “It is not a nuclei! 
pulposus lesion ” I am w’aitmg for him to go back to hew 
York and have his friend the neurosurgeon operate on him. 
One of the neurosurgeons m Chicago said! to me ‘If I am eur 
found in a condition w’here I have to have excision of a nucleus 
I want the laminectomv, but I don't want an iodized oil mjec 
tion showing what his opinion was of the injection of iodized 
oil He would rather have the laniinectomj as an evploraton 
procedure I think it is important that within the nevtjearor 
two these patients are going to be sent from pillar to post 
They are losing their confidence in the doctors to whom the' 
have been and too manj of them are going to other phzts 
and too few of them will be relieved 


Dr W j klixTER, Boston There have been a good ws'’' 
questions raised concerning rupture of toe intervertebral dis 
and especial h the question of the use of iodized oil “ ha' 
seemed to us that iodized oil is a substance which we wou 
not use if we could help it, but m order to get the iiiformatiow 
that we wish both for the diagnosis and for accuracj ofloeai 
zation in order that we might operate on our patients with ^ 
little exposure as possible, we have used it and we have us 
it in practically everj case in which we have operated ' 
have used iodized oil m tins amount in about twentv cases la 
which no lesion was demonstrated by the use of iodized 
Of those cases we have jet to see one in which anj 
permanent lesion has occurred as a result of the use of m iz 
oil There is no question that if we can find some other 'U^^^ 
stance to substitute for iodized oil or if injection of vir 
give us equallj good results, which with all due 
Dr Reichert I rather doubt, we shall certainlj give up "L 
of iodized oil Until that time we shall keep on using it 


cerning the question of manipulation in these cases. 


treatment bv 


osteopaths and so on, I think there is great danger of incr 
the pain and increasing the disabilit} We ha\e seen 
two cases m \\hich marked damage occurred b> sud ^ 

after symptoms had been present for a period of jears 


tion should consist of a laminectom} of one 


lamina oiib in 


IICHI - .| p cfdc 

most instances with the lamina left long on one side 
opposite the lesion and \\here\er there is the sligmcs 
of abnormal mobilitj in tlie spine we believe that 
operation of some sort should be combined with 
tomj I suppose that we have performed fusion ‘ 
probablj 40 or SO per cent of the cases “flu, cs of 

been performed Ruptured disk is one of t ie c 
neuritis in the lower lumbar and upper sacra ca'c 

a definite lesion can be demonstrated at operation • ^ 

m which the diagnosis is made at operation ^ 

few negative e.xplorations, but those negative |z- 

been almost ent.relv in patients in ^ an 

done if the exploration was negauve ^ht I 
incident to a fusion operation which was came 
as the laminectomv was finished 
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COCCYGODYNIA AND PAIN IN THE 
SUPERIOR GLUTEAL REGION 

AND DOWN THE B^CK OF THE THIGH 

CAUSATION B\ TONIC SPASM OF THE LEVATOR 

AM, COCCFGEUS AND PIRIFORMIS MUSCLES 

and relief by massage or these 

MUSCLES 

GEORGE H THIELE MD 

KAYS IS CITl MO 

The inefficacv of the tieatnient of coccj godynia is 
attested by the numerous forms of therapy which have 
been lecommeiided Results from rest, ph}sical theiap) 
and sedatives bare not been satisfactory Injections 
of various solutions into the soft tissues about the 
coccyx as recommended bv \ eomans ^ and Kleckner ^ 
hare been moie encouraging Too often coccrgectomy 
has resulted onlj m chagrin foi the suigeon and dis- 
appointment for the patient Careful search of the 
literature appearing since 18S9 fails to reveal a con- 
cept of coccrgodvnia which can harmonue the main 
torms of therapj which hare been adrised 

In a classic tliesis published m 1859, Sir J Y Simp- 
son •' called attention to the fact that, rvhen the coccyx 
or the coccygeal joints had been injured or when the 
surrounding tissues were the seat of inflainination, anr 
contraction of the muscles attached to the coccyx rr ould 
excite the characteristic pain of coccj'godynia That 
statement is as true today as when Simpson made it 
and It IS notervorthy that since his time although he 
has been quoted by scores of authors, not one has used 
this fundamental fact as the basis for a studr of tins 
crippling srinptom 

Simpson did not mention muscle spasm rrhich 
ittracted iny attention m 1934 rvhen I first noted its 
association rrath coccj god) nia Continued obserration 
since that time has confirmed the presence of tome 
spasm of the levator am and cocc)geus muscles in 
my own twent) -eight cases of coccrgodrnia and in 
W ilson’s ^ series of eleven cases, rvhich I har'e ciosel) 
tollowed Furthermore, it was early noted that a large 
percentage of patients rrith cocc) godr iiia complained 
also of pain in the supraglutcal region and/or dorvn 
the back of the thigh and that in these jiatients tender- 
ness and tonic spasm of the pirifoiinis muscle rrere 
found almost rvithout exception Freiberg and Vinke,' 
and Freiberg® have published trro excellent papers in 
which from an orthopedic point of rierr they discuss 
the relationship of piriformis spasm to sciatica 

111 our tlnrty-nine cases of coccjgodrnia the pain was 
often so severe that a history of pain m the supragluteal 
1 egion or dow n the back of the thigh w as elicited only 
on questioning In our otliei fourteen cases the com- 
jilanit was of pain hunted to the siipiagluteal region 
and/or down the back of the thigh 

Read before the Section on Gastro Entcrologj and Proctolog\ at the 
biphtj Eikhth Annual Ses’^ion of the American Medical Assouation 
\tlantic Cit\ N J June 9 1937 

1 \eomans F C Cocc>god>nia A Method of Treatment b\ 
Injection of Alcohol Tr Am Proct Soc 16 67 75 1914 Cocc>go 

djnn Further Experience \\ith Injections of Alcohol in Its Treatment 
Surg C>iiec 'x Obst 29 612 (Dec) 1919 

J Kleckner Martin S Coccjgodjnia The Present Da> Intcrpre 
tatjon and Treatment Tr Am Proct Soc 34 300 107 1933 

^ Simp«on Sir J \ Coccj godjnta and Diseases and Deformities 
of the CoccNx M Times S. Gaz 40 1031 (Julj 2) 1S59 

4 \\ ilson F I (Kansas Cit> Mo ) Personal communication to the 
author 

5 Freiberg A II and ^ mkc T H Sciatica and the SacrO'lhac 
Joint J Bone V Joint Surg IG 126 (Tan ) 1934 

6 hrcibcrg Albert H Sciatic Pam and Its Relief b> Operation 
on Muscle and Fa cia Arch Surg 34 3j7 (Feb ) 1937 


CLIN ICAL MATERIAL 

The clinical material used as the basis for this studi 
consists of eighty-seien patients encountered in the 
practice of nine different proctologists No patients 
with acute injury such as fracture or dislocation of 
the coccyx are included The senes consists of all the 
patients in these practices who complained of pam in 
the region of the coccyx m the supragluteal i egion oi 
down the back of the thigh Foi convenience the series 
is divided into two groups 

Group 1 consists of i iy ow n thirtv-one cases extend- 
ing back three years and of IVilson s senes of twenty - 
two cases which began eighteen months ago Group 2 
IS composed of the lemainmg thirty-foui cases, which 
occurred during the past j'eai in the practices of seien 
other proctologists m various cities of the United 
States In the entire senes theie w'ere thirteen males 
and seventy-four females Then ages raried from 
19 to 71 y'ears with an average of 43 4 y'ears The 
duration of srmptoms was from thiee da\s to thirtr- 



Fig 1 — Sagittnl section showing the position of the finger durmj. 
nnssage of the le\ator am coccjgeus and piriformis muscles The finger 
sweeps from side to side massaging lengthwise of the muscle fibers 


two years, with an arerage of about two years Nine- 
teen of the eighty-seven patients gave a history of 
trauma, which included falls parturition and long 
automobile rides The remaining sixty-eigbt cases may 
be placed in a large group classified by other writers 
Tb idiopathic Several patients stated that their symp- 
toms were first noted after a rectal operation Three 
patients had had coccygectomies without relief In 
thirty' of the entire senes of eightj'-seven patients the 
pain was confined to the region of the coccyx, in 
serenteen it was confined to the supragluteal region or 
down the back of the thigh, and in the remaining forty’ 
cocctgodtnia was combined with pain cither in the 
supragluteal region or down the back of the thigh 

CLINICAL HISTORIES 

It IS interesting to note that some of the patients 
stated that their pam first began as a sense of weight 
or heaiiiiess which thev at first referred to the rectum 
This sensation gradualh became more severe, and by 

7 Personal communication to the author bj Harrj E Bacon Phila 
delphta E H Terrell Richmond \ a Rufus C Allcj Lexington K> 
Harrv C Gues^ Buffalo Malcolm R HiU Los Angeles E Q Martin 
Detroit and C C Mechhng Pittsburgh 
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the time the patient sought relief he Avas complaining 
of severe aching or cramping pam referred to the region 
of the cocc>x which was more noticeable when he was 
sitting in a hard chair, particular!}' when sitting w'as 
continued, or during the act of arising or sitting down 
Inability to he comfortablv on the back was a frequent 
complaint, the pam being w orse in that position Lying 
on the side was preferred b} the great majority 
Penodic attacks of lancinating breath-taking coccygeal 
pain superimposed on the severe aching pain were 
frequent 

The pain dowm the back of the thigh varied from mild 
aching to the most severe boring aching pam during the 
presence of w-hich the patient was unable to place the 
extremity m a comfortable position There were fre- 
quent complaints of tenderness of the gluteus maximus 
close to Its attachment to the coccyx 



tig 2 — Anteroposterior view showing the position of the finger dur 
mg massage of the levator am coccvgeus and piriformis mu'^dcs Note 
that on!j the finger tip reaches the piriformis muscle 


patient is lying on the left side and vice versa, and \\i 
one hand on the buttock one can often palpate 
bimanually 

Spasm of the piriformis is sometimes verj diffiai 
to ascertain with certainty, owung to the fact that tl 
muscle IS so far from the anus that its palpation is dill 
cult Shordania,® in thirty-seven cases of piriformit 
in women with low backache, identified the innsc 
by Its increasing size during external rotation of tl 
extended thigh on the affected side One can deiinitel 
state that many times the piriformis on the affectc 
side feels firmer and offers more resistance to pressiii 
with the finger than on the unaffected side Freiberg 
sign'^ of piriformis spasm, as evidenced by hmitatio 
of motion in inward rotation of the full} extendc 
tliigh, IS often positive All the thirty-three patieni 
with pain in the supragluteal region or down tlie bac 
of the thigh seen by Wilson and myself had tendernes 
over the piriformis, and it was our opinion that thirtj 
one had piriformis spasm Reports from seven otlie 
observers are incomplete in this respect and are there 
fore not quoted 

Tenderness of this group of muscles is unniistakabl 
when present, the slightest pressure with the finger pro 
\okmg cries of pam Tenderness from bidigital pres 
sure on the coccyx itself is not marked and may eiei 
be absent The tenderness usually described as bcinj 
present m the coccyx is in reality in the ussues jus 
lateral to the bony structures Movement of the sacro 
coccygeal joint is most often productive of severe pam 
but cases have been observed in which, although th( 
joint could be moved painlessly, nevertheless the leiatoi 
am and the coccygeus muscles were extremely tender 
Supragluteal tenderness is present over the distrihii 
tion of the superior gluteal nerve but is much niort 
marked where the nerve emerges from between the 
piriformis muscle and the lower border of the glufeiu 
medius (fig 3) 

Tenderness of the sciatic nerve is demonstrated in 
the usual mannei b} external pressure but is more pro 
nounced when pressure on the nerve is made from 
within the pelvis 

I am not informed as to the remainder of the senes 
but, m Wilson's and my fifty-three cases of all tjpK> 
orthopedic and gynecologic consultation and roentgen 
ographic studies were freely used 

THE MODE OF PRODUCTION OF SVIMPIOMS 


PHYSICAL EXAMINATION 

As a class the patients walked somewhat stiffly and 
sat dow n cautiously, generally on one buttock and often 
close to the edge of the chair On digital rectal exam- 
ination with the patient in the Sims position spasm 
of the levator and the coccygeus is easil\ detected by 
lateropostenor pressure, the spastic muscles being felt 
stretched tightly from their origin at the arcus tendineus 
or ischial spine to the side of the coccyx and lower part 
of the sacrum CoccTgodynia was found to be accom- 
piiiied by' tonic spasm of the le\Ttor am and/or 
coccTgeus muscle m sixty -four of sixty -nine cases 
reported bA nine different obser\ers Tenderness of 
these muscles was found in three of the remaining five 


After spasm w as found in this group of muscles, an 
interpretation of the manner m which such spasm mign 
haTC produced the symptoms observed seemed dcsin 
ble First of all one must remember that muscle spasin 
Itself IS very painful, and nothing further need he saa 
to explain the pam in some of our cases of coccygo 
dy ma , . 

A full discussion of some of the mechanisms 
IS contained in a former paper ® on tins subject Sn 
It to sai that spasm of both portions of the leiafor an 
exerts forward as well as lateral traction on the 
Unilateral contraction of the coccygeus exerts 
w Inch is more nearly lateral Tims it ma\ he seen ' 
in the presence of arthritis or trauma of the sac 
coccageal articulation or the coccy \ spasm of cillici^ 


cases 

The piritornns muscle is felt with the tip of the finger 
just distal to the sacrospmous ligament and lateral to 
the second third and fourth sacral aertebrac (figs 1 
and 2) It is most easih felt on the right side when the 


? Shordania J T Die chroni«che 

ni 5 — die Pinforniitii— als eine der Ur actien ren Krctiz cum 
aen Med Welt lO 999 (JuU) 1936 C-ccirci'' 

I Thiele Georce II Tome Spa m of the ) r c 

Piriformis Mu cles Relation liip to Coecjpodjnia tr 
sr 1-15 laa 1916 



Volume 109 
Dumber 16 


COCCYGODYNI A— THIELE 


1273 


these muscles would tend to increase the pain It w oiild 
seem that m such a case a vicious circle is established , 

1 e pain, spasm, more pain and more spasm 

As has been stated, m patients t\ho complained of 
pam in the supragluteal region and/or down the back 
of the thigh, the pelvic portion of the piriformis muscle 
on the affected side was more tendei to pressure and its 
belly firmer to touch than on the unaffected side This 
muscle arises from between the first four sacral foram- 
ina and also from the grooves leading from the foram- 
ina A few' fibers also arise from the anterior surface 
of the sacrotuberous ligament If one considers the 
sacrum as the origin of the piriformis, then some of its 
low'er fibers insert into the inferolateral margin of the 
great sacrosciatic foramen instead of arising there as 
stated m numerous textbooks on anatomy This inser- 
tion into the inferolateral margin of the great foramen 
provides an efficient mechanism whereby contraction of 
the piriformis may squeeze the sciatic nerre against the 
lower border of the foranpen formed by the sharp edge 

Table Results of the Treatment of EtgUt\ Patients xvith 
Sfasm of the Pelaic Muscle Piodiictwc of CocesgodMiia 
or Without Pam tit the Supiaghitcal Region 
and/or in the Thigh 


Proctologict 

Xo of 
Patients 

Cured 

Improved 

L’nlmprotid 


(series 1) 

Si 19 (Cl 3%) 

11 (3o 0%) 

l(3 27c) 

Wilson 

22 

10 (72 7%) 

0 (2> 7%) 

1 (4 67c) 




— 

— 

Total 


3o (60 0%) 

10 (30 27c) 

2 (3 S7c) 

Bacon 

(series 2) 

S 2(H0®o) 

0 (0’ 5%) 

I (12 o%) 

Terrell 

r 

4 (SOOTe) 

1 (20 07o) 

0 

Alley 

» 

2 (40 0%) 

3 (00 07o) 

0 

Guess 

4 

2 (60 0%) 

2{o0 0re) 

0 

Hill 

3 

2 (00 0%) 

0 

1 (33 37c) 

Martin 

2 

t(o0 0%) 

0 

l(=0 07o) 

Total 

2( 

13 (4S 1%) 

n (40 77c) 

3 (11 17c) 

Series 1 

53 


10 

2 

beric« 2 

27 

13 

11 

3 





— 

Grand total 

SO 

45 (00 0%) 

27 (33 7%) 

5 (0 3%) 


of the sacrospinous ligament and the uppei borders of 
the gemellus superior and coccj'geus muscles (fig 3) 
In recent dissections I har e noted that the lower border 
of the piriformis is somew'hat sharp and tendinous m 
structure This fact has also been noted by Freiberg*'* 

The piriformis passes out of the pelvis through the 
great sacrosciatic foramen and is inserted by a rounded 
tendon into the inner side of the upper border of the 
great trochanter B} its upper border this muscle is in 
apposition with the gluteus luedius, from which it is 
separated bj the gluteal cessels and the superior gluteal 
werce (fig 3) 

In the dissecting room the sciatic nerte was remored 
from the great sacrosciatic foramen The index finger 
was then inserted into the space which had been occu- 
pied b\ the nene, and the thigh was forcibh internalh 
rotated while m extension Tins maneuver tightened 
the piriformis and squeezed the huger between the 
lowei border of the muscle abo\e and the sacrospinous 
ligament forming the lower edge of the foramen below 
Ha\mg made this obserration one could not doubt that 
spasm of the piriformis could cause pressure on the 

10 Freiberg Albert H (Cincmnatj) Personal commumcation to the 
author 


sciatic nerve, particularly in the presence of a spastic 
cocc 3 'geus muscle and/or a shortened sacrospinous liga- 
ment In a like manner it mat also squeeze the superior 
gluteal nerve bv pressure against the lower border of 
the gluteus medius 

In view' of these factual and theoretical considerations 
It seemed desirable to determine whether or not such 
spasm of the levator am, coccygeus and piriformis could 
be overcome by massaging these muscles wnth the finger 
through the rectum Massage has been used by eight 
different proctologists in eighty of the eighty-seven 
cases reported in this stud) 


TECHNIC OF MASSAGE 

Ely ** in 1910 reported on the treatment of coccygo- 
dynia by massaging the cocc)x and its immediate soft 
parts between the thumb and forefinger and stated that 
“usually two or three treatments at intervals of two 
or three days will 
suffice to cure ’’ 

He did not mention 
muscle spasm nor 
did he describe mas- 
sage of the levator 
am or coccygeus 
muscles 

A uniform tech- 
nic of massage has 
been used in all 
cases With full 
length insertion of 
the finger m the 
rectum, lateroposte- 
rior pressure will 
place Its flexor sur- 
face horizontally 
across the surfaces 
of the levator am 
and coccygeus mus- 
cles almost at a 
right angle to their 
fibers (figs 1 and 
2) The fibers of 
the piriformis are 
felt immedntel) be- 
yond the sacrospi- 
nous ligamenr and 
are touched by the 
finger tip in such a 
manner that lateral 
motion of the finger will stroke lengthwise that portion 
of the belly of the muscle lying wnthin the pelvis 

These muscles are massaged in the long direction of 
their fibers in the same manner that a strop is stroked 
b) a razor Alassage is begun lightl) This is iieces- 
sar) because one does not wish to traumatize the 
extremel) tender spastic muscles The sacrospinous 
ligament is merel) piessed on by the finger in a direc- 
tion vertical to its long axis As the patient makes 
subsequent visits, massage is made with increasing 
pressure If a reaction evidenced bv increased pam is 
eioked light massage is again reierted to and pressure 
IS increased as tenderness decreases 

If definite improiement does not result after the first 
four to SLx massages mer a period of a week or ten 
dais orthopedic or other indicated consultation should 
be sought 



Fig 3 — Posterior mcw of the hip showing 
the pinformi muscle as it erne ges from 
within the pelvis through the great sacro- 
ciatic foramen Note that the sciatic nerve 
passes beneath the piriformis muscle whose 
lower fibers insert into the inferolateral 
margin of the great foramen The superior 
gluteal nerve maj be seen passing between 
the upper border of the piriformis and the 
lower border of the gluteus medius 


11 Lb L- Coccjgodjnia JAMA 44 908 (M'lrch 19) 1910 
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RESULTS 

The patients were gU'en an average of eleven treat- 
ments over an average period of eleven wrecks by eight 
different proctologists 

In m}" owm series of thirty-one cases of coccygod 3 mia 
AAith or without associated pain in the supragluteal 
region or doAvn the back of the thigh, in Avhich mas- 
sage W'as the only therapeutic measure, nineteen patients 
(61 3 per cent) w'ere cured elcA'en (35 5 per cent) 
Avere definitely improved and one (3 2 per cent) was 
unimproved Wilson, using the same technic in twentv- 
hvo cases, reported sixteen (72 7 per cent) cured 
five (22 7 per cent) definitel}’’ improA'ed and one (4 5 
per cent) unimproved (table 1 , group 1 ) 

Mechhng reported seven cases of cocc3'godynia m 
all of which he found spasm of the levator am All his 
patients A\ere improved but none w'ere cured He did 
not use massage but depended on hea*-, rest, elimination 
forced fluids and occasional Turkish baths The nota- 
ble faet concerning Mechling’s series is that he found 
levator spasm m all his cases 

Six other observers reported tAvent 3 '-se\ en additional 
patients Avith spasm of the pelvic muscles and wuth 


Table 2 — Detailed Results in Fifty-Tlnee Cases of 
Thiele and H ilson 


No of 

Syraptoras or Observatfoos Ca^cs 

Cured 

Improved 

Unimproved 

Pafn and tenderness limited 

to coccjgeaJ area 

11 

0 (4o 0 %) 

0 (4js%) 

1 (9 07o) 

Coccyfcodjnin with or with 
out hip and leg symptom's 

39 

2o (64 1%) 

13 (33 3%) 

1 (2 0%) 

Pain in the thigh 

'iS 

27 (71 0%) 

10 (26 m 

1 (2 6%) 

Supragluteal pain 

SJ 

23 (71 S%) 

9 (28 1%) 

0 

Coccygeal tenderness 

37 

23 (62 2%) 

12 (31 7%) 

2 (6 07c.) 

Supragluteal tendeme«« 

23 

15 (60 2%) 

8 (31 8%) 

0 

Tendernes® of thigh 

16 

9 (06 2 %) 

7 (-13 7%) 

0 

Tenderness of plriformi 

42 

2S (6<j 6%) 

13 (31 07c.) 

1 (2 4%) 

Tenderness and Spasm of 
levator ani and coccygeus 

44 

2S (63 6%) 

Id (34 I7o) 

1 (2 3%) 

Spasm of piriformis 

39 

26 (66 6%) 

12 (30 ^7c) 

1 (2 67c.) 


symptoms similar to those of our group 1 These 
tw ent 3 ^-seA en patients w'ere all treated by massage Ol 
this group, thirteen (48 per cent) Avere cured, eleven 
(41 per cent) Avere definiteh improA^ed and three (11 
per cent) Avere unimproAcd (table 1, group 2) 

Combining the results of all obserA'ers, excluding 
those m Mechhng s patients, Avho Avere not treated b^ 
massage, one finds that fort 3 ' -eight (60 per cent) Avere 
cured tAA ent 3 "-seA"en (33 7 per cent) Avere definite^ 
improved and fiA^e (6 3 per cent) were unimproved 
Results of treatment 63 massage as regards the Aari- 
ous S 3 mptoms and obserAations in Wilson’s and mA 
fiftA -three cases (group 1 ) are shown m table 2 

SOAIAIARV AXD CO^CLLSIO^>S 

C0CC3 godynia w as found to be accompanied by spasm 
ot the IcAator am and/or coccAgeus muscles in sixty- 
tour of sixt3-nine patients seen bA nine different 

obserA ers , r . i 

Spasm of the piritonnis muscle AAas found in tnirtA- 
one of thirt3 -three patients with pain m the supraglu- 
tea^ region or doAAn the back of the thigh (Thieles 
and Wilson’s) 

There is a sound anatomic basis for the causation 01 
coccA «-odA nia bA spasm of the leAator am and cocc3geus 
muscles and for the production of supragluteal pain and 
pain down the back of the thigh b^ spasm of the pin- 
tonnis muscle 

In the treatment of these complaintb b\ massage 
ot the pelAic muscles imohed the technic outlined 
should be nrefulh followed 


In a series of eighty patients Avith cocc 3 godMiia nr 
pain m the supragluteal region or doAvn the back ot the 
thigh Avho Avere treated by massage by eight different 
proctologists, 60 per cent Avere cured, 33 7 per cent 
AA ere definitel3^ improved and 6 3 per cent a\ ere tmini 
proved 

1132 Professional Building 


ABSTRACT OF DISCUSSION 
Dr Fernando I Wilson, Kansas Citj, Mo I am iiidebtcJ 
to Dr Thiele for pointing out that some patients Avith coccigo- 
dynia and pain in the superior gluteal region with or without 
pain dow n the thighs may have spasms of such muscles as the 
levator am, coccjgeus and piriformis muscles or some combina 
tion of these three groups and that massage of this group ot 
muscles will relieve pain in these areas I have treated twenti 
two cases by massage as described bj Dr Thiele In eight ot 
these cases, in addition to massage, an oil soluble anesthetic was 
injected into the spastic muscles The latter procedure has now 
been discontinued not only on account of uncertainty and danger 
but because it Avas almost ahvays necessary to continue tht 
massage m order to give complete relief from pain At the 
present time, if these patients have no pathologic condition ol 
the anus I instruct them to pass a rectal dilator twice daili 
This procedure will relax the sphincter muscles, and often the 
levator am muscles will be likewise affected The rclavation 
thus produced will render massage much easier and less pain 
ful Considerable experience is necessary in order to estimate 
properly tbe amount of spasm present in one or more of this 
group of muscles or perform the massage properlv One eten 
tually learns however, the proper amount of pressure to appl) 
and also just where this pressure is most needed Dr Thiek 
has pointed out that spasm of muscles is in itself prodiictne 
of most severe pain’ He does not explain, however the cau<c 
of spasm in this group of muscles I have observed spasms or 
one or more of these muscles with its resulting pain m 
types of cases 1 Cases which followed an anal operation - 
Cases in which there was anal disorder (fissure, cryptitis) a™ 
no disturbance of the sacro iliac or lumbosacral joints 3 Cases 
111 which sacro iliac or lumbosacral disease was present and n" 
anal disorder 4 Cases m which anal disease or disease of the 
lumbosacral or sacro-iliac joints was not present In cases con 
sidered due primarily to anal disorder it is often advisable to 
relieve the spasm in one or more of this group of muscle 
under discussion by massage before removing the anal contti 
tion This procedure will decrease postoperative distress m 
often eliminate high rectal pain which is often wrongly w" 
sidered due to postoperative proctitis I believe there are man' 
patients who have pain in the lower abdominal quadrant uc 
to spasm of the piriformis muscle on the affected side Dig ^ 
of the twenty -two patients in my series complained of pam ' 
the lower abdominal quadrant In every instance this pmn 
followed the course of the iliohypogastric and the iho ingm 
nerve and could be exaggerated by pressure on the piriform 
muscle near its origin on the affected side Six of 
of eight cases have been relieved by massage of ” Pin 

muscle alone The remaining two cases were cured bv a c 
bmation of anal operation and massage 
Dr Edward G Martin Detroit I wish Dr 
elaborate on the technic of massage and ° dn, 

long at each treatment also suggest how it is possible 0 
massage to reliev e the sv niptoms permanently and o ^ j 
so few treatments In one of the two case records 
contributed there was a surprising and amusing 
The man was athletic and played hand ball at *|'‘^T''''||j([td 
club He was referred to me after a urologist hac 
the urologic field as a factor My examination was i 
and with some hesitation I suggested that we mig' . [ bv 

sage of the piriformis muscle One treatment vvas 0 
two others at periods of four or five days t*'en 
coming After a month or two I mentioned nrolabh 

ogist w ho had referred him to me and suggestc 1 
I should not have given him these treatments i' pp 

He thinks vou arc marvelous, and the r^on 
returned is that be vvas cntirelv relieved of his pam 
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Dk E H Terrell, Richmond, Dr Thiele read a 

paper along the same lines at the meeting of the American 
Proctologic Society at Kansas City last jcar Since hearing 
his paper a year ago, I hare seen eight patients with symp- 
toms as described by him in whom definite contractions or 
spasms of the levator am or of the piriformis muscles were 
found In some cases both muscles seemed to be involved 
These patients have been completely relieved or decidedly ben- 
efited by massage of these spastic muscles I think Dr Thiele 
has not stressed enough the rectal pain often associated with 
spasms of these musdes klost of my patients had considerable 
pain in the rectum which semed to be more or less relieved 
following- bowel movements Many of them also suffered with 
low backache and m two women there were in addition com- 
plaints of painful sensations in one or both sides of the vagina 
An interesting case in tins series was that of a man who com- 
plained solely of pain m the rectum occurring most frequently 
111 the middle of the night Often he would be awakened by 
a sharp constant aching pain in the rectum which sometimes 
would last for several days Examination disclosed that he 
had a decided spasm of the levator am muscle on the left 
Massage of this muscle would give him complete relief for 
several weeks There have been a number of lecurrences, how- 
ever, but in each instance relief has been obtained bj massage 
of the muscle 

Dr George Henrv Thjele, Kansas City Mo Dr Wilson 
mentioned the cause of pain I am frank to confess I cannot 
answer that, but I believe that in the postoperative rectal cases 
the pain is due to a subconscious effort on the part of the 
patient to elevate the anus so it will not be hurt by the chair, 
and that in the subconscious act he probably subconsciously 
produces a spastic state of the levator am muscle, which is 
productive of his pam I feel sure that this is the proper expla- 
nation in one of mj cases Another cause may be rectal dis- 
ease I would say that possibly from 40 to SO per cent of my 
patients had been operated on previous to the time I saw them, 
01 that I operated on them, having been unable to get perma- 
nent relief by massage alone Sbordania of Germany states 
tint piriformitis was found m 20 per cent of 4S0 cases of pelvic 
disease in women who complained of tower backache I have 
seen several cases in which the pain appeared during pregnancy 
before the descent of the head into the pelvis, and I believe 
there must be a reflex there about which nothing is known at 
present Dr Martin has asked about the duration of the mas- 
sage M> cases were treated on an average of eleven times 
over an average period of eleven weeks Each massage lasts 
not to exceed one -or two minutes Treatments are at first 
given every day or every other day, and the interval is length- 
ened as relief is obtained Dr Terrell mentioned the fact that 
rectal pain with defecation is relieved by massage I think that 
this relief can be explained by the fact that during active defe- 
cation the musdes relax and then contract to pull the anal 
canal up into norma! position Massage, by relieving the tome 
spasm of the Icvatores am, relieves the pam of the act of defe- 
cation Vagina! pam is easily explained on the basis of levator 
am spasm I have seen several such cases The night pain 
referred to is caused, I believe, by an acute cramp of the 
levator am or coccygeus muscle Such pain can often be dupli- 
cated in the office by making excessive pressure on the spastic 
muscles, and is stabbing or lancinating in character 

Antivivisection’s Weakest Point —Herein it seems to me 
lies the weakest point m the opposition to experimentation on 
the basis of crucltv — iiamelv that the animals whose preserva- 
tion IS desirable benefit from these investigations as greatly as 
man There is no more notable example of this than the case 
of man s companion the dog Through the deserv ed attach- 
ment which has grown out of this companionship a sentiment 
has arisen which would exempt the canine species from cxperi- 
meiitatioii But had such a law been put on the statute^, Cope- 
niaiis discoiery of the bacterial cause of distemper, and of a 
successful method of inoculation against tins most fatal and 
distressing cam tic disease would have been impossible — Cush- 
iiig, Harvev Consecralio Afcdici and Other Papers, Boston 
Little Brown S, Co 1928 


Clinical Notes, Suggestions and 
New Instruments 

GONOCOCCIC SEPTICEMIA WITH PURPURA AND 
ARTHRITIS SUCCESSFULLY TJIEYTED BY 
HYPERTHERMIA 

Oms Geokge Hazel, MD axd WYlliaji Bexhisi Sxo'v MD 
New York 

In a study of the literature we do not find a reported case 
111 which gonococcic septicemia was successfully treated bv 
hyperthermia We feel that the reporting of any new and safe 
type of therapy in such a serious complication is warranted 
Iifaiiy cases of gonococcic septicemia have been reported but 
relatively few have yielded positive blood cultures The septi- 
cemia may be of very short duration and be followed by locali- 
zation in a joint or joints or in a tendon sheath The gonococcic 
septicemia that persists may or may not involve the endo- 
cardium The prognosis of any case presenting endocarditis is 
not good Thayer, 1 m an extensive autopsy study of endo- 

carditis, found that 11 per cent of the cases were due to gono- 
cocci Friedberg- has recently reported four cases of gonococcic 
septicemia that have come under his care Three patients 
recovered without 
heart damage and the 
fourth suffered severe 
heart damage All his 
patients gave positive 
blood cultures 
The actual reason 
why septicemia de- 
velops in some cases 
of gonorrhea and not 
in others is not well 
established Some feel 
that instrumentation 
and self treatment are 
contributing causes 
Some workers feel 
that the virulence of 
the organism and the 
resistance of the 
patient determine 
whether or not the Chart I — Respiration pulse and tempera 
.nfpr-f.on „ ,11 remain '‘""a curi es November 14 during fist 

inlection vviii remain hyperthermia treatment (five and a half 

localized or become hours above 106 F ) 
generalized 

Wheeler and Cornell^ have distinguished two types of 
gonococcic septicemia that which yields consistently positive 
and that which intermittently yields positive blood cultures 
They feel that patients with endocarditis are more likely tO 
yield consistently positiv'e blood cultures 
The criteria for a diagnosis of gonococcic septicemia rests 
OH the finding of a preexisting focus followed by chills fever, 
leukocytosis and constitutional symptoms or by the more direct 
method of demonstrating the gonococcus m blood cultures 
The presence of endocarditis may be evidenced by emboli in 
the artery of an extremity, m the lungs brain liver, spleen or 
kidney or on the sudden development and alteration of the 
heart murmurs 

The improved laboratory technic has contributed to the 
reporting of a larger number of cases of gonococcic septicemia 
in which there are positive blood cultures The organism is 
not easily grown and one or two negative cultures should not 
be accepted as conclusive evidence agamst septicemia Since 
chills and high fever alwavs accompany this disease it is best 
to take cultures just before or after the peak temperature 

Riad befone the first InteraatiDna! Conference on Fever Theranv 
New YorL March 31 193/ 

From the Medical Service of the Presbyternn Hospital and the Col 
lege of Pbjsicians and Surgeons Ccliimhia Lniversilj 

1 Thajer \V' S Cardiac Complications of Gonorrhea Bull Johns 
Hopkins Hosp 23 361 (Oct ) 1922 

2 Fnedherg C K Gonococccmia with Recovery Am J M Sc 
ISS 271 278 (Aug) 1934 

3 WTicclcr G U and Cornell N W Gonococcic Bacteremia in 

a Woman with Apparent Cute by Surgical Intervention TAMA 04 
1568 fMay 17) 1930 j n vt 
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REPORT OF CASE 

History — F C, a Puerto Rican, aged 40, admitted to the 
Presb\tenan Hospital Oct 31, 1936, complained of fe\er, a 
skin rash, painful joints and a penile discharge The discharge 
had developed five weeks before admission, one week after 
exposure The daily temperature before admission had been 
between 101 and 104 F , with the peak coming in the afternoon 
He had treated himself with potassium permanganate for two 
weeks The joint pains were of two weeks’ duration and the 
skin rash was of two or three weeks’ duration 

Evaminatwii — The patient was chronically ill with a tem- 
perature of 100 8 F, pulse 110 respiration rate 20, and blood 
pressure 140 systolic, 92 diastolic A generalized purpura was 
present, with the petechia more marked on the palms and soles 
The ankles, knees, wrists and left shoulder were painful, but 
there was very little swelling The heart showed a gallop 
rhythm and a soft precordial systolic murmur The liver was 
one fingerbreadth below the costal margin and the spleen was 
two fingerbreadths below the costal margin There was a 
slight urethral discharge but no tenderness or enlargement of 
the prostate 

Laboratory examinations revealed the following Hemoglobin, 
93 per cent, red blood cells, 5,200000, white blood cells, 22,000, 
polj morphonuclears, 84 per cent, Ijmphocytes, 16 per cent, 
urine, 1 plus albumin, stool, negative The Wassermann reac- 
tion was negative, 
prostatic and urethral 
smears were negative 
for gonococci 

Courso and Treat- 
ment — Immediate 
blood cultures were 
taken and the patient 
was treated symptom- 
atically for one week, 
during which time he 
had a daily tempera- 
ture of between 100 5 
F and 1044 F He 
was given codeine for 
pain 

One week after ad- 
mission, the blood cul- 
ture was reported 
positive for gram- 
negativ e diplococci. 
Chart 2 — Respiration pulse and tempera which were not agglu- 
ture curves Jiovember 23 during second r,,, 

hj perthermia treatment (five hours above tinatCd by meningitis 
lOb F) serum Since the 

purpura was of the 
type often seen with epidemic cerebrospinal meningitis, the 
medical service felt that antimenmgococcus serum was indi- 
cated He was given 30 cc intravenously without any change 
in his condition after seventy-two hours Ten days after admis- 
sion another culture was reported positive for gonococci The 
organism gave all the fermentation tests for gonococci Later, 
two more cultures were reported positive November 14, fifteen 
days after admission, he was given five and one-half hours of 
hyperthermia, with a rectal temperature of from 106 F to 
107 4 F The hyperthermia was induced in a cabinet in which 
the heat transfer was made by using a fine vapor of warm 
water spraved on the patient through atomizers at SO pounds 
pressure He was exhausted after the treatment and was given 
intravenous dextrose in saline solution He felt that the treat- 
ment was so exhausting that he could not stand another On 
the dav following the treatment he had a chill and a temperature 
elevation to 105 6 F The purpura had almost faded by this 
time and the joints felt less painful A blood culture taken on 
tlie dav after the first hvperthermia treatment was positive 
During the next week he was very weak, and the temperature 
continued to be high except on alternate days, when it would 
not exceed 101 F November 23 he was given a second hvper- 
Ihcrmia treatment for five hours between 106 F and 107 8 F 
He tolerated the treatment unusuallv well and said that he felt 
that he had been cured The temperature returned to normal 
that evening and remained normal throughout the remainder of 
his hoipital Slav The joint pain disappeared except for slight 



pain in the left shoulder posteriorly and in the left arm, nhidi 
has persisted On the first day after his second treatment 
gonococci were found in the prostatic smears for the first hire 
but when he was examined in the outpatient department thro, 
weeks later no organisms could be found m the prostatic 
smears 

SUMMARy 

A case of gonococcic septicemia with purpura, arthritis and 
positive blood cultures was successfully treated by hyperthermia 
180 Fort Washington Avenue 
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This IS one of a series of articles written by eiiiincnt aiithon 
ties for the purpose of evtcnding information concentmg IL 
official medicines The tzventy-four articles tn this senes Mu 
been planned and developed through the cooperation of tin 
U S Phai macopeial Coinniittee of Revision and The Joursu- 
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PHYSIOLOGIC FACTORS 

In order to understand the proper use of calcium 
in medication, it is essential to appreciate the exchange 
of calcium in the normal body Most of the inorganic 
constituents of the body are not stored except in soft 
tissues but calcium is stored m vast quantities also m 
the bones Bones may be divided physiologicall} into 
two parts the cortex, which is essential for posture, 
which apparently metabolizes at a fairly constant leicl, 
and the fine bone trabeculae, which represent an avail 
able storehouse for retention or liberation of calcium 
salts ^ In the field of inorganic salt metabolism tins 
store IS analogous to the retention of fat as a source of 
readily available calories The exchange of calcium, 
therefore, is an open system with a large reserve 
reservoir After absorption from the intestine, calcium 
may be promptly excreted or may be deposited, an 
excreted calcium may come from food or from tnu> 
reservoir m the bones Thus, in starvation or in simp c 
calcium starvation the excretion is maintained at a 
relatively high level, which gradually depletes the bones 
Partly as the result of this reserve, the calciuni <an ^ 
phosphorus levels m the blood stream remain 
constant m health and m most diseases, so that t lei^ 
routine determination but rarely gives an index o 
abnormality of calcium exchange 

There are several factors that influence the strcai 


calcium in the body 

Factors That Do Not Affect Not inal Blood LcvCS 
With a diet inadequate in either calcium or pi 
lorus, a body storehouse of calaum would be gi"! , 
y depleted, and this effect would be accentua c 
c diet were one with an acid ash, for calcium 
the lesser important mechanisms bv which ex 
ids are neutralized in the body 
2 Excessive amounts of both th}roid and an 
uitar} secretion stimulate the calc ium cxcre i — __ 
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abnormally high levels This is particularly true of 
thyroid extract and, in exophthalmic goiter, the calcium 
dram is far greater than even m hyperparathyroidism, 
in spite of the fact that normal blood levels are main- 
tained In hypothyroidism, the calcium excretion is 
below normal With regard to tumors of the anterior 
pituitary gland, the calcium excretion is high in the 
urine m both acidophilic tumors and basophilic tumors 
In all these conditions, marked osteoporosis and even 
pathologic fractures may occur 

Facto) s That May Affect Blood Levels— 1 The 
secretion of the parathyroid glands has no influence 
on calcium absorption from the intestine but markedly 
influences the calcium and phosphorus levels in the 
blood stream Deficient secretion is associated with a 
lower blood calcium and an elevated blood phosphorus 
and a diminished excretion of both m the urine 
Because of this change in blood levels, tetany results 
Excessive secretion raises the blood calcium lowers the 
blood phosphorus and is associated with increased 
excretion of both of these in the urine Much of this 
excretion may be derived from the bones unless very 
large amounts of caleium and phosphates are ingested 
Because of the excessive urinary excretion, renal stones 
are apt to be produced - 

2 Vitamin D also influences the calcium stream In 
therapeutic doses it may greatly facilitate absorption of 
calcium from the intestine and also the deposit of 
calcium phosphate m the bones In excessive doses 
its action practically mimics that of parathyroid extract 
on the blood and excretion levels In vitamin D defi- 
ciencies one gets the picture of infantile or adult 
rickets with its normal blood calcium and lowered 
blood phosphorus, and also the characteristic picture of 
rickets in the bones According to Reed,® calcium 
excretion may be increased without abnormal blood 
levels as a result of rery large doses of vitamin D 

3 Vitamin C (cevitamic acid) also is a factor in 
calcium deposit in the bones, for its addition to a 
scorbutus-producing diet causes a rapid deposit of 
calcium at the epiphysial ends of bones and in 
trabeculae * 

4 Steatorrhea, or Gee’s disease, prevents the absorp- 
tion of calcium because insoluble calcium soaps are 
formed in the intestine As a result, osteomalacia may 
follow and become so marked that a loiv blood calcium 
may accompany the reduced blood phosphorus, with 
resulting tetany ® 

5 Any tumor that has multiple metastases in bone 
may apparently cause an elevation of blood calcium 
w ith a normal blood phosphorus level Multiple 
mj elomas with their associated high total blood protein 
are apt to do this, but so are metastatic breast tumorb 
and hypernephromas 

6 Se\ ere chronic nephritis may also cause abnormali- 
ties in the blood with a low blood calcium and protein 
and a high blood phosphorus level 

2 Albrtqht. Fuller Baird P C Cope Oh\cr and Bloorobcrfr 
Esther Slumes of the Physiology of the Parathyroid Gland IV 
Renal Complications of H\perparath\roidisin Am J M Sc 1S7 49 
(Jan ) 1934 

3 Rccd C I Symptoms of Viosterol O\erdo«age m Human Sub 
jeets J A M V 102 1745 (May 26) 1934 

4 Salter W T and Aub J C Studies of Calcium and Phosphorus 
MetT-bohsm I\ Calcium Deposition in Bone in Healinpf Scorbutu< 
Arch Path 11 380 (March) 1931 Wolbach S B and liowc P R 
Jntcrctlluhr Substances in Experimental Scorbutus Arch Path 1 1 
(Jan ) 1926 

5 \ub J C xMbright Fuller Bauer Walter and Rossmeisl Elsie 
Studies of Calcium and Phosphorus Metabolism \I In Hypopara 
thjroidism and Chrome Steatorrhea with Tetany with Special Considera 
tion of the Therapeutic Effect of Thyroid J Chn Imestipatiou 11 
211 (Jan ) 1932 Bennett T I Hunter Donald and VaURhan Janet 
M idiopathic Steatorrhea (Gee s Disease) V \utntional Disturbance 
Associated with Tetany Osteomalacia and Anemia Quart J Med 1 
603 677 (Oct) 1932 


TKEATMENT OF CALCIUM ABNORAIALITIES 

It IS obvious from the foregoing paragraphs that 
the use of calcium in therapy must be based primarily 
on a knowledge of the abnormality involved m this 
complicated metabolism Blood analyses help consider- 
ably m this differential diagnosis A prerequisite foi 
successful therapy naturally rests m the correction of 
the fundamental abnormalit} 

Ticafmoif to hiaease Calcium Sfoies m the Bones 
— Whenever confronted with depletion of the calcium 
stores m bones, no matter what the cause, one should 
attempt to increase these stores by increased ingestion 
of calcium This is best accomplished by the drinking 
of large quantities of milk, as the calcium in this food 
ib readilj' absorbable Roughly, a quait of milk con- 
tains a gram of calcium If however, milk cannot be 
tolerated, other salts may be resorted to Both calcium 
gluconate and calcium lactate are far more palatable and 
probably as readily absorbed as the salts of inorganic 
acids However, because of the large molecules it 
requires 11 2 Gm of calcium gluconate and 7 7 Gm of 
calcium lactate to include 1 Gm of calcium Under 
normal conditions from 0 5 to 1 Gm of calcium a dav 
IS certainly adequate for an\ person and 2 Gm of 
calcium will be considered a high daily intake When- 
ever absorption of large quantities of calcium is desired. 
It is important that adequate intake of vitamin D also 
be maintained, as this facilitates the calcium absorption 
through the intestine 

Infantile rickets and adult osteomalacia may also be 
due to a deficient calcium intake, though the pi unary 
factor in this disease is usually a deficiency of vita- 
min D It has recently been shown by Shohl® that 
deficiencv in either calcium or phosphate intake may 
also produce the characteristic picture of the disease 
In childhood such a deficiency is usually m the phos- 
phate ion, but in adults the phosphate intake is usually 
adequate, whereas the calcium intake may be deficient 
In the treatment of this disease, theiefore, the food 
deficiencies ought to be corrected and an adequate dose 
of vitamin D given In seveie cases a deposit of 
calcium phosphate in the bones may then be so rapid 
that tetany may supervene, and under these conditions 
the rapid administration of adequate calcium and 
phosphate is an essential part of therapy 

Tieatmcnt to Lozuei an Abnoimally High Blood 
Calcium — When this is due to adenoma or hypeitrophv , 
surgical removal of the excess parathyroid tissue should 
be resorted to " Postoperativ ely, one may then encoun- 
ter tetany, which needs serious treatment When it 
IS due to excessive intake of vitamin D, one can onlv 
wait for the eftect to wear oft — which is a matter of 
several weeks When it is due to metastatic neoplasm 
of the bones, irradiation is about all that is available 
Methods to Elevate a Lozo Blood Calctuin — Methods 
to raise the lilood calcium level and to increase calcium 
storage are essentially' the same though therapy is pushed 
when the blood calcium must be raised In sev'ere tetany 
due to low blood calcium there may be very severe 
spasm of both striated and smooth muscle To elevate 
the blood levels the need for calcium therapy' may be so 
great that its intravenous use is essential as a life-savmg 
measure Under these conditions two salts of calcium 
may be utilized Sterile calcium chloride may be given 

6 Shohl Rickets in Rats \\ The Effect of Low Calcium Hith 
Phosphorus Diels at Various Lc\cls and Rntios upon the Production of 
Rickets and Tetanj J Jsutrition 11 275 (March) 3936 

7 Churchill E D and Cope Olucr The Surgical Treatment of 
Hyperparathyroidism Based on Thirty Ca«cs Confirmed hy Operation 
Ann Surg 10-4 9 (July) 1936 
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lntra^ enously in doses of 10 cc of a 5 per cent solution 
It has several disadvantages, for occasionally throm- 
bosis of the vein may follow its use, and if any of it 
is injected in the extravasciilar spaces a slough is apt 
to result and great pain is ahvays experienced Calcium 
gluconate, therefore, is a preferable pieparation because 
it may be given ^\Ithout these disadvantages and niaj, 
indeed, be given intramuscularly In doses of 10 cc of a 
20 per cent solution it produces the characteristic calcium 
effect — a feeling of great heat suffusing the whole 
body, particulaily noticeable in the mouth The patient 
maj' also vomit MOien these sj^mptoms are obtained, 
administration of calcium intravenously ought to be 
stopped I^Oienerer a soluble calcium compound is 
given intravenousl} , the injection should alwajs be 
made very slowly, preferabh over a period of about 
five minutes, in ordei to obviate any possible effect on 
the heart Such an injection should eliminate the signs 
of low calcium tetanj Bj the time an injection is 
over, there develops a diamatic relaxation of the 
intensive muscle spasm This effect may last for as 
long as two hours In the meantime a similar amount 
of solution of calcium gluconate may be injected intra- 
muscularlj', in order to piolong the effect As injec- 
tions of parathyroid extract have a latent period of 
four hours before exerting an influence on the blood 
calcium, this tj'pe of calcium gluconate injection may 
tide over a crucial period in the disease 

Calcium gluconate is of value also in other spasms 
of smooth muscle Its effect is best observed in acute 
lead colic, in which morphine and other sedatives are 
not very efficient An intravenous injection of solution 
of calcium gluconate oi chloride will usually cause a 
piompt cessation of this pain, sometimes permanently, 
at other times for several hours If it is necessary, a 
second similar intiavenous injection may be given in 
two hours and probablj in somewhat less time without 
deleterious efifects Intiavenous administration of cal- 
cium compounds is of value also in the treatment of 
acute gallstone colic and lenal colic, but it is to be 
expected that because of the mechanical obstruction in 
these conditions its effects will not be so dramatic as in 
lead colic 

Iiiti aimisculai Use of Calcium — The intramuscular 
use of the calcium salt appears to be indicated only in 
order to prolong the effects of intravenous therapy or 
for more rapid absorption than can be obtained tin ough 
the gastro-intestinal tract Calaum gluconate may be 
given in the same dosage as for intravenous therapy, but 
calcium chloride and similar compounds should never be 
so used because of their necrosing effect on the tissues 

Calcium by Mouth — The use of calcium compounds 
by mouth is naturally limited to more chronic condi- 
tions in which there is no urgency with regard to 
calcium absorption Calcium when so given has but 
little influence on the normal blood calcium level rais- 
ing it in my experience not more than 1 mg , and that 
onlv temporarilj In patients with a low blood cal- 
cium, however large amounts of calcium compound 
should be ingested for this increases the calcium stream 
in the bod} and has a more intense and prolonged 
effect on the blood level than in normal individuals 
A hwh calcium diet can easil} be obtained by means 
of nuik, eggs and green vegetables If calcium salts 
need to be added, thev are most easilv taken as chalk 
(calcium carbonate) or calcium gluconate or lactate 
From 10 to 15 Gm a dav mav be given Adequate 
doses of vitamin D should ahvavs be given to facilitate 
the absorption of calcium through the intestinal mucosa 


The Importance of Phosphates —Though (his (Ii'ni> 
Sion is largely limited to calcium therapj^, it must ahm» 
be remembered that the metabolism of the calcium and 
phosphate ions is intimately interrelated IVlien the 
deficiency is dependent on inadequate phosphate, as 
sometimes occurs in childhood, an increased intake must 
be instituted In adult life, with the heavy ingestion 
of meats, phosphate ingestion is usually adequate, but 
if this IS not the case the deficiency should be corrected 


Paiathyioid Extract and Vitamin D — ^These two 
drugs are aids in the control of calcium metabolism 
which should never be overlooked The action oi 
parathjToid extract vvas recently summarized m The 
lobRNAL and therefore is not again discussed ® 

Cod Live) Oil — The effects of overdosage of vitamin 
D also were discussed ’’ In physiologic or pharma 
copeial doses, however, vitamin D is of great value in 
the absorption of calcium phosphate and in its deposit 
in the bones of gi owing children It may be given in 
the usual pharmacopeial doses, therefore, as cod Iner 
oil or as viosterol m oil 

When viosterol m oil is used to raise the blood nl 
cium, large amounts must be used (i e , about 200,000 
to 300,000 international units daily) Such large doses 
will gradually raise the blood calcium level Regulation 
of the dose must be controlled by repeated blood cal 
citim determinations, and levels above normal must be 
av'oided as the elevated blood level remains for several 
weeks after viosterol is stopped If toxic levels nrc 
reached, the anorexia, vomiting and languor are pro 
longed for about two weeks The desirable level to 
maintain is a low normal blood calcium value of Bom 
9 to 10 mg per hundred cubic centimeters 

A satisfactory substitute for viosterol in oil is to be 
found in the fraction called dihydrotachysterol 
Vitamin C — As a deficiency of vitamin C has n 
marked effect on the deposition of bone, any difficult) 
with bone deposit should always be treated with an 
adequate vutamin C intake 

Thyroid — Thyroid is an excellent substance for 
increasing the late of exchange of calcium salts 
tamly in hyperthjroidism there is a more rapid excrdion 
of calcium than in any other known condition 
excretion is more nearly parallel to the extremely rapi 
circulation rate than it is to the basal metabolic ra e. 
and it may be four or five times the normal amoua 
Thyroid, therefore, may be of considerable value m 
treatment of tetany as well as in the treatment o 
ununited fractures, very likely because of its stimulating 
effect on the calcium metabolism of bone This tlie 
peutic effect m tetany described by Aub, Albright, h®" 
and Rossmeisl “ has been denied by Frejberg, Gn 
and Robb ® but reaffirmed by Cope and Donaldson 
Other Uses for Calcium — There are conditions ot ler 
than those already mentioned m which a high 
intake is desirable Dui mg pregnanej there is a v » 
storing of calcium in the hones which is later uti i ^ 
during the penod of lactation During lactatio 
positive calcium balance is usually not ^5 

that It IS important to develop adequate calcuim ^ 
during the penod of gesta tion, particularly the 

8 Aub J C Parathyroid Hormone Therapj J and 

(July 20) 1935 chapter XXV in Clandular PhysioIoKJ and 


Reed’ 


llyio"' 


Chicaso American Vledical Asaociation 193a ,, * 

9 Frobers R H Grant K I ^ and Robb VI X 
thjrotdtstn JAMA 107 17f9 1/75 (Not 20 ) ^36 arJ 

10 Cope Ollier and Donald on G A ^ 

Parathyroid Glands to Calcium and Phosiihorus 
Imestination 1C 329 3« (VlajJ 1937 _ ^ Occurrence^ 


11 Schmidt C L A and GrccnlicrR the 

and Regulation of Calcium Magnc^Juni ^nd Pbosj 
Organism Physiol jRc\ 15 297 (Jul>) IvaS 
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half At this time it is desirable that a daily intake 
of 2 Gin of calcium be maintained It is highly likely 
that this plus viosterol would largely reduce the 
incidence of dental caries during the period of lacta- 
tion” In childhood, dunng the giowtli both of the 
teeth and of the bones, a similar high calcium intake is 
needed and a daily ingestion of a quart of milk is then 
indicated 

The observations of Ann Minot indicate that a high 
calcium intake during acute liver damage is also of 
great therapeutic value as, in her observation, calcium 
was a life-saving measure in the livei damage that 
followed carbon tetrachloride poisoning iii animals In 
this condition it is desirable to have the high concentra- 
tion in the liver itself, and theiefore giving it by mouth 
IS indicated In severe conditions, howevei, when 
solution of dextrose is being given intravenously cal- 
cium gluconate can also be added to the intravenous 
therapy 

As an Antacid — In the previous considerations, cal- 
cium has been given for the purpose of increasing the 
calcium stores in the body, but calcium ma} be used as 
an antacid by the giving of powdered calcium carbon- 
ate (up to 2 Gm ) Because calcium is not absorbed as 
well as sodium in the gastro-intestinal tract and because 
of its ready deposit in bones, its use m large amounts is 
less apt to produce an alkalosis Its neutralizing effect 
with hydrochloric acid is analogous to that of sodium 
bicarbonate and the two salts aie often given together 
for gastric ulcers A certain amount of this calcium 
is excreted by the kidneys, and when it is taken m con- 
junction with sodium bicarbonate, which is usually the 
case m ulcer therapy, this excessive calcium may be 
excreted in alkaline urine Under these conditions, in 
concentrated urine, calcium stones may be deposited in 
the urinary tract, and this complication should alwajs 
be borne in mind as a possible sequel of its prolonged 
use as an antacid 

When one wishes to produce an acidosis by means 
of chloride ions, as, for instance, preceding the use of 
one of the mercurial diuretics, calcium chloride may be 
used, because the chloride ion is much more readily 
absorbed than is the calcium ion Asa result, calcium 
chloride will produce an acidosis, much like ingestion of 
large quantities of hydrochloric acid, but this reaction 
can be more readily obtained by the use of ammonium 
chloride, which is therefore now largely used for this 
purpose 

Calcium has been used in the form of lime water 
to produce softer milk curds in feeding infants This 
has largely been discontinued because it necessitates 
using large amounts of lime water and because boiling 
and evaporation of milk accomplish a similar effect 

There are other conditions in which calcium has been 
employed in which the physiologic indication is less 
dear but m which practical experience has indicated 
benefit klany dermatologists feel convinced that a 
high calcium intake is of benefit m eczema and similar 
diseases, though the phjsiologic reason for this is not 
clear When milk cannot be tolerated in these cases 
calcium gluconate or lactate by mouth maj' be tried 
as a therapeutic agent A similar situation exists in the 
treatment of allergic diseases 


r>,'T Teeth An Experimental Stud; 

ixrt 111 ahe Effect ol Diet on Dental Slniclure and Disease in Via 
Special Report Senes Ro 191 Medical Research Council London H 
MTjcst> s Stationerj Office 19S4 

33 tn^enxvald Julius and Morn«:on Samuel The Pharmicopc 
and the Ph> -Rician Lse of Gastric Antacids J A AI A %08 81 
(March 131 1937 

14 Gamble J L BLcLfan K D and Hamilton B \ Stud} of tl 
Action of Acid Producing Salts J Chn Imestigation 1 31 
(®^rni) 1925 


CONCLUSION 

The use of calcium, therefore, in clinical medicine 
should usually be done in conjunction with the internal 
secretions and v’ltamms which influence its metabolism 
m the body Abnormalities of calcium metabolism aie 
so often related to these accessories of calcium metab- 
olism that no adequate therapy can be given without 
their adjustment and regulation 
695 Huntington Avenue 


Council on PMrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ua\e been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copv or the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


PROPADRINE HYDROCHLORIDE — dl-phenyl-1- 
amino 2-propano\-l-bydrocWonde — a hydroxv-^ amino-propjl- 
benzene hydrochloride — CoHs CHOH CHNH CHaHCI Prop- 
adrme h>drocliIonde is the monohjdrochlonde of a base 
resembling ephednne (/afZ'i7-fl-h>dro\j-^'methjl-amina'propjI- 
benzene) but differs in that the methjl group on the ammo 
group IS replaced by a hydrogen atom 
Actions and Uses — Propadnne hjdrochlonde acts similarly 
to ephednne When applied locall>, m the form of a 1 per 
cent aqueous solution or 0 66 per cent jelly, it produces con- 
striction of the capillaries, thereby shrinking the swollen mucous 
membranes It is said that its action is somewhat more pro- 
longed than that of ephednne It is also claimed that the 
anxiety complex is not so apt to ensue with propadnne hydro- 
chloride as with ephednne 

Dosage — As a spray or instillation, 1 per cent aqueous solu- 
tion or application of 066 per cent jelly locally, orally, as 
three-eighths gram capsule e^ery two to four hours as indicated 
Although no toxic effects have been noted, continued o\erdosage 
should be avoided as with other vasoconstrictors 

Propadnne hydrocblonde occurs os a white crystalline powder 
possessing an odor resembling that of benzoic acid It is freely soluble 
m water and alcohol insoluble m ether chloroform and benzene Its 
aqueous solution is neutral to litmus Propadnne h>drocIilonde melts 
at 190 194 C 

Dissolve about 0 5 Gm of propadnne hydrochloride m 25 cc of 
water and add 5 cc of a saturated solution of sodium carbonate 
Cool m an ice bath and collect the resultant needle-shaped crystals 
on a filter paper wash and dry at 80 C the melting point of the 
chjdroxy ^ amino-propylbenzene is 301 101 5 C 

Dissolve 0 OS Gm of propadnne h}drochioride m 100 cc of water 
separate jiortions of 2 cc yield a yellow color with S drops of a 9 
per cent ferric chloride solution (distitutton from cohcfrtn kcf'ltriuc 
cPiiiephrtHc) no precipitate with potassium mercuric iodide solution 
(Mayers reagent) (distvietion from bcnzi,dr\uc) To about 0 1 Gm 
of propadnne hydrochloride m 5 cc of water, add 1 cc of diluted 
hydrocmoric acid and 1 cc of barium chloride solution no turbidity 
develops (sulfate) 

Dry about 0 3 Gra of propadnne hydrochloride accurately weighed 
to constant weight at 100 C the loss m weight does not exceed 1 per 
cent Incinerate about 0 3 Gm of propadnne hydrochloride accur 
atcly weighed the residue does not exceed 0 3 per cent Transfer 
about 0 2 Gm of propadrme hydrochloride accurately weighed to a 
500 cc kyeldahl flask and determine the nitrogen content according to 
the method described m Jilethods of Analysis of the Association of 
Official Agricultural Chemists fourth edition page 23 art 19 the 
amount of nitrogen is not less than 7 34 per cent nor more than 7 52 
per cent when calculated to the dried substance Transfer about 0 2 
Gm of propadnne hydrochloride accurately wciched to a 4QQ cc 
beaker and determine the chloride content according to the method 
as described in Methods of Analysis fourth edition page 131 art 35 
the amount of chloride found corresponds to not less than J8 85 
per cent nor more than 19 95 per cent when calculated to the dried 
substance 

Propadrm Hydrochlonde-Sharp & Dohme— A brand 
of propadnne hjdrochlonde-N N R 

Manufactured by Sharp &. Dohme Inc Philadelphia and Baltimore 
U S patent 1 989 093 (Jan 29 1935 cNpircs 1952) Propadnne a 
U S registered trademark but the firm disclaims any proprietary rights 
to the name. 

Propadnn Hydrochloride Capsules H grant (0 O'^-f Cm ) 

Propadnn Hxdrochlondc Jcih 0 66% Marketed m one half 

ounce nasal tip collapsible tubes containing 0 06 per cent propadnne hydro- 
chloride with sodium cblondc menthol thymol and oil of lavender m 
a water oluble base chlorbutanol 0 5 per cent is added as preservative 
Propadrm Hydroelthrtde Soluiton 1% An aqueous solution con 
taming 1 per cent propadnne hydrochloride and 0 5 per cent chlorbutanol 
as pTcservatnc 
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THE AMERICAN FOUNDATION PROPOSALS 
FOR MEDICAL CARE 

the American Foundation Studies in Govern- 
ment obtained and published the views of numerous 
ph) sicians concerning the present status and the future 
of medical practice, it vas generally understood that 
conclusions would not be drawn and that a working 
program would not be proposed The evidence was to 
be set forth wuth perhaps an anal}"sis Nei ertheless, at 
the time of publication some earnest workers m the 
Mne}ard expressed the belief that certain deficiencies 
in the medical scheme were clearly apparent and that 
concrete proposals should be made w'hich would hare 
the approval of the medical profession and which might 
lead to governmental action A conference was held 
m New York City Later, as reported in the press, 
some of those present m the conference met with 
Mrs Roosevelt and thereafter with the President of 
the United States Still later a resolution from the 
House of Delegates of the New York State Medical 
Societ}, obviously a shght]> modified form of the 
American Foundation proposals, was introduced m the 
House of Delegates of the American Medical Associa- 
tion at Atlantic City and there rejected with an entlui- 
siastic unanimity which indicated quite clearlj the utter 
dissatisfaction of the medical profession w ith these pro- 
posals The proposals coming from the first conference 
(not the New York resolution) follow 

principles 

1 That the health of the people is a direct concern of the 
go\emment 

2 That a national public health poIic> directed toward all 
groups of the population should be formulated 

3 That the problem of economic need and the problem 
of prowding adequate medical care are not identical and ma} 
require different approaches for their solution 

4 That in the proiision of adequate medical care for the 
population four agencies are concerned toluntan agencies, 

local itate and federal goxernments 

PROPOS \LS 

1 That the first neces'an step toward the realization of 
the nborc principles is to minimize the risk of illness bi 
prc\ cntion 


2 That an immediate problem is provision of adeqiiait 
medical care for the medically indigent, the cost to be irti 
from public funds (local and/or state and/or federal) 

3 That public funds should be made available for the sufipott 
of medical education and for studies, investigations and pro- 
cedures for raising the standards of medical practice. If thi 
IS not provided for, the provision of adequate medical care 
ma> prove impossible 

4 That public funds should be available for medical rescarcli 
as essential for high standards of practice in both preientnc 
and curative medicine 

5 That public funds should be made available to hospitab 
that render service to the medically indigent and for laboratoi) 
and diagnostic and consultative services 

6 That m allocation of public funds evisting private institu 
tions should be utilized to the largest possible extent and that 
tlvev may receive support so long as their service is m 
consonance with the above principles 

7 That public health services, federal, state and local, should 
be extended by evolutionary process 

8 That the investigation and planning of the measures 
proposed and their ultimate direction should be assigned to 
experts 

9 That the adequate administration and supervision of the 
health functions of the government, as implied in the above 
proposals, necessitates in our opinion a functional consolida 
tion of all federal health and medical activities, preferablj under 
a separate department 

Smee the annual session in Atlantic City m 
some of the members of the inner group, notably Dr 
Hugh Cabot of Rochester, Minn , and Dr Robert B 
Osgood of Boston, have been circulating these pnnci 
pies among selected members of the American Jleclical 
Association with a view to obtaining their indorsement 
Thus Dr Hugh Cabot wrote to one physician m 
August 


Dear Doctor 

A few of us who w’ere included in the Executive Comnutiee 
of the American Foundation for Studies in Government, vd'O'® 
Report has just appeared, are hopeful that certain 
opinions can properly be put forward based upon the vvcig 
of evidence in the Report I think it important that ® 
siderable group of influential and well-known physicians shou 
assent to certain fairly general propositions, the teiidencj o 
which will be to show that what is needed is a verj broa 
attack along a wide front rather than more narrow 
upon limited objectives There has, we think, been ® 
deal of rather just criticism of the medical 
account of its unwillingness to advise positive rather i 
negative action There seems to be some evidence that egiv 
lation looking toward compulsory health insurance has , 
a good deal of favorable attention in political bodies 
seems to us that compulsorj insurance attacks on!) ^ 
limited portion of the problem and that legislation to pu^ 
into operation might well do serious harm not 
would not be of assistance in solving certain problems 
rather because it would help and might, therefore ten 
stop progress along a broader line , 5 

Will jou read over the enclosed statement of the J ri 
and Proposals and after due consideration, if you fee v'l " 
to approve, sign and return to me Smcerclj vours 

Hugh Caeot 


Moreov er, information comes to the effect tint Dr 
Robert B Osgood at a recent meeting of tlie American 
Orthopedic Association requested many of 
attendance to sign these proposals and some di ^ 
one actually under the impression that these propo ^ 
represented an activity' of the American Medica r s 
ciation Some orthopedic surgeons who signed 
expressed indignation at the manner in which 
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signatures were secured and have expressed now their 
opposition to governmental subsidy and control of 
medical practice 

It should not be necessary to point out again in The 
Journal the danger of federal subsidies for medical 
schools and the hazard of turning over to the federal 
government the control and standardization of medical 
schools Such subsidies may easily involve determina- 
tion of the curriculum and administration of service 
through the medical schools which would quite ceitainly 
interfere with the advancement of medical education 
and medical science and put the government right into 
the practice of medicine Alread}^ in some foreign 
countries, the government controls the number of medi- 
cal students and the nature of medical education 
American medicine uants no such s)'stem Our gov- 
ernment has already voted $750,000 a year for the 
control of cancer and suggestions have been offered 
that similar appropriations be made for the study of 
infantile paralysis, syphilis and other diseases The 
danger of putting the government in the dominant posi- 
tion m relation to medical research is apparent 

Still more serious is the fifth proposal, to the effect 
that the government subsidize private hospitals in rela- 
tionship to their laboratory, diagnostic and consultative 
services The nonprofit voluntary hospital is the pride 
of American philanthropy and a major factor in main- 
taining a high quality of medical service The tender 
of governmental funds to such insbtutions for the care 
of an ill defined gioup called the medically indigent 
appeals to the unthinking physicians who have endorsed 
these principles and proposals Yet such an airange- 
inent would put the hospitals promptly into the practice 
of medicine 

In a list of those who have already signed, submitted 
by the proponents with their request for additional sig- 
natures, there are now some 450 names Space is not 
available nor does it seem desirable at this time to pub- 
lish in The Journal the complete list of those who 
have signed A cursory analy'Sis of the list actually 
reveals the names of some physicians whose names are 
associated at the same time with views and actions 
opposed to those which they are here said to hold 
Obviously some of these men must have signed merely 
after seeing the names of those who signed previously 
and because it looked like a “good” list There appear 
also the names of some members of the House of Dele- 
gates nhich voted against some of the very' propositions 
which these members here support Most conspicuous 
on the list are the names of those deans and heads of 
departments m medical schools who may have signed 
because they' saw a possibility of getting government 
money for clinics and dispensaries 
Such careless participation m propaganda as has here 
occurred is lamentable, to say' the least Certainly' the 
unthinking endorsers of the American Foundation’s 
principles and proposals owe to the medical profession 
some prompt disclaimers 


FACTORS INFLUENCING THE RETENTION 
OF IRON 

The importance of an adequate supply of iron in the 
diet of man is rvell known However, the total amount 
of iron in ingested foods is not the sole factor’- m 
determining the amount of this element which is utilized 
by' the organism Of equal importance are the chemical 
nature of the compounds in which food iron is con- 
tained and variations in the absorption and retention 
of the substance under different physiologic and path- 
ologic conditions Prolonged diarrhea, for example, 
may lower the amount of iron absorbed and therefore 
the amount retained, presumably because of a decrease 
m the time during which the chyme is present in the 
intestine The amount of hydrochloric acid present in 
the gastric juice likewise affects the absorption of iron 
Patients with achlorhydria frequently have anemia of 
the iron-deficiency type Indeed, it has been shown " 
that the decrease in gastric acidity following alkali 
therapy in cases of gastric ulcer may frequently' be asso- 
ciated w ith an anemia amenable to therapy' w'lth iron 

Recently' ® the influence of gastric acidity on the 
absorption and retention of iron has been studied by the 
“balance method” in patients with achlorhydria They 
were fed an ordinary mixed diet supply'ing from 10 
to 12 mg of iron daily Patients w'lth normal or only 
slightly low gastric acidity served as controls Some 
of the latter -were anemic The results obtained showed 
convincingly that, as might be expected, patients with 
achlorhydria retained much less iron than did those with 
normal gastric acidity Indeed, on the average, the 
achlorhy'dric patients excreted 4 4 mg of non more than 
was ingested daily in the food, whereas tliose with 
normal gastric acidity excreted slightly less non than 
that consumed in the food The poorei retention of 
non in the patients of the former group was undoubt- 
edly' correlated with the lack of hydrochloi ic acid in the 
gastric juice These data also bring out cleaily the 
fact that amounts of iron less than 12 mg daily are 
undoubtedly' not sufficient to maintain a patient with 
achlorhydria m a state of iron equihbiium such as is 
the case w'lth normal subjects 

It might be expected that the oral administration of 
hydrochloric acid to patients with achlorhydria might 
increase the absoiption and retention of food iron In 
further studies by the Iowa investigators, 200 cc of 
tenth normal hydrochloric acid was gnen three times 
daily w ith meals , no significant effect on the retention 
of iron w as observed These results appear to indicate 
that hy'drochloric acid therapy in cases of achlorludria 
is of little or no \alue as far as the absorption and 
utilization of food iron is concerned The procedure 
of choice appears to be the administration of iron in the 

1 The Iron Requirement of ^fan cditonal J A “M A 105 19)7 
(Dec 7) 1935 

2 Hjpocbromic Anemia and Allah Therapy in Peptic Ulcer cdi 
tonal JAMA 107 1391 (Oct 24) 1936 

3 Barer Adelaide P and FoT\Ier \V M Influence of Gastric 
Aciditj and Degree of Anemia on Iron Retention Arch Int Med GO 
785 CMa>) 1937 
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form of one of its salts Indeed, the investigators found 
that large amounts of iron, as iron ammonium citrate 
were absorbed and retained as well by patients with 
achloihydna as by those whose gastric acidity was 
noi nnl 


THE MISREPRESENTATIONS OF 
WILLIAM BRADY 

In the education of the public about health and dis- 
ease, Americans today have the benefit of advice from 
a considerable number of sjmdicated writers No 
doubt the most widely circulated columns are those 
of Dis James \V Barton, William Brady, Logan Clen- 
denmg, Ro}al S Copeland, Irving Cuttei, Morris Fish- 
bein and lago Galdston Other columns with lesser 
circulation are uritten by Drs Herman N Bundesen, 
C N ChiismanandJ J Gaines , there are a half dozen 
iiioie uritten by laimen and nurses, including a few 
dealing uholh with psychiatry These columns laiy 
in their instructive value and in their accuracy, as might 
well be expected Alost of them are quite certainly 
useful, paiticularly in causing patients to recogni 
promptly the serious character of some symptoms and 
to seek adequate medical advice The column written 
by Dr William Brad\ , once conspicuous because of its 
educational eftoits, has during recent years gradually 
departed from an) thing resembling accuracy or estab- 
lished medical science It seems to stiive constantly 
for sensational eflects Hardly a week passes without 
a number of letters from people who have been con- 
fused by Its pronouncements, requesting the facts, oi 
from members of the medical profession protesting 
bitterly against its malevolent insinuations regarding 
the medical profession 

On September 20, a column by William Brady 
appeared in the Pontiac (Mich ) Daily Pi ess, with the 
title “The New One-Shot Insulin ’’ Shortly thereafter 
a prominent citizen of that city sent the column to the 
editor of a leading publication, with this statement 

If this IS the truth, the medical profession, its universities 
and Its ethical sponsors rate well down with Marihuana pcdlers 
and below If e\en part of his inferences should be 

true there is a cast ocerturning to be done here in the interest 
of the public and the freeing of the profession 

In this column, W illiam Brady wrote 

Two factors have prevented manj thousands of sufferers with 
diabetes from enjoving the boon of insulin treatment First 
js the high cost of insulin which is artificiallj maintained under 
the monopob granted to certain individuals or corporations 
bj virtue of patents in the Dinted States and Canada This 
monopolv is sanctioned bv the medical profession of both coun- 
tries bj some strange distortion of the fundamental principles 
of medical ethics 

This Statement is absolutel) untrue Thirty units 
dad) IS about the average dose of insulin The cost to 
the patient is usiiallv less than 10 cents a dav M hen 
insuhn was first discovered there was a period of 
approNimatelv a vear during which the cost was high, 
because manufacturers had to install large plants which 


Jous A VI 1 
On 16 191 

involved expenditures of many hundreds of tlioiisandi 
of dollars Since tliat time the cost of insulin has bem 
steadily reduced None of the discoverers received oa 
cent in royalty A small payment is made to the Insulin 
Foundation, which, however, uses the money tliib 
received to control definitely the quality of the material 
and to protect the public against contaminated or incfh 
cient preparations 

Dr Brady says in his next statement 

The second factor which has operated to withhold the benefit 
of insulin treatment from a great many diabetes patients is tin 
onerous necessity of reporting two or three times a dav to 
phj sician or nurse for the dose of insuhn or even tlie task ot 
preparing and administering the subcutaneous injection to 
oneself 


A physician whose practice is limited almost evclii 
sively to diabetes and who is recognized Ihroiighoiit 
the world as a leader in this field makes the statement 
that he has not known or heard, during the past fifteen 
years, of ten ph) sicians who give insuhn daily to patients 
Seldom are nurses required to make such injections 
and then it is only for patients who are helpless or who 
wish, because they are able to pay for such service, to 
hav'e this attention Moreover, the use of insulin Ins 
sav'ed the lives of thousands of children who would 
quite certainly have died of diabetes if insuhn had not 
been discovered 

Perhaps the most peimcious and false of all the 
insinuations in this item is the following 


Of course protamine insuhn must be injected h) podcrmicalh 
like ordinary insuhn Scientific medicine, a field where hutiu" 
ity formerly had eminent domain, under the present monoiio 
Iistic trend, is becoming subsidized medicine, and research or 
laborator) workers dependent on subsidies, grants foundations 
or scholarships donated by commercial interests, discover whvt 
their owners want discovered or else This unfortunate situa 
tion perhaps explains why we have not jet discovered a means 
of getting the effect of insuhn from medicine the patient ma' 
take by mouth 


In research laboratories throughout the world ever 
since insulin was discovered, investigators have worked 
constantly and intensiv'ely to find some substitute fot 
insulin that could be taken by mouth , in fact, such siih 
stitutes have been offered from time to time by m'cs 
tigators who felt that they had achieved tins highh 
desirable discovery Unfortunately, however, in each 
instance the preparation has been found by actual tests 
to be unreliable A v'ast reward obviously awaits the 
independent nonniedical inv'estigator, the nianufactnrcr 
or the laboratory which makes this discover) If. 
ever, it is made by a phjsician, in accordance with tic 
ethics of the medical profession, be will not derive an) 
income in the shape of a rojalty from his discover) 

The final paragraph of Dr William Brad) s 
seems to be a promotion of vitamin B in the trcatnien^ 
of diabetes, arguing tliat patients with the disease la ^ 
a lesser amount of sugar in their excretions when^t i 
take excess vitamin B for a few weeks, and stating 
that patients with diabetes require less insiihn ' 
thev take vitamin B There is no good scienti rc 
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dence to warrant this statement If vitamin B \\ere of 
any real Aalue in diabetes, it would have replaced the 
use of insulin long ago because, like many other reme- 
dies, its attributed effect has certainly not been hidden 
under a bushel 

From time to time in the past, The Journal has 
called attention to other errors and idiosyncrasies in 
the wiitings of Di William Biady The notions 
therein expressed regarding infection, the weird ideas 
of ph}siologA, the preposterous slang, and the pseudo- 
humor, all coupled with false and unwarranted insinua- 
tions regarding medical service, have made Dr Brady’s 
column of late an unsound guide for any reader 


Current Comment 


“MUCIN VIRULENCE” OF HAEMOPHILUS 
INFLUENZAE 
The possibility of increasing the virulence of pneumo- 
cocci, streptococci, staphylococci or meningococci by 
suspending these bacteiia in 5 per cent gastric mucin 
was discovered about five years ago by Nungester and 
his associates 1 Their observations have been con- 
firmed by other investigators - Recently Fothergill and 
his co-workers ® at the department of bacteriology of 
Harvard Medical School have applied the Nungester 
technic to a restudy of the toxicity and pathogenicity of 
the influenza bacillus They found that it was neces- 
sary to inject a 1 4 dilution of a standard suspension 
of Haemophilus influenzae intrapentoiieally into mice 
to cause death The same micro-organisms suspended 
m 5 per cent gastric muan, however, would kill mice 
if injected in dilutions as high as 1 40,000 The 
micro-organisms thus injected rapidlv invade the blood 
stream, about twenty-five micro-organisms (plate 
count) per drop of tail blood being demonstrable by the 
end of fifteen minutes, increasing to many thousand 
bacteria per drop by the end of forty-five minutes 
As soon as possible after death, one drop of heart blood 
(or a small quantity of peritoneal washings) was mixed 
with 1 cc of 5 per cent gastric mucin and injected intra- 
pentoneally into a second normal mouse In this way 
ns many as eleven successive mouse passages were made 
before the series was interrupted by contamination 
After ten passages the “mucin virulence,” i e , virulence 
of the micro-organisms when suspended m 5 per cent 
gastric mucm, was increased a hundredfold There was, 
bon ever, no demonstrable increase in the toxicity or 
pathogenicitv of the culture when injected nithout 
admixture with mucm Whether the increased viru- 
lence caused bv suspending Haemophilus influenzae m 
coininerciallv available gastric mucin has any bearing 
on the problem of the mfectivitj of the influenza 
bacillus through the nasal or gastric mucosa has not 
V et been determined 

1 Xungcslcr \V J Wolf A A 'vnd JouTdooais L F Proc Soc 
Exper HioI X Vied 30 120 (Vox ) 1932 

2 Mdlcr C P Proc Soc Exper Biol S. Vied 3S 1136 1138 
1140 (Aptd) 1935 Rake GeolIre> Proc Soc Exper Brol S, Med 
3S 1523 (June) 1935 

3 Fothcrpdl L D Dingle J H and Chandler Caroline V 
J Exper Vied C5 721 (Maj) 1937 


INHERITANCE OP PARALYSIS AGITANS 

Although many causes have been suggested for 
Parkinsons disease, one of recurring interest is the 
factor of heredity Allan ^ examined seventy-two con- 
secutive patients with the shaking palsy from whom 
it was possible to secure an adequate family history 
In seven theie was no family history of the disorder 
but a past history of probable encephalitis, in tw'enty 
neither the family nor the past history oftered an 
explanation, but in fortj-fiv'e cases near lelativ'es, 
parents, siblings or children had the same disorder 
From twentj'-four patients it was possible to obtain 
rather complete family history, and charts showing the 
pedigrees were reproduced There weie seventy-nine 
instances in which the tiait w^as present in the children 
and in one parent In thirty-six cases palsy was pres- 
ent in the parent but not in the children, but m twenty- 
eight of these families the children were under 50 
years of age In eight a generation was skipped, and 
111 SIX a whole sibship was repoited as having palsy 
In three instances both parents had palsy In one 
instance there were six children undei 40, with one 
affected In another family all four children lived 
to be over 70 and were affected, and in one all four 
children from 27 to 33 years of age were said to be 
affected Although some of the facts of this investiga- 
tion in North Carolina suggest the recessive character 
of this trait, the weight of evidence indicates that, m 
about two thirds of the cases studied, paralysis agitans 
was inherited as a dominant trait, probably conditioned 
by a single autosomal gene 


PECTIN AS AN ANTISEPTIC 
The tentative use of pectm-agar-maltose mixtures in 
the treatment of diarrheas of infants led Edith Haynes ^ 
and her associates at the Indiana University Medical 
Center to study the possible bactericidal action of com- 
mercially available pectins The}' found that 2 per cent 
commercial pectin added to heart-infusion broth would 
kill Eschericia coli within twenty-four hours, while 
control cultures adjusted to the same pn showed a thou- 
sandfold increase in bacterial count This in vitro bac- 
tericidal property, however, is deivendent on the aciditj' 
of the pectin broth mixture The antiseptic properties 
are completely inhibited by adjusting the reaction of 
the mediums to neutrality or alkalinity While pectin 
therefore, might be expected to be an effective antiseptic 
111 the stomach, it would be expected to be meftectne 
in the normallv alkaline intestinal tract Aqueous solu- 
tions of pectin are apparently nonirntating when 
applied to exposed wound surfaces When applied to 
infected wounds, pectin causes a marked decrease 
01 complete disappearance of local streptococci and 
staphv lococci Its application also appears to stimulate 
the grow'th of granulation tissues These observations 
would seem to w'arrant a further study of pectin as 
a surgical dressing 

1 AUan \\ jlham Inhtntancc of the Shal ing Pals> Arch Int Mctl 
CO 424 (Sept) 1937 

1 Hajnes Edith TorapJvins C A A\asbbarn Grace and Winters 
Malbc■’^s Proc Soc Exper Biol fL Med 00 839 (June) 1937 
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(PH^srCrANS AMLI. CONFER A FA^ OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCn AS RELATE TO SOCIETV ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


CALIFORNIA 

University News — A new department of public health 
nursing has been announced at the University of California at 
Los Angeles, with Eleanor L Beebe in charge as assistant 
professor of public health nursing 

Annual Symposium on Heart Disease— The heart com- 
mittee of the San Francisco Countj Medical Society aviII hold 
ns eighth annual graduate symposium on heart disease at the 
Unnersity of California, Stanford Unnersity and San Fran- 
cisco hospitals, November 17-18 The course will cover the 
various aspects of heart disease, including diagnosis prognosis 
and treatment Recent advances in cardiolog> will be reviewed 
and evaluated and practical clinical demonstrations will beheld 
The registration fee will be $2 

Society News — Dr Victor G Heiser, New York, lectured 
at the Philharmonic Auditorium, Los Angeles, October 11, 
under the auspices of the Modern Forum, on "More of an 

American Doctor s Odyssey ” Dr Dean E Godwin, Long 

Beach, among other speakers, will discuss two cases of Strep- 
tococcus haemolyticus meningitis with recovery following use of 
sulfanilamide before a joint meeting of the Los Angeles Society 
of Ophthalmology and Otolarj ngology and the Research Stud} 

Club of Los Angeles, October 18 The Los Angeles Obstet- 

iical and Gynecological Society was addressed, October 12, 
by Drs Francis M McKeever and Harry Dietrich on “Late 
Results of Birth Injuries” and “Early Recognition and Treat- 
ment of Birth Injuries” respectively Dr Ludwig A Emge, 

San Francisco, discussed “Treatment of Pelvic Cancer in the 
Female” before the San Diego Countj Medical Societj, Octo- 
ber 12 

CONNECTICUT 

Personal — Dr Mario L Palmien has been appointed health 
officer of Middletoum on a full time basis, and Dr Homer C 
Ashlev has been appointed to a similar position in the town 
of New Hartford, succeeding Dr Theodore B Ackerley 

Health Field Day — ^Health agencies of the town of Green- 
wich sponsored a ‘health field day” September IS with general 
sessions m the morning and evening and section sessions in 
the afternoon Speakers included 

Dr Mvtthias Nicoll Jr White Plains ^ Y Unsolved Problems in 
Public Health 

Ir-\ V Hiscock CPH New Ha\en Conn The Twenty Points on 
Which Health Conservation Contests Are Based 

Roger L Offen DOS Stamford Dental Canes 

Dr Charles A McKendree Isew \ork ^europs>chlalrlc Trends in 
Economic Depressions 


DISTRICT OF COLUMBIA 

New Brain Research Institute — The Georgetown Uni- 
versitj Brain Researcli Institute was established at the univer- 
sitj s school of medicine, September 10, under the direction 
of Dr Othmar C Solnitzkj professor of an-tomj, with 
Dr Francis J Warner as assistant director A program of 
neurologic research will be launched along the following 
directions 

1 A complete stud> of the brains of vertebrates from the cjclostoroes 

2** A'thoro'ush stud) of the development of the human brain with special 
recard to its morphoiogj nuclear masses and fiber tracts 

3 Evnerimental studj of the function of the v arious nuclei and fiber 
tricts of the brain bj means of Marchi degeneration and retrograde cell 

‘I' 4 e'’^”‘i™prehcnsivc studj of the neuropathologj of the ouman brain 

The institute alreadv possesses a large collection of animal 
and human brains, manv of which are sectioned and stained 
and an animal experimental laboratorv is being built A large 
hbrarv of books monographs and reprints covering eveo 
nhasc of the projected research is available Ml the facilities 
of the institute will be made available to those interested m 
am phase of brain research Individual desks and microscopes 
will be placed at the disposal of investigators Contributions 
of animal and human brains, both normal and pathologic as 
well as reprints of all neurologic publications will be grate- 
fullv accepted and dulv accredited it was announced. 


FLORIDA 

r Meeting -The first annual meeting of the South 

jf Association 

will be held at Melbourne, October 21, at the Golf and Coun 
^ Uub The speakers will include Drs Charles J CoHui,, 
Orlando, on Abnormal Bleeding m the Middle-Aged Woman 
Ernest W Potthoff, Titusville, "Common Skin Diseases m 
General Practice, and Eugene L Jewett, Orlando, ‘Bone 
Injuries in General Practice” 


ILLINOIS 

Society News — Dr Herbert N Raffertj , Robinson, read 
a paper entitled “Success in Hernia Repair” before the IVtl 
tirT?-” t:ounty Medical Societj at Marion, October 7 — Tlie 
U Hj-Grundy County Medical Society was addressed at Joliet, 
October 6, by Dr George de Tarnowsky, Chicago, on gall 

Madder disease The Physicians’ Association of the Illinoi! 

Department of Public Welfare will hold its second annual 
meeting m the rooms of the Kankakee Medical Societv, Kan 
kakee, October 22, under the presidency of Dr George A 
Wiltrakis, Elgin Speakers will include Drs Shirlej W Lane, 
Kankakee, on “Medical Economics in Relation to State Semce , 
Louis Belmson, Lincoln, “Progressive Muscular Dvstrophi,” 
Md G Heilbrunn, Elgin, “Insulin Shock Therapy in Dementia 
Praecov. ” 

Chicago 

University News — The speakers at the banquet session ol 
the symposium on occupational diseases of Northwestern Uni 
versity Medical School, September 28 were Mr B C Hea 
cock, president, Caterpillar Tractor Companj, Peoria, and of 
the Illinois Manufacturers Association, on “The Preiention of 
Occupational Disease,” and Dr Morns Fishbein, Editor, The 
Journal, “The Future of Industrial Medicine” Dr In rag 
S Cutter, dean of the medical school, was toastmaster 

INDIANA 

State Medical Election — Dr Edmund M Van Buskirk, 
Fort Wajne, was chosen president-elect of the Indiana State 
Medical Association at its annuah meeting in French Lick, 
October 6 Dr Herman M Baker, Evansville, will become 
president January 1, succeeding Dr Edmund D Clark, Indian 
apohs The association will hold its next annual session m 
Indianapolis in 1938 

Society News — Dr Fred R Clapp, South Bend, discussed 
leukorrhea before the St Joseph County Medical Society m 

South Bend, September Id At a meeting of the Fort AVajnc 

Medical Society, Fort M^ayne, September 14, Dr Jerome R 

Head, Chicago discussed thoracic surgery Dr John dej 

Pemberton, Rochester, Minn , addressed the Tippecanoe Count) 
Medical Society, Lafayette, September 14, on "Carcinoma of 
the Rectum and Rectosigmoid” 

Sources of Infection Traced in Syphilis Campaign — 
An effort is being made to trace all sources of infection in 
the new patients with syphilis who this year entered the clinic 
of the Indianapolis City Hospital, Indianapolis, as a part ot 
the local campaign against the disease A preliminarj step m 
the campaign included a stud) of the age, race and occupation 
of these patients with a view to drawing up a plan to conlro 
the disease The council of the Indianapolis Medical Societj 
has approved the program, which depends largely on the moc 
pendent practitioners cooperation with local health authorities 
One objective of the campaign is ‘no child born with stp'i'" 
in Indianapolis bj 1940!" 


IOWA 

District Meeting — The lowa-Illmois District Medial 
iocietj met in Davenport, September 29, when the following 
rogram was offered 

Dr Fredrick A VVillius Kochesler Vtmn Coromry Discave , 

Bet Alphonse SI ScJnvilalla S J St Louis Social Aspects ot Mr 
Practice 

Dr George de Tamousk} Chicaso Lon Back Pain 
Dr Morris Fishliein Chicago Social Security and the Doctor 

Interns Hold Graduate Conference —About ISO fewer 
items of the Iowa iMctbodist Hospital, Dcs Moines, mernwr 
F tlie current class, members of tbe hospital stan j 
ucsts attended a breakfast, August 22 after vvliicli 1 1 
ig speakers among others participated in a Brnoua c 
nee Dr Thomas A Burcham Dcs hlo.nes Cbokcv=tog 
ipbv’. Dr Howard I Down Sioux C.tj, 

;«:tum,’ and Dr Samuel J Lang, Evanston, III , Lot 
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LOUISIANA 

Personal— Dr Murphy M Sims, Benton, has resigned as 
healtli director of Bossier Parish to engage in private practice. 
Dr Herbert N Barnett, New Orleans, has been appointed 
acting director 

Prohibit Sale of Proprietary Drugs for Weight Reduc- 
tion — The sale of proprietary drugs for reduction of body 
weight IS prohibited by law in Louisiana, in accordance with 
a regulation adopted by the Louisiana State Board of Health, 
September IS Manufacturers and dealers arg warned that this 
regulation will be rigidly enforced in the interest of the pro- 
tection of the public health 

MARYLAND 

New District Health Officer — Dr Charles Howe Eller, 
Richmond, director of the bureau of rural health, Virginia State 
Department of Health, has been appointed health officer of the 
Eastern Health District in Baltimore, effective October 1 He 
succeeds Dr Harry S Mustard, who resigned to become the 
Hermann M Biggs professor of preventive medicine, New 
York University College of Medicine, New York According 
to Baltimore Health Nezvs, the choice was announced by the 
Johns Hopkins School of Hygiene and Public Health, which 
has established a special area for teaching and research in the 
district A graduate of the Uniiersitj of Colorado School of 
Medicine, Denver, Dr Eller has served as health officer of 
Valencia County, N M, and as health officer of Charlottes- 
ville, Va • 

Spotted Fever and Psittacosis Made Reportable — 
Rocky Mountain spotted fever and psittacosis have been added 
to the list of reportable diseases in Maryland according to a 
recent announcement from the state board of health The com- 
plete list now includes tjphoid, undulant fever, tularemia, 
malaria and typhus fever the so-called children’s diseases, 
including whooping cough, scarlet fever, diphtheria measles 
and infantile paralysis , diarrhea, dysentery , influenza, septic 
sore throat, the pneumonias, tuberculosis , smallpox trichinosis, 
syphilis, gonorrhea and other infectious or contagious diseases 
Certain diseases, such as tetanus, and diseases that may be 
contracted in certain occupations, such as lead poisoning and 
certain forms of skin diseases, are also reportable, the depart- 
ment stated 

MICHIGAN 

Personal — Dr Emily L Ripka has been appointed field 
phjsician for the bureau of child hjgiene and public health 
nursing of the state department of health, succeeding Dr Vida 
Gordon, who resigned to accept a position with the Universitj 
of Michigan Health Service Dr Berneta Block, Pjengyang, 
Korea, has been appointed field physician, succeeding Dr Pearl 

A Toivonen, resigned Dr Hugo A Freund, Detroit, has 

been appointed a member of the Public Welfare Commission 

of Detroit Dr Roy D McClure Detroit, read a paper 

entitled "The Tannic Acid Treatment of Burns” before the 
forty-sixth session of the French Congress of Surgery m Pans, 

October 4 Dr John E Handy Caro, was guest of honor 

at a dinner in Caro, October 7, given by the Tuscola County 
Medical Society in recognition of his completion of fifty years 
in the practice of medicine 

MINNESOTA 

Graduate Courses — Clinics, lectures and demonstrations 
make up the graduate courses now being offered at the Center 
for Continuation Study of the University of Minnesota, Min- 
neapolis, in cooperation with the Minnesota State ^ledical 
Association The Journal reported the first of these insti- 
tutes September 18, page 962 Others in the series include 
the following 

Surgical Diagnosis and Treatment IV o\ ember 1 G 
Dermatologj and S> philology December 6 11 
Ophthalmology and Otolaryngology January 16 21 
Medical Diagnosis and Treatment February 7 12 
Traumatic Surgery March 7 12 
Endocrinology April -1 9 

The dates for the remaining courses in diagnostic radiology, 
clinical pathology and proctology have not been definitely deter- 
mined Each seminar will occupy the full time of those taking 
the course from klonday to Saturday inclusive There will 
be no evening classes Special library facilities for each semi- 
nar will be provided at the center which also offers living 
accommodations Round table conferences are held at the close 
of the dailv program to give the graduates an opportunity to 
ask questions All correspondence should be addressed to the 
director of the Center for Continuation Study Umversitv of 
Minnesota Jlinneapolis or Dr William A O Brien medical 
rcprcscntatiye at the same address 


MISSOURI 

New Cancer Commission — Appointment of the full com- 
mission to select a site for, construct and operate a state hos- 
pital for indigent cancer patients has been announced Dr Ellis 
Fischel, associate professor of surgery, St Louis University 
School of kfedicine was appointed chairman of the commission 
several months ago Other members are Dr Paul F Cole, 
Springfield, Ed F Swinney, banker of Kansas City, and Waldo 
Holt, Louisiana, president of the Missouri Bankers Associa- 
tion in 1931 

Dr Eaton Goes to Rockefeller Foundation — Dr Mon- 
roe D Eaton Jr of the department of bacteriology and 
immunology, Washington University School of Medicine, St 
Louis, has been appointed to the staff of the International 
Health Division, Rockefeller Foundation, New York, effective 
September 1 His work in the laboratories of the health divi- 
sion at the Rockefeller Institute is concerned chiefly with 
studies of malaria Dr Eaton graduated from Harvard Uni- 
versity Medical School, Boston, in 1930 

Clinical Pathologic Conferences — Nine clinical patho- 
logic conferences will be held by the Jackson County ^Medical 
Society during its coming program year With emphasis on 
the clinical aspect, an attempt will be made in every instance 
to correlate the relationship of symptoms and signs to the 
lesions observed The first conference was held September 28, 
when three cases of sudden death from heart disease without 
gross changes and a case showing a mediastinal condition were 
presented At its regular meeting, September 21, Dr Arthur 
E Hertzler, Halstead, Kan , discussed “Operating Room Diag- 
nosis of Breast Tumors ” 

MONTANA 

Plague Infection — Public Health Reports states that 
plague infection was reported, under date of September 2, to 
have been demonstrated, by animal inoculation, in tissue from 
two ground squirrels (Citellus elegans) taken separately, 
August 20 and 23, 4J4 and S miles southeast of Cameron, 
Madison County 

NEBRASKA 

Mid-West Clinical Assembly — The Omaha Mid-West 
Clinical Society vv ill hold its fifth annual assembly at the Hotel 
Paxton, October 17-22, under the presidency of Dr George 
A Young The program will include 

Dr Hans H F keese Madison Wis The Constitution and the Bio 
chemical E\ aquation of the Nervous Patient 
Dr Owen H ^Vangensteen Minneapolis The Significance of Jklcchani 
cal Factors in the Genesis of Acute Appendicitis 
Dr William J Kerr San Francisco The Anxiety States in General 
Practice 

Dr Luther Emmett Holt Jr, Baltimore Abnormalities of Fat Metabo 
lism in Childhood 

Dr Thomas Leon Howard Demer The Present Status of Urinar> 
Bactericides 

Dr Willis D Galch Indianapolis The Recognition and Treatment of 
Bowel Obstruction 

Dr William L Benedict Rochester Minn External Diseases of the 
Eje in Relation to General Sjstemic Diseases 
Dr Jesse L Bollman Rochester Minn The Experimentally Produced 
Peptic Ulcer De%elopment and Treatment 
Dr Edward A Schumann Philadelphia Obser\ations on Ectopic Preg 
nanc> 

Dr Arthur Bruce Gill Philadelphia, Treatment of Arthritis from the 
Orthopedic Point of View 

There will be daily round table luncheons and informal 
dinners in the evening A public meeting will be addressed 
Sunday evening, October 17, by Dr Thomas Parran, surgeon 
general U S Public Health Service, Washington, D C , on 
Syphilis and the Public Health” Wednesday evening, Octo- 
ber 20, has been designated “Omaha-Douglas County Medical 
Society Night" 

NEW YORK 

Hospital News — Two orthopedic services at the Rochester 
General Hospital have recently been combined with Dr Edward 

T AVenfvvorth as chief of the service A new three story 

addition to St Joseph Hospital Far Rockawaj was dedicated 
recently, giving the hospital a capacity of 135 beds 

Personal — Dr Clifford R Hervey, Oswego retired August 
31 after twenty years in the health service of the state, he 
joined the state department of health as sanitary supervisor in 
1917 and received the title of district state health officer in 

1923 Dr Charles H Cole, for sixteen years superintendent 

of the Tuberculosis Hospital of Broome County, Chenango 
Bridge retired from active service September 30 

Society News —Dr Russell L Cecil New York, discussed 
Serum Treatment of Pneumonia” before the Medical Society 
of tlie County of Nassau, Iilineola, September 28, Dr Thco- 
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dore J Curphey, New York, “Bacteriology of Pneumonia and 
the Modern Method of Tjping,” and Dr Eduard S Rogers, 

Albanj', “The State Campaign Against Pneumonia” ^ 

Dr Walter T Dannreuther, New York, addressed the 
Dutchess County Medical Society, September 8, on “Uterine 
Displacements ” 

Clinical Meeting of Buffalo Academy —The Buffalo 
Academy of Medicine will hold a clinical session at the Hotel 
Statler, Buffalo, November 17, with the following speakers 

Dr Rudolf Schindler, Chicago Clinical Value of Gastroscopj 

L Le\> New "iork The Use of Drugs m the Treatment 
of Heart Disease 

Dr Ir\m Abell Louisville Ky President American Medical Associa 
tion KesponsibiliO of the Profession 

Dr Richard B Cattell Boston Diagnosis and Management of Surgical 
Diseases of the Colon and Rectum 

Dr Morns Pishbein, Chicago, Editor, The Journal, will 
speak at the dinner on “Social Security and the Physician” 

New York City 

First Harvey Lecture —Selig Hecht, PhD, professor of 
biophysics, Columbia University, w’lll delner the first Harvey 
Society Lecture of the current senes at the New York Acad- 
emy of kledicine, October 21 His subject will be ‘The 
Flature of the Visual Process ” 

Unnecessary Noise Reduced — Figures recently released 
bv Dr John L Rice, the city health commissioner, indicate 
that the ordinance on noise abatement in New York has been 
effective From April 21, 1936, when the ordinance was 
enacted, until Jan 1, 1937, the city health department handled 
more than 900 complaints From Jan 1, 1937, to October 5 
the department handled about 200 complaints made directly to 
it and an additional 434 referred by the mayors office A 
review of the campaign against noise shows the result of a 
concentrated attack on the problem In 1929, the appointment 
of a noise commission was announced and the facilities of the 
health department were placed at the disposal of the commis- 
sion which embarked on a three year study of noise The 
Noise Abatement Commission was dissolved in 1932, and a 
second report was published in the fall of that year outlining 
methods by vvhich the commission believed a municipality may 
achieve reasonable quiet The city ordinance has already shown 
evidence of beneficial results 


October 26 The guest speaker will be Dr Horace N Korr 
professor of the theory and practice of medicine, State Ln 
versity of Iowa College of iledicine, Iowa Citj, who will 
lead a round table discussion on "The Treatment of Congt^lm 
Heart Failure ’ and give an address on “The Nature arl 
Manifestations of Congestive Heart Failure " Clinical lecture, 
and demonstrations will be held in the Cincinnati Genen' 
Hospital 

PENNSYLVANIA 

Society News — Dr Leslie B Hohman, Baltimore, addre cJ 
the Lj coming County Medical Society, Williamsport, Octo- 
ber 5, on “Intelligent Diagnosis of the Neurotic’ — Tic 
^^enango County Medical Society was host to phjsicians ot 
several surrounding counties September 24 at an open mcelin 
with the following speakers Drs Roy R Snowden Pilt, 
burgh, on “kledical Management of Hypertension”, Hu o 
Roesler, Philadelphia, “Hypertensive Heart Disease’ , John I 
Kolmer, Philadelphia, “Septicemia”, George W Crile, Cleie 
land, “Surgical Treatment of Hypertension,” and JIa.\wcll j 
Lick, Erie, president of the Medical Society of Pennsjlnnn 

Philadelphia 

Persorval — Dr Dean A Collins, formerly of kfinneapolr 
has been appointed assistant professor of physiology at Temple 
University School of Medicine 

University News — ^The 113th annual session of the jeffer 
son kledical College was inaugurated, September 20, willi 
George Russell Bancroft, DSc, professor of phvsiologic cliem 
istry and toxicology at the university, delivering the introductoo 

lecture on "Some Goals in Medical Study” Dr Elhott P 

Joshn, Boston, gave an address at the opening of the fall ten" 
of the Hahnemann kledical College of Philadelphia, Septem 
her 27, entitled "Opportunities for the kfedical Student” 

Pittsburgh 

Three Year Study of Fever Therapy — The 'Westij'K 
house Electric and Manufacturing Companv has given faO.OOO 
to the Umv ersity of Pittsburgh School of Medicine to svfpoh 
a three year program of research in fever therapy The study 
will provide data on humidity and temperature as it affects the 
human body The aims of the study are 


NORTH CAROLINA 

Hospital News — Dr Joseph R Blalock, New York, con- 
ducted a two weeks psychiatric clinic at the State Hospital, 

Raleigh, August 1-14 The name of the Steriiberger Child- 

dren’s Hospital, Greensboro, has been changed to the Stern- 
berger Hospital for Women and Children 

Society News — Dr Lewie M Griffith, Asheville, addressed 
the Buncombe County Medical Society, September 20, on ‘ Four 
Hundred and Four Cases of Maxillary Sinusitis, a Clinical 
Analysis” and Dr John L Ward, Asheville, reported a case 

of Rocky klountam spotted fever Drs Gilbert M Billings, 

Morganton, and Henry Eugene Barnes Jr , Hickory, addressed 
the Catawba Valley Medical Society, September 14, on “Plastic 
Surgery of the Nose” and “Some Aspects of Gonorrheal 
Therapy” respectively 

Personal— Dr Isaac E Harris Jr, Creedmoor, has been 
appointed to the staff of a hospital on the plantation of the 
Firestone Tire and Rubber Company in Liberia, according to 

a newspaper report Dr Samuel JI Bittmger, assistant 

superintendent and associate medical director of the North Caro- 
lina Sanatorium for the Treatment of Tuberculosis, has been 
chosen assistant superintendent and medical director of the 
state's new sanatorium soon to be opened on Black Mountain, 
it IS reported Dr Paul P McCain, superintendent of the 
present sanatorium, will have charge of both institutions with 
an assistant superintendent in residence at each An oil por- 

trait of Dr Thomas Clarence Johnson, Lumberton, vvas pre- 
sented by his fnends in the community to the Thompson 
Memorial Hospital, Lumberton, September 13 It was hung 
m the Johnson House, a new nurses’ home named for 
Dr Johnson 

OHIO 

University News —The'' Alumni Association of '\cstern 
Reserve University School of Medicine has 'Oted to «^hsh 
a scholarship m the senior class m memory of tlie me 
Dr Charles Franklin Hoover, professor of medicine from 1909 

*°Instnute on Cardiovascular Disease —The Academy of 
Aredicme and the Heart Council of Greater Cincinnati will 
conduct their fifth annual institute on cardiovascular disease. 


1 To make fever therapy facilities more readily available in the 

burgh district . 

2 To conduct concentrated clinical investigations into the further tr« 
ments of diseases using this method chemical methods and 

tions of the two and to make studies on a varietj of diseases incluoi^s 
those now treated with fever and others - ^ 

3 To make a critical stud> of all means of creating fever in an ^ 
to discover the safest simplest method with respect to mechanical 
tion reliabihtj safety and m predetermined atmospheric environmcms 

4 To accumulate more knowledge concerning the reactions of wc 
organisms to their environmental conditions particularly their «aci 
to heat including virulence multiplication growth and death 

5 To tram personnel and to provide information for the 
fcssion and the public concerning the value of this type of medical r 
cedure 

6 To make data of these studies available m determining ^ 
atmospheric conditions among industrial \\orkers as well as scning 
medical study for the comfort of man 

The study will be directed by the department of indu^na 
hygiene of the school of medicine and affiliated hospitals D > 
pitals in this group not already having fever tlicrapy app 
ratus will install equipment within the next few months 

UTAH 

Plague Infection — Under date of September 2, 
infection vvas reported to have been demonstrated by , 
inoculation in tissue from a ground squirrel (Citcllus ^ 

shot August 19 west of Strawberry Reservoir, ,,, 

miles southeast of Heber, Wasatch County, according to 
Health Repot ts 

VIRGINIA 

Personal —Dr George A Wright has resigned as s^ 
mtendent of the Southwestern State H^pital 

effective December 1 Dr William B Porter, 

received the Jefferson Gold Alcdal of the Virginia 
of Science at the recent annual meeting 

Society News -Dr Oiarlcs C, Haskell, 
addressed the Mid-Tidcwater Medical Society rc . 

Gloucester Court House, on digitalis ^‘',1 ’ iTressed tic 

and Samuel W Budd Richmond among others, iddrc ? 
Southside Virginia Aledical Association in Burleulle, 
tember 14 on rurtlicr Observations on Management 

cer of the Cervix The Southwestern ' ' ^ 3 at 

Society held a meeting at Mountain Lake Septembe 
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which iriMted guests included Drs Otis L Anderson and Lee 
E Sutton Jr, Richmond, who spoke on diagnosis and treat- 
ment of early syphilis and congenital S3philis, respectivelj 

WISCONSIN 

State Medical Election — Dr Albert E Rector, Appleton 
was chosen president-elect of the State Medical Society of 
Wisconsin at its annual meeting in Milwaukee, September 16, 
and Dr James C Sargent, Milwaukee, was inducted into the 
presidency The next annual session wnll be held at Milwaukee 
in September At the annual dinner of the society the council 
award for distinguished senice to medicine and the public was 
presented to Dr Joseph F Smith Wausau Dr Stephen E 
Gann, Fond du Lac, retiring president, made the presentation 
to Dr Smith, wdio is the twelfth recipient to receive the award 
in the last seven jears 

HAWAII 

Society News — The council of the Hawaii Territorial 
kfedical Association held the first of its newlj initiated meet- 
ings, September 2-3, in Honolulu The meetings, which will 
be held in September and February of each jear, are to be 
attended by councilors and vice presidents of the association 
to discuss various medical problems of general interest 

Smallpox Develops at Sea — According to Public Health 
Repot ts a case of smallpox (varioloid) occurred m a steerage 
passenger on the British steamship Empress of Asia which 
arrived at Honolulu September 5 The case was recognized 
by the ship’s surgeon two days before the vessel arrived The 
patient was taken to the ship’s hospital and all third-class 
passengers and crew contacts were vaccinated Those failing 
to show an immune reaction were detained at quarantine, while 
the others were released 

GENERAL 

Specialty Board Examination in Psychiatry and Neu- 
rology — The next examination of the American Board of 
Psychiatry and Neurology will be held in New York, Decem- 
ber 28 Applications to take the examination must be in the 
hands of the secretary, Dr Walter Freeman, 1028 Connecticut 
Avenue, Washington, D C , by October 25 
Health Exhibit at Golden Gate Exposition — ^The pre- 
vention of disease rather than its treatment will be tlie theme 
of the health exhibit planned for the Golden Gate International 
Exposition in San Francisco in 1939 A committee composed 
of representatives of medical and allied agencies in California 
has been appointed to work out the details of the health exhibit 
with Milton Silverman, head of the health and science division 
Society News — Dr Frank B Dorsey Jr, Keokuk Iowa, 
was chosen president-elect of the American Association for 
the Study of Goiter at its annual meeting recently and 
Dr Frank H Lahey, Boston, was installed as president 
Dr William Blair Mosser, Kane, Pa , is the secretary The 
next annual meeting will be held in Washington, D C, in 
September At the annual session of the American Asso- 

ciation of Obstetricians, Gynecologists and Abdominal Surgeons 
recently Dr James E King, Buffalo, was named the president- 
elect and Dr Paul Titus, Pittsburgh, was installed as president 
Dr James R Bloss, Huntington, W Va , is the secretary 
Academy of Physical Medicine — The fifteenth annual 
meeting of the Academy of Physical Medicine vv ill be held at 
tlie Hotel Walton, Philadelphia October 19-21, under the 
presidenc> of Dr Franklin P Lowry, Newton, Mass The 
program will include the following speakers 
Sir Robert Stanton Woods London England Organization of a Pli>si 
cal Medicine Unit m a Teaching Hospital 
Dr Chevalier L Jackson Phihdelphn Electrocoagulation Through the 
Bronchoscope in the Treatment of Bronchial Tumors 
Robert S Harris Ph D Cambridge Mass Medical Application of 
Radiant Energy 

Dr Frederic Jay Cotton Boston Physical Therapy in Industrial 
Disease 

Dr William B Snon I'lCw \ork Further Advances in Fever Therapy 
Improvement in Tcchnic and Routine for lever Therapv 
Dr Isidore Gunzburg Antwerp Belgium Treatment of Rheumatism 
b> Infra Red II5 perthernne Bath 

Dr Marlin Brunner Omstem Vienna Short Vive and Ultra Short 
Wave Therapv 

Rocky Mountain Medical Journal — Beginning with the 
Januarj issue, Colorado Medicine will be known as the Rocly 
Mottiilatit Medical Journal When the cliange is effected die 
new publication will embrace the state of Utah, winch has been 
publishing its own journal as a quartcrlv The house of dele- 
gates of the Utah State kledical Association voted September 3 
to enter into an agreement with tlie Colorado State klcdical 
Socictj wliercbv we ma> cooperate with them in the mainte- 
nance of die Rock^ Moitttlatit Medical Journal the details of 


such agreement to be left to the Council” The journal will 
continue to represent the Colorado State Medical Societj, the 
Wyoming State kledical Society and the Colorado Hospital 
Association, and ownership of the publication will remain with 
the Colorado State Medical Society 

American Board Examination in Obstetrics and Gyne- 
cology — The American Board of Obstetrics and Gynecology 
will hold Its next examinations for group B candidates in 
various cities of the United States and Canada on Saturday 
Nov 6, 1937, and Saturday Feb 5, 1938 Application for 
admission to these examinations must be filed on an official 
application form in the office of the secretary at least sixty 
days prior to these dates The general oral, clinical and patho- 
logic examination for all candidates (groups A and B) will be 
conducted by the entire board, meeting in San Francisco, June 
13-14, 1938, immediately prior to the session of the American 
Medical Association Application for admission to group A 
examinations must be on file in the secretary’s office before 
April 1 Further information and application blanks may be 
obtained from Dr Paul Titus, secretary, lOlS Highland Build- 
ing, Pittsburgh, Pa 

Association of Medical Colleges — The forty -eighth 
annual meeting of the Association of American Medical Col- 
leges will be held at the Fairmount Hotel, San Francisco, 
October 25 27, under the presidency of Dr Edward Stanley 
Ry arson, Toronto A symposium on examinations will open 
the session Monday morning with the following speakers 

Dr Ewen M MacEvven dean State University of Iowa College of 
Medicine Iowa City 

Dr Harold S Diehl dean of medical sciences University of ?.Iinne 
sota Medical School Minneapolis 

Dr Richard B DiUehunt dean University of Oregon Medical School 
Portland 

A symposium on the community aspects of medicine will be 
conducted by the following 

Dr Harry R Wahl dean University of Kansas School of Medicine 
Kansas City 

Dr Benjamin W Black Oakland director Alameda County Insti 
tutions 

RaU Couch AB secretarj University of Oregon Medical School 

Other speakers on the program will include 

Calvin P Stone PhD Stanford Universitj Calif and Dr George S 
Johnson San Francisco professors of psjchologj and medicine 
(neuropsychiatry) respectively Stanford University Integration of 
the Teaching in Psjchologj and Psychiatrj 

Drs Franklin G Ebaiigh professor of psjchiatrj, and Maurice H 
Rees dean Universitj of Colorado School of Medicine Denver 
Teaching of Psjchobiologj bj Means of Pcrsonalitj Study 

Dr Ryerson Cultivation of Health m Relation to the Medical 
Curriculum 


Government Services 


National Advisory Cancer Council Formed 

In conformity ^\lth the National Cancer Institute Act, signed 
August S, the following persons have been appointed to form 
the National AdMsorj Cancer Council, it was announced Sep- 
tember 29 

Dr James Ewing director of cancer research Memorial Hospital and 
professor of oncologj at Cornell University Medical College New \ork 

Dr Francis Carter Wood director of the Institute of Cancer Research 
Columbia University College of Physicians and Surgeons Isevv \ork 

Clarence C Little Sc D Bar Harbor Maine head of the Roscoe B 
Jackson Memorial Laboratory and managing director American Society 
for the Control of Cancer 

Arthur H Compton PhD professor of physics University of Chicago 
Chicago 

James B Conant LL D Cambridge Mass president Harvard Uni 
^ ersity 

Dr Ludvig Hektoen professor and head of the department of pathology 
Division of Biological Sciences University of Chicago director John 
McCormick Institute for Infectious Diseases and chairman division of 
medical sciences National Research Council 

A meeting of the council is tentatively planned during the 
month of October to consider rules and regulations on the 
basis of which grants in aid will be made to further promising 
cancer research projects, to determine rules and regulations 
under which fellowships will be established, and to set up 
minimum requirements with regard to the facilities of treat- 
ment centers to which radium will be lent, all of which arc 
in accordance vv ith the stipulations of the recently enacted law 
The National Cancer Institute will be erected on the site at 
Bethesda, kfd, recentlv donated bv Mrs Luke Wilson and her 
son It will be part of the National Institute of Health m 
the U S Public Healtli Service which is under the director- 
ship of Asst Surg Gen Lewis R Thompson A director 
for the cancer institute has not y et been named but Dr Thomas 
Parran surgeon general of the public health service, will 
serve as ex officio chairman of the council 
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LONDON 

(From Our Regular Correspondent) 

Sept 18, 1937 

Services of Missionary Hospitals to 
the Wounded in China 

The secretaries of the British missionary societies have held 
a conference m London regarding the present emergency in 
China The meeting was impressed with the unprecedented 
opportunity of rendering medical and refugee service to troops 
and civilians alike in areas where fighting is taking place 
Various missionary hospitals are well situated to serve the needs 
of the different localities affected The conference felt that 
each society should make determined efforts not only to main- 
tain their regular hospital work but to increase and strengthen 
their personnel and equipment, so as to render help to war 
victims without respect to nationality These hospitals are in 
many cases desperately crowded with patients The doctors 
and nurses are overwhelmed with demands on their time and 
strength, and it is likely that, with the development of aerial 
war and attempts to bomb inland cities, medical services will 
be called for on a continuously larger scale and over a wide 
front The efforts to enforce any kind of blockade of China 
make it urgent that medical supplies should be dispatched as 
early as possible It is hoped that hospitals will also be made 
available as bases from which mobile units may be organized 
The chief hospitals concerned are tliose of the London Missionary 
Society at Tientsin and Tsangchow, the Methodist Missionary 
Society Hospital at Wuting, the Kaifung hospital of the China 
Island Mission, the Taiyuan hospital of the Baptist Missionary 
Society, the S P G hospital at Tatung and the Cheloo Union 
Hospital, for which various missionary societies are responsible, 
as well as some American bodies All these hospitals have 
from forty to ISO or more beds The Quakers have no work 
m the area at present affected by the hostilities, but one of 
the last acts of the Quaker World Conference, recently held 
at Philadelphia, was to endorse proposals for a Quaker center 
m Shanghai similar to the centers in many European capitals 

Treatment of Bladder m Spinal Injuries of War 

At the Section of Urology of the Royal Society of Medicine, 
Sir John Thomson-Walker read an important paper in which 
he said that the treatment of the bladder in the large number 
of cases of spinal injury was one of the surgical failures of 
the Great War The probable cause was that the methods 
used m peace were unsuitable m war, partly because of the 
surroundings and partly because of the varying ability and lack 
of coordination of those through whose hands the wounded had 
to pass Destruction of the supralumbar cord at any point was 
followed immediately by complete retention of urine After a 
vanable time the lumbar center recovered tone and involuntary 
micturition was established In the large number of cases under 
Thomson-Walker s care these two stages were clearly defined 
The average duration of the retention in thirty consecutive 
cases was fiftj-five dajs, the shortest being twenty-four hours 
and the longest eighteen months After some days or hours 
the urine began to dnbble awaj, the bladder remaining dis- 
tended (retention with overflow) The stage of periodic reflex 
micturition (the automatic bladder) began graduallj there 
bein- a transition penod of partial distention m which penodic 
contraction expelled a quantitj of urine In the fullj developed 
stage of penodic reflex micturition the bladder was a purely 
reflex organ with a capacitv van mg from 2 to 12 ounces or 
more and involuntao micturition occurring at intervals of from 
a quarter of an hour to two or three hours 

In his extensive cxpenence as genito unnarj specialist in the 
great mihtarv hospital, Thomson-Walker found unnarj sepsis 


so frequent that the death rate from it in spinal cases was SOfr 
cent— a lamentable tale of surgical failure How was it brot It 
about? The universal treatment of the bladder was intermittcrL 
catheterization Septic catheterization was responsible. Tk 
catheter was passed as early as possible and used as frequcnllr 
as circumstances permitted After each passage the bladdn 
became distended with grossly infected urine and tlie infcccn 
passed to the kidney Thomson-Walker discussed the alterra 
five methods of treatment (1) nonintervention, (2) cvprewci 
of bladder contents by pressure and massage, (3) the tied n 
catheter and (4) early or prophylactic cystotomy 

1 An American surgeon, E A Besley (The Journal, Au^ 
25, 1917, p 638), strongly recommended that the bladder k 
allowed to distend until overflow takes place and eientiulk 
periodic micturition is established He has seen no dama"e 
result to bladder or kidneys, but rupture of the bladder lias been 
recorded by others Thomson-Walker has had no evpencnrf 
with this method and without more evidence that it is wathotf 
deleterious effect does not recommend it for universal adoptioi 

2 In some cases the expression of the bladder contents br 
pressure and massage is easy, in others difficult It should k 
begun before distention is marked, when the method is painliil 
Contraction of the bladder sphincter is a difficultj Casej oi 
rupture of the bladder by this method were often spoken about 
during the war, but figures are not available There n s 
danger of this complication when a large number of media! 
officers and orderlies, of varying skill use the method It n 
entirely unsuited for cases of established urinary sepsis 

3 With the tied in catheter cystitis will probably develop but 
as there is free exit infection does not ascend to the kidnej 

4 During the war Thomson-Walker advocated entire aid'd 
ance of the catheter and drainage of the bladder by suprapubic 
cystotomy He did not expect to avoid cjstitis enlirclj, but 
distention of the bladder with septic unne m fhe intcnab 
between catheterizations, which caused ascending pyeloneplmh 
It gave good results in some cases Objections to it are tint 
it is difficult to get water-tight drainage and that cjstitis is 
certain to develop But cystitis without intravesical pressure 
IS not dangerous 

In the discussion. Sir Alfred Webb-Johnson said that ^ 
authoritative statement that a catheter should never be passw 
in the presence of a spinal injury would save many lives B 
the war he persuaded the Red Cross to erect a hut in "b't 
were concentrated such cases of spinal injury It proved difSeu 
to get hold of cases of “virgin bladder,” for either m • 
ambulance tram or at the casualty clearing station sonicb f 
was pretty sure to have insisted on passing the catheter 


sixty-six cases on which they were able to concentrate, 


both 


the expression method and the nonintervention method "ont 
carefully tried Neither method was perfect, but each "as 

worth a trial It soon became evident that the 

method must not be left to a heavy handed orderlj an lu^ 
seldom must be entrusted to a nurse, though it could somefn'^ 
be earned out by a well instructed sister The great diffcruncc^ 
between bladders were illustrated as soon as an attempt " 
made to empty by expression Yet it was possible at one tiir^ 
to walk into that hut of tvienty beds and see twenty 'peeim 
glasses of urine all quite clear and free from infection 


The Prevention of Catgut Tetanus 
For the prevention of tetanus resulting from the 
catgut m operations, the minister of health has is'iu 
regulations Catgut which is sold under his license 
Therapeutic Substances Act is free from any risk of j 

as Its manufacture is strictly controlled and it is 
sterilized before being put on sale But deaths from t ^ 
due to the use of catgut that has not been so 
from time to time The new regulations require a 'P . 
and sutures which are not sold under the Thcrapeu m 
stances Act to bear a label stating m prcscniyd terms 



Volume 309 
Number 16 


FOREIGN LETTERS 


1289 


efficient sterilization is necessarj before use Bj this safeguard 
surgeons will be able to distinguish at once ligatures and sutures 
that require sterilization from those which do not 

PARIS 

(Frovi Our Kcgithr Correspondent) 

Sept 18, 1937 

Chair of Social Medicine in Medical School 
The municipal council of Pans has arranged with the Faculte 
de medecine to organize a department of social medicine This 
IS necessitated by the rapid development of the laws of social 
aid and the widespread application of public welfare movements 
and social insurance in this country An appropriation was 
made by the council for the salary of the head of this newly 
created teaching department In a book published in 1925 as 
a part of an encyclopedia of clinical medicine, Dr Louis Guinon 
stated that social medicine includes social hygiene and the 
legislation incident thereto, as well as a study of the soaoiogical, 
economic, political and pedagogic factors which permits its 
organization and extension in the w'orld In enumerating the 
various branches of medicine that would be included it is 
evident that no sharp line of demarcation w'as made by Guinon 
between social medicine and hygiene on the one hand and general 
medicine on the other Hence according to Dr Noir, in a 
recent editorial in the Coiicoiirs medical a great deal of study 
will be necessary to define the scope of teaching of the newly 
created chair of social medicine The latter ought only to take 
up legislation on the subject and its practical application 

First International Congress on Infantile Psychiatry 
At the meeting of the first International Congress on Infantile 
Psjchiatry, July 24-31, in Pans, the question of psychiatry in 
school children was the subject of a number of papers There 
was a unanimity of opinion on the importance of this problem 
from the point of view of prophylaxis of crime and recupera- 
tion of the socially handicapped The necessity of hating 
specially trained teachers in the classes for such children was 
emphasized It is essential to make a distinction between simple 
mental debility and the abnormals with well defined troubles, 
such as the schizophrenic, impulsive and perverse types The 
psychologic and analytic pedagogy must vary according to the 
individual case It is also essential to take info consideration 
the family environment and its reactions on the child, in order 
to clear up certain disturbances Mental debility as a cause 
of infantile and juvenile delinquency was discussed by foreign 
and Prench physicians who had a large experience in juvenile 
courts It was generally agreed that mental debility cannot 
be considered as tlie only cause of delinquency, constituting 
only about 27 per cent of all the cases Troubles of cliaracter, 
the influence of education and the social surroundings account 
for many of the cases The mentally debilitated child lacks the 
capacity to discriminate, is impulsive, is easily influenced and, 
as the result of making a failure of his life, needs money and is 
thus led to commit criminal acts The majority can be educated, 
only those presenting serious character changes being incor- 
rigible Delinquent children are more commonly found when 
the family environment leaves much to be wished for or when 
the parents have been divorced or, finally, in the case of children 
who have been abandoned 

The Model Village at the 1937 Pans Exposition 
In an article in the August 1 issue of the Sucle medical is 
a description of one of the exhibits, the model village, at the 
exposition The author states that too many villages in France 
have not kept up with the progress made in samtarv methods 
It IS a common sight to sec a manure pile in front of tin. farm 
house and the liquid portions finding their wav into the streets 
The stables arc dark and poorly ventilated, the living rooms 
often built directly on a level with the soil, with comparatively 
few windows and the bedrooms poorlv ventilated For drink- 


ing, washing and cooking purposes, water of doubtful purity 
from a well or other source situated dangerously close to out- 
houses IS still used Of 38,000 townships in France, there are 
20,000 without a central water supply The model village is an 
effort to show how the conditions just enumerated can be and 
are already being corrected The model is constructed for a 
village of from 1,500 to 2,000 inhabitants, the town hall form- 
ing the nucleus as it does in all French country towns At 
the schoolhouse the principles of hygiene will form an impor- 
tant part of the curriculum, and there is a building m which 
the various agricultural cooperatives will be sheltered A model 
village home is shown which consists of well aerated rooms and 
better toilet facilities than is at present deemed necessary 
Stables for horses and cattle with ideal sanitary conditions, as 
yet rarely to be seen in France, are shown Every method of 
securing a better water supply for small agglomerations forms 
a part of the exhibition 

Negative Tuberculin Skin Reactions in Children 
Prof F Bezangon and associates read a paper at the July 20 
meeting of the Academie de medecine entitled “Tuberculous 
Contagion of Children in Infected Families ” They said that 
observation ov’er a fifteen year period in Bezangon’s hospital 
and dispensary service revealed cases of children who, although 
exposed in their homes to prolonged contact with tuberculous 
parents, not only failed to present any clinical or radiologic 
evidence of the disease but also never had a positive skin 
reaction to tuberculin The histones of ten families, of from 
five to eight children each m which one or both parents were 
tuberculous, observed for from ten to fifteen years, were cited 
In only twenty-two of thirty-six children was the skin reaction 
markedly positive from the time at which it was first made 
In SIX cases it remained constantly negative and in ten cases 
the reaction suddenly changed from negative to positive, 
although exposure to the disease had existed for years The 
persistence of negative reactions, in spite of prolonged, close 
and constant contact with tuberculous parents in very unhygienic 
surroundings again shows the complex nature of the problem 
of the etiology of tuberculosis The law of age could not be 
invoked in the cases observed by the authors There appear 
to be some secondary factors, such as digestive disturbances, 
climatic and seasonal influence, psychic and moral causes, con- 
cerning which much remains to be learned 
A paper entitled "Significance of Negative Cutaneous Reac- 
tions to Tuberculin was read by one of Bezangon's associates, 
who studied 105 children in fifty-three families m which one or 
both parents were tuberculous Of the 105 there were negative 
reactions in seventy-two and positive m thirty -three A number 
of cases were cited in which, although all the children had been 
equally exposed, some, in the same family, had positive and 
others a negative reaction In manv, the negative reaction 
clnnges suddenly to a positive one after an interval of from 
four to fifteen years This is frequently seen in students and 
nurses who work in wards for cases of pulmonary tuberculosis 
The problem of why such a sudden change of reaction occurs 
still requires study 

The discussion was opened by Professor Guerin of the Pasteur 
Institute, who said that the observations of Bezingon and liis 
associates seemed to set up the theory that in the human race 
there was an initial period of infection which might bo termed 
preailergie,” of long duration and without a positive tuberculin 
skin reaction Professor Jfarfan defended the value of the 
epidermal tuberculin test He had always found lesions when 
It was positive Professor Rist stated that he did not believe 
that any evidence presented so far should lessen confidence in 
the value of the tuberculin epidermal and dermal tests Pro- 
fessor Dcbrc maintained that an anteallcrgic period could exist 
for some length of time, but it did not seem plausible for i 
person to be a earner for vears and not to react to increasingly 
stronger doses of tuberculin, in the form of cutaneous reactions 
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Cutaneous sensibility to tuberculin ought to be tested, vigor- 
ously but cautwush, before being considered negative Until 
more proof v\as offered, his faith in the tuberculin skin tests 
Mould remain unchanged Professor Lesne expressed confidence 
m the positive epidermal reaction as signifying the existence 
of an unquestionable contamination In closing. Professor 
Bezaneon said that he did not rush to be understood as ques- 
tioning the value of the cutaneous reactions but he said that 
It was advisable to search for certain factors which cause them 
to appear v'ery late or which give rise to anteallergic periods 

International Congress of Public Health Officials 
The International Congress of Public Health Officials, organ- 
ized by the French Public Hygiene Society, will be held in 
Pans, October 20 21 Papers will be read by public health 
officials of various countries on the role which they should play 
in modern society 

AUSTRALIA 

^Frorn Our Regular Correspondent) 

Aug 24, 1937 

Epidemic of Poliomyelitis in Victoria 
During the past three months an epidemic of poliomyelitis 
has been slowly spreading in an area of about IS miles in width 
in the suburbs of Melbourne, Victoria So far there have been 
forty-seven cases with five deaths There is evidence that the 
epidemic is of a widespread scattered nature throughout the 
state An effort is being made to limit the spread by imposing 
restrictions on interstate travel, especially of children A medi- 
cal committee controls the joint government and municipal cam- 
paign against the disease, and seventy-tour state schools have 
been closed In view of the state of flux through which the 
treatment of the disease is passing, it is interesting to note the 
public statement which the medical committee has issued to 
the inhabitants of the infected area “At present there is great 
doubt amongst world authorities as to the value of convalescent 
scrum in the treatment of poliomyelitis as hitherto and at present 
employed This doubt is supported by experience in the present 
epidemic Serum, however, is at least harmless and, as there 
IS no other form of treatment available, and it is possible that 
a more potent serum may be developed, the committee feels 
that the collection of serum should be continued until more 
definite knowledge is available With regard to the use of 
nasal sprays, the committee feels that, in view of the incon- 
clusive results of a trial of the picric acid-alum spray in a 
large epidemic in America, it is not yet in a position to recom- 
mend the general use of such a spray Any persons who wish 
to adopt this method should do so under medical advice The 
committee considers that the intramuscular injection of citrated 
blood from parents to children who are known to hav'e been 
in contact with a case may help to avert an attack and would be 
harmless Closure of schools can be a useful measure only if 
parents ensure that their children are strictly isolated in their 
homes for at least one month ’ 

The Future of Medical Practice in New Zealand 
Jfedical practice in Flew Zealand is at the crossroads The 
government has the ambition of providing a complete health 
and medical servnee for the people of New Zealand whereby 
the best possible service is available, free of charge, to all 
members of the community irrespective of their financial situa- 
tion The government desires to give even citizen sound physi- 
cal health and a longer expectation of life through free advice 
and treatment from the best doctors available As one member 
of the government, Dr T G McMillan, the member for 
Dunedin West, expressed the governments ambition “We do 
not want a medical service geared bv the poor mans pocket, 
but we want the best available to every one in the dominion 
He further stated that it was hoped to improve the persona 
relationship between patient and doctor by removing tlic general 


Jodi JI ^ 
Oci 16 l)j 

cause of irritation between them— the fee It is considered fa‘ 
this has been an economic barrier which has been responsiKt 
for the tragic failure to prev ent incurable disease The km 
Zealand branch of the British Medical Association, through its 
president. Dr T D M Stout, has stated that it would act in 
the fullest cooperation vv ith the gov ernment But at the 'air 
time the association is doubtful whether any scheme embraong 
a large section of the community is either necessary or desirab'e. 
Adequate provision, however, with a full health senice, sbonld 
be made available to people not able to make financial prousitra 
for It themselves The government has stated that it docs nol 
contemplate any scheme which wall react detrimentalh on the 
profession as regards either its earning or its professional 
standard The British Medical Association considers that tbc 
dev elopment should be of an ev olutionary nature and that it 
should start with the class of people of the lowest iiicomt 
groups, with the possible addition of other sections of the 
people as the scheme develops 
A special committee, consisting of members of parliament and 
department officers has been appointed by the government, and 
this committee is examining all aspects of health insurance 
An opportunity will be provided for interested parties to appear 
before a select committee of the House of Representatives to 
make any further suggestions or recommendations they wish to 
do To assist in the preparation of a satisfactory scheme oi 
national health insurance, Sir Henry Brackenbury is coming 
to New Zealand on the invitation of the New Zealand Brancli 
of the British Medical Association and will arrive earlj in 
September Sir Henry Brackenbury, who was a noted Brilisb 
authority on the medical aspect of national health insurance 
will spend about three months m the dominion At present ibe 
public hospitals of New Zealand are maintained by government 
subsidies, by local taxes and by patient's fees, but these charges 
are not nearly sufficient to cover the cost of maintenance anil 
a large proportion of the patients who receive either inpatient 
or outpatient treatment pay nothing at all It is sigiufieaiii 
that the “means” test for outpatients at the Wellington Hospita 
has been abolished According to the hospital act, and to tb 
practice of the controlling authorities of the larger hospitals 
the. wards of public hospitals arc open to all classes of the 
community, rich or poor alike 

Great building schemes are m contemplation It is consider 
m New Zealand that £1,250 is nowadays by no means too large 
a sum to spend on the capital cost of a bed in a public bos 
pital The hospitals are developed to a high state of efficieucj 
as regards equipment, with a corresponding increase of evpcii 
diture to a degree not originally contemplated kfaintcnance 
increases have resulted from the adoption of the forty o'* 
working week, which has been ordained by the present govern 
ment, and wages have been considerably increased In < ' 
Wellington Hospital, for instance, last year’s expenditure in 
salaries and wages was £62,448 and this year it will be grr^ J 
increased, for the items of the wages of the male atten an^ 
alone in the hospital has increased by 40 per cent m the os 
pital board s estimates 

THE ECOXOMIC ASPECT 

The population of New Zealand, including Maons, at tl^^ 
last census was rather more than one and a half mi hon ^ 

IS proposed to pay doctors at the rate of £1 per head 

as a retainer All materials and other expenses will o a 

lutely free to patients and will be paid for by the 

It IS estimated that the cost of the health scheme U 

by the government is three and a half million poun 5 ann^^^^ 

This would be equivalent to a tax on wages, and on 

other than wages, of seven pence in the pound If 

tion was distributed among the medical practitioners, cac i 

havang his own list, there would remain a sum in U ' 

of two million pounds for extra services It is 

the proposal involves free medical and nursing sen 
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maternitj cases, imolving from fifteen to twenty pounds in 
each case Tins would require about another half million 
pounds The scheme nould pronde also for special hospital 
attention, traveling expenses of doctors and patients, and the 
provision of special homes and hospital staffs 
At present the burden on taxpajers for hospitals and for all 
local, municipal and borough sen ices is inequitable It seems 
that the increasing cost of hospitals in New Zealand is extraia- 
gant Pajing wards m hospitals are said to be undemocratic 
Experience has shown that original estimates of hospital and 
other costs for medical sen ices cannot be made proof against 
increasingly mounting expenditure, and there is a feeling that 
a stage of expansion will be reached when e\en a state with 
all Its powers of taxation will find its financial burden too great 
to bear The tendency toward the abolition of honorary staffs, 
and the substitution therefor of pud full time or part time 
surgeons and phjsicians, will itself mean a large increase of 
expenditure Four large metropolitan hospitals at present 
require new treatment machines for high voltage roentgen 
therapj This is estimated to cost £36,000 
It IS considered that the complete nationalization of public 
hospitals will be the inevitable outcome of the government m 
Its attitude toward medical services At present in New Zealand 
the state pays the whole cost of schools, and the education 
system generally, from taxation funds And the same principle 
IS intended to apply to medical service There is a marked 
socialization trend in New Zealand today Owmership of 
property has become extensivelj socialized with the sjstem of 
state lending for homes on a very narrow margin of securitv, 
with the result that the average wealth of taxpajers is very 
low The tax burden, moreover, apart from the cost of main- 
tenance of hospitals, has increased with the development of 
other social services and schemes of municipal progress 

BUDAPEST 

(From Our Regular Carrespaudent) 

Sept 9, 1937 

Consumption of Food Contaminated with 
Poison Gases 

Dr Albert Telbisz, captain in tlie medical corps of the Hun 
ganan arnij, m a recent lecture before the Royal Medical 
Societj said that with regard to the consumabilit) of food 
articles containing war gases one must paj attention to its 
water content In general war gases penetrate deeper in foods 
conlaining much water, therefore foods containing much water 
retain the characteristic smell of the gases and for this reason 
the> are unsuitable for human consumption Phosgene, which 
spcedil) disintegrates and loses its action, at the worst merely 
spoils the taste of the food, rendering it less enjojable Real 
danger is caused only by the consumption of foods soiled with 
mustard gas or mixtures containing arsenic and chlorpicnn, 
which are insoluble in water The flesh of a recently slaught- 
ered animal takes up much more from mustard gas than cooled 
or frozen meats Also milk owing to its fat content, ma> 
retain a greater quantity of mustard gas in solution through 
a much longer time, without the decomposition of the mixture 
Mustard gas can penetrate into the flesh of an unpeeled apple 
to a depth of from 3 to 5 mm, while the skin of oranges and 
lemons gives a natural defense On the surface of the potato 
gases spread quicklv and penetrate deeplj At the site of the 
absorption in the whitish inner part of apples and potatoes 
slnrplj delineated brown spots of characteristic odor occur 
Gas-proofing methods for food articles arc vet undeveloped 
Sure prevention can be obtained onlv b> strictlv forbidding the 
consumption of contaminated water and destruction of soiled 
food Mater can be saved bv keeping it in reservoirs or cov- 
ered cisterns Of course in such a waj onij small quantities 
of water can be protected Foods can be protected b> packing 
them in small quantities in water proof paper or cellophane 


or, if the quantity is greater, thej can be covered vvitli a w iter 
proof material These protective measures should be resorted 
to in every case, for it is doubtless easier to protect the foods 
than to rid them of absorbed gases Nevertheless, however 
careful and cautious one is, there maj be instances in winch 
food or drinking water has to be rendered gas free For food 
the simplest and at the same time cheapest method is thorough 
ventilation In a similar way meat or lard containing phos- 
gene can be gas proofed In such cases gas proofing with 
diluted soda solutions is superfluous, because this would greatlj 
interfere with the preservation of flesh The rinsing water of 
meat soiled with mustard gas and also the soup of the cooked 
meat must be poured out The mustard gas suspended in such 
water can be rendered innocuous by chlorinated lime If meat 
has been reached bv a quantitj of mustard gas spraj, or ram, 
Its surface should be washed with soda solution and the upper 
lajcr should be cut off with a knife having a wide blade to a 
depth of half an inch Soaking the meat in a solution of potas- 
sium permanganate, from 3 to 5 per cent, as suggested by 
several authors, is a doubtful vvaj of gas proofing With 
chlorinated lime or its watery solution, gas proofing is much 
more efficacious, but in practice this method has not proved 
satisfactory because the meat absorbs the characteristic odor 
of chlorine and renders it distasteful Meat cannot be effica- 
ciously gas proofed by fumigation either If meat has been 
reached bj enough mustard gas to cover its whole surface it 
has to be destrojed If only the vapor of mustard gas lias 
reached the meat, thorough ventilation suffices to render it 
edible Dr Telbisz concluded by stating that tlie selection of 
the proper method for gas proofing is not easy but is impor- 
tant, because in time of war there is a scarcitj of foods 

Serving of Wine Obligatory m Restaurants 
To sene the interests of wine growers, the government 
enacted some vears ago a regulation that every soldier shall 
be rationed half a liter of wine dad) into two portions, to be 
consumed with lunclicon and supper Since that law was 
enforced conditions have not improved but have become worse 
To save the wine industrj, the government enacted some dajs 
ago that in all restaurants the menu shall include a portion 
of wine, whether the customer wants it or not As the menu 
sjstem prevails onlj m the better class restaurants, this eiiact- 
nicnt is of no major practical importance A part of the press 
strongh condemns this arrangement, especial!} since in Budapest 
there are many temperance restaurants A medical jourinl 
ironically remarked that it is fortunate that the government did 
not enact that school children in place of their free tumbler 
of milk at 10 a m , should get a portion of vi me 

Work of the Rockefeller Foundation in Hungary 
The Rockefeller Foundation made the first step toward 
rehabilitating the scientific institutes of Hungary in 1920 Since 
that time ?1, 100000 has been given In the first jears the 
foundation supplied the deficiencies of the equipments of the 
universities, which were run down in consequence of the war 
In 1925 a public health reform bureau was established to 
initiate and develop the organization of the so called Green 
Cross Protection of Familj life In 1925 the Rockefeller 
Foundation granted monej for the erection of the Rational 
Public Health Institute In 1927 support was granted to the 
erection of the Nurses’ Training Institute soon afterwards it 
helped to erect the Institute for Training Maternitj Staff The 
help given in the erection of the Rational Public Health 
Institute deserves special mention The foundation rendered 
the notification of infectious diseases possible and an extensive 
svstem of laboratory examinations This institute initiated the 
testing of drugs and proprietary medicines, the starting of a 
svstcmatic campaign against malaria miners’ phthisis, flies, and 
so on, the organization of prophylactic inoculations against 
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diphtheria, and the production of vaccines It has also resulted 
in more foreign phjsicians coming to study 

When John D Rockefeller died, the Hungarian ambassador 
m Washington laid a wreath on the coffin of the great patron 
of Hungarian scientific work 

Centenary of Budapest Royal Medical Society 

The Budapest Royal Medical Society recently celebrated the 
centenary of its foundation, on which occasion Tiburtius 
Verebelyi, professor of surgery at the Budapest University and 
president of the Rojal Aledical Society, gave an address He 
said that without doubt the last hundred jears had seen more 
medical progress than any other century From the stethoscope 
to electrocardiography and roentgenology, from the simple steel 
scalpel to the electric knife, from the clink of the bladder stone 
to the cjstoscope, from sunlight to radiotherapy are a few of 
the practical achievements in therapeutics and diagnosis With 
the deepening of our knowledge and with the recognition of the 
importance of cooperation, physicians must concentrate now 
on solving the present hjgienic, social and professional problems 

Personals 

Baron Alexander Koranyi, late professor of clinical medicine 
at Budapest University, received the Honorary Doctorate from 
the University of Athens on the occasion of the centenary of 
the foundation of the university 

BUCHAREST 

^Froifi Our Regular Correspondent) 

Sept 10, 1937 

The Ninth International Congress of Military 
Surgeons and Pharmacists 

The ninth International Congress of Militarj Surgeons 
and Pharmacists, under the patronage of King Carol, was held 
in Bucharest July 2-8 and w'as opened bj Lieutenant General 
Iliescu in the presence of Costinescu, minister of health, 
Anghelescu, minister of education and the majoritj of the 
diplomatic staff The presidential address expressed thanks to 
King Carol for his sacrifices in connection wnth the health of 
the army and to the rojal familj for its generosity with regard 
to the care of the wounded Speaking about the location of the 
medicomilitary staff, he emphasized that military surgeons need 
to be possessed of military in addition to medical knowledge 
Speaking about the importance of well equipped laboratories, he 
said that the achievements of laboratories were sooner availed 
of bv the armj than bj the civilian population Vaccination 
against smallpox, for example was rendered compulsory m the 
armv of Napoleon, Maj 29, ISII Inoculations against tjphoid 
likewise were first applied in the armies 

The congress adopted three important resolutions 1 Cer- 
tain localities should be utilized exclusivelj for the medical ser- 
V ice and placed under the protection of the Red Cross Societj 

2 The application of the Geneva Convention should be intro 
duced within the shortest possible time and its close observanee 
be assured bj military service regulations and militarj law 

3 Increased protection should be allotted to the civilian popu- 
lation so that thev maj be exempted from the horrors of war 

Colonel A'^oncken of Belguim said that the convocation of 
these congresses was inspired bj the ideal of peace If there 
15 no possibihtj of realizing perpetual peace at least everv-thing 
possible should be done to humanize war and to mitigate its 
horrors and atrocities In this sense it is necessarj to establish 
isolated health centers, to protect these and to establish regula- 
tions for the special treatment of the wounded and the civilian 
population Committees were appointed which in time of war 
are to observe that the regulations laid down in international 
agreement are enforced 

The international character of the congress was shown bj 
the fact that among the lecturers were Rumanians Italians 
Tapanesc Swiss Greeks, Dutch English Russians, French, 


Americans, Germans and Yugoslavs The scientific pipe-, 
were read in the afternoon hours, while the forenoons utrt 
utilized for the inspection of Bucharest's public litalii 
institutions 

Congress of Sport Physicians 
The first Congress of Sport Physicians was held in Buchanst 
The first speaker was Krai, lecturer to the Universitj c! 
Prague, vvho made known the function of his professona! cbir, 
the aim of which is to make students of medicine knoa tit 
various problems which surround physical education Profesors 
Alihailescu and Alexiu expounded the importance of the medical 
control of physical education among universitj students ard 
those youngsters who partake in so called premilitarj traininj 
They showed a minutely elaborated plan for the institutional 
organization of the training of sport physicians Lascar, colonti 
in the medical service, and Jonescu dealt with the teaching of 
sports needed by those suffering from bodilj defects The) 
emphasized the importance of this from the point of vneiv not 
only of the upkeep of their health, vvhicli is impaired b) their 
deformities, but of the improvement that can be brought about 
by properly applied sports and exercises, under the control of 
competent sport phjsicians Professor Dumitrescu told of hij 
plan for a biotypologic institute along the lines of phjsial 
education He also expounded the practical realization of this 
plan Alexiu and Demetrescu illustrated with numcrois 
examples the importance of the medical control of the g)ni 
nastic exercises of sport associations Ulmeanu proposed the 
organization of physicians dealing with physical education 
into a society and suggested that the career of sport phjsiaan> 
be regulated according to certain norms He said tliat of late 
jears it has been the fashion to have diildreii taught pb)Sicjl 
culture, mostly by teachers who are self taught and vvho nu' 
do harm by incompetent teaching Professor Knoll of Hamburg 
read a paper on factors promoting accidents from sports, 
fessor Cassini of Rome, a paper on accidents from sports vvliicb 
occurred in Italy dunng the last decade. Professor Laugier o 
Pans a paper on biotypology and phjsical education. Professor 
Brouna of Liege, a paper on acceleration in function of tw 
heart m connection with phjsical culture, professor Arnold o 
Dresden, a paper on physical education as a therapeutic meaiu 
in certain disease conditions. Professor Nitescu, a paper on 
the metabolism of creatine bodies in reference to the traminB 
of the body, Gontea, a paper on lactacidemia m connecuon 
with the training of recruits 


The Celebration of Professor Marinescu 

In celebration of klarinescu’s laying the foundation of 

the A'pkJ 
The 
and 


teaching of neiirologj in Rumania fortj jears ago, 
levista mcdicala published a bulkj commemorative issue 
most prominent professors of the Rumanian universities 
some of his most celebrated pupils contributed articles 


Marriages 


Roscoe BEN^ETT GnAi CovvPER, Big Springs, Texas to 3li 
Marv Joj Odom of Denton, June 21 
Ferdivand VrELEBiR, Washington, D C, to MiS5 
Hanson of Rolla, Mo, Julj 28 T ffam 

WiLLiAXi Ribble Pretlovv to Miss kfaj rietclicr ' 
loth of Warrenton Va , Julv 24 
WiiLiAM Egbert Krewsox 3d, to Miss Marj Elizabc 
loth of Philadelphia, June 19 , ■ 

William AI Casiiviat, to AIiss Ella Harrington, 
iVarren, Pa , Julv 19 , r .j, 

Ralph Martix Tidd Jr , to Miss Marj Frances 
(f Ene Pa, April 7 , .i rt 

Sevviour Zlcker to AIiss Cjnthia Prince, bo t 

fork, Maj 23 , . r r.naiiral 

Roselvx Touif to Mr Elias L Epstein, both of Cmnn 

kpril 29 
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Lorenzo B Lockard, Denver, University of Pennsylvania 
Department of Medicine, Philadelphia, 1894, member of the 
Colorado State Medical Society, American Academy of Oph- 
thalmology and Oto-Laryiigology, American Laryngological 
Association, and the American Laryngological, Rhinological and 
Otological Societi , at one time professor of anatomy at the 
Toledo Medical College, laryngologist and rhinologist to the 
Sanatorium of the Jewish Consumptives Relief Society, Spivak, 
and the Et angelical Lutheran Sanatorium, Wheat Ridge laryn- 
gologist to the National Jewish Hospital, on the staff of St 
lukes Hospital fellow of the American College of Surgeons, 
aged 64, died, July 31, m St Joseph's Hospital, of intestinal 
rupture 

Julius Henry Powers ® Saginaw, Mich , University of 
klichigan Department of Medicine and Surgery Ann Arbor, 
1906, for many years councilor of the eighth district of the 
Michigan State Medical Society, fellow of the American Col- 
lege of Surgeons, served during the World War, past presi- 
dent of the Saginaw County Medical Society on the staffs of 
the Saginaw County Contagious Hospital, Saginaw General 
Hospital, St Luke’s Hospital and St Marys Hospital, aged 
57 died, July 19, of carcinoma of the intestine 
John Taylor Howell ® Newburgh, N Y College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1885, fellow of the American College of 
Surgeons, past president of the Orange County and Newburgh 
Bay medical societies, consulting surgeon to St Luke's Hos- 
pital , librarian to the Newburgh Medical Library , aged 75 , 
died, July 9, of injuries received when struck by an automobile 
Samuel Ernest Lambert ® Spokane Wash , Medical 
Department of the University of Alabama, kfobile, IMI , mem- 
ber of the House of Delegates of the American Medical Associa- 
tion m 1920 and 1921 , fellow of the American College of 
Surgeons, served during the World AVar, member of the staffs 
of the Deaconess St Lukes and Sacred Heart hospitals, aged 
62, died, July 23, of coronary thrombosis 
Arthur Lampton Haight, Crystal Falls Mich , Milwaukee 
Medical College, 1912, member of the Michigan State Medical 
Society, past president of the Dickinson-Iron County Medical 
Society, served during the World War, for many years a 
member and treasurer of the board of education , medical super- 
intendent and owner of the Crvstal Falls General Hospital, 
aged 58, died, July 20 

Clarence Allen Good, St Joseph, Mo University of 
kfichigan Department of Medicine and Surgery, Ann Arbor, 
1898, member of the Missouri State Medical Association at 
one time professor of bacteriology and pathology at the Ens- 
vvorth Central Medical College, on the staff of St Joseph’s 
Hospital , aged 61 , died, July 20, in Rochester, Minn , of car- 
cinoma of t prostate 

Josiah Payne Thornley ® New York University of Vir- 
ginia Department of kfedicine, Charlottesvallc 1887 Columbia 
University College of Physicians and Surgeons, New York, 
1896, connected with the 13 S Public Health Service, on the 
staffs of the^U S Marine Hospital and the Gouverneur Hos- 
pital aged 70, died, July 21, in the Presbyterian Hospital, of 
bronchopneumonia 

Clarence Leroy Bock ® Muncie, Ind , Indiana University 
School of Medicine, Indianapolis 1915, past president of the 
Dclaware-Blackford County Medical Society^ and the Munae 
Academy of Medicine, served dunng the World War fellow 
of the American College of Surgeons aged 51 , urologist to the 
Ball Memorial Hospital, where he died, Julv 24, of coronary 
thrombosis 

Mathew Lyle Talbot ® McAllen, Texas, Vanderbilt Uni- 
versity School of Medicine Nasbv die, Tenn , 1900 , past presi- 
dent of the Tarrant County kfedical Society on the staff of the 
JfcAllen Municipal Hospital , formerly on the staffs of the City 
and County Hospital, All Saints Episcopal Hospital and 
St Josephs Hospital, aged 62, died, July 10, of coronary 
occlusion 

Paul Alexander Quick, Muskegon, Mich University of 
Buffalo School of Medicine, 1874 member of the Michigan 
State Medical Societv , past president of the 'Muskegon County 
Medical Society at one time citv and countv phy sician aged 
M formcrlv on the staff of the Merev Hospital and the Hackley 
Hospital, where be died July 20 of uremia 

Claude Alfred Boseman, Pmebluff N C , University of 
rennsy hniiia Department of Medicine Philadelphia, 1927, mcm- 
oer of the Medical Societv of the State of North Carolina, 


served during the World War, part owner of the Pmebluff 
Samtanum , aged 43 , died, July 23, of acute morphine poisoning 

Frank Lee Brscoe ® Wadsworth, Kan , Georgetown Uni- 
versity School of Medicine, Washington, D C 1901, member 
of the Medical Society of the District of Columbia, served dur- 
ing the World 'War , on the staff of the Veterans Administration 
Facility, aged 60, died, July 18, of pneumonia 

Timothy Thomas Gibson, Knowille, Tenn , University of 
Lomsvnile (Ky ) ifedical Department, 1909, member of the 
Kentucky State Medical Association, past president and secre- 
tary of the Bell County {Ky ) Medical Society , aged 53 , died, 
July 26, of cerebral hemorrhage 

Augustus W Clayton, San Angelo, Texas Louisville 
(Ky ) Medical College, 1892 , member of the State Medical 
Association of Texas, aged 68, on the staff of the Shannon 
West Texas Memorial Hospital, where he died, July 2, of 
Parkinson’s disease 

Horace Bowen, Montclair, N J , New York Homeopathic 
Medical College and Hospital, 1889, president of the Hudson 
County Board of Health, at one time health commissioner of 
Hudson County, aged 70, died, July 13, of arteriosclerosis and 
chronic nephritis 

Bernard Joseph Lachner ® Rock Island, 111 , Jefferson 
Medical College of Philadelphia, 1906, fellow of the American 
College of Surgeons, served during the World War, on the 
staff of St Anthony’s Hospital, aged 59, died, July 1, of cere- 
bral Iiemonliagc 

Charles J Otto, Dayton, Ohio, Eclectic Medical Institute, 
Cincinnati, 1905, member of the Ohio State Medical Associa- 
tion formerly county coroner, aged 57, died, July 26 in 
St Elizabeth Hospital, of streptococcic meningitis, otitis media 
and pneumonia 

Edward Ernest Parker, South Bend, Ind , Medical Col- 
lege of Indiana, Indianapolis 1898, member of the Indiana 
State Medical Association, formerly surgeon to the Culver 
Military Academy, Culver, aged 66, died, July 28, of cerebral 
hemorrhage 

Alfred Frederick Hodgman, Auburn, N Y , Albany 
(NY) Medical College, 1888, member of the Medical Society 
of the State of New York, veteran of the Spamsh-American 
War , county coroner , aged 71 , died, July 12, of lymphatic 
leukemia 

Charles George Strobel, Dolgevnlle, N Y , Long Island 
College Hospital, Brooklyn, 1888 , for many years health officer 
member of the Medical Society of the State of New York , aged 
73, died, July 16, of cerebral hemorrhage and arteriosclerosis 

William A Bernard, Woonsocket, R I (licensed in Rhode 
Island in 1899) , formerly health officer of Woonsocket , on the 
staff of the Woonsocket Hospital, aged 62, died, July 11, of 
cerebral hemorrhage, hyTiertension and arteriosclerosis 

John Patrick O’Brien ® Philadelphia, Umversity of Penn- 
sylvania School of Medicine, Philadelphia, 1910, served dunng 
the World War aged 54, on the staff of the Misericordia Hos- 
pital, where he died, July 20, of lobar pneumonia 

William L Murphy ® Aurora, 111 , Northwestern Univer- 
sity Medical School, Chicago 1903, on the staffs of St Joseph 
Mercy Hospital and St Charles Hospital, aged 58, died, 
July 25, of angina pectons 

Frederick S Haeberle, St Louis St Louis College of 
Physicians and Surgeons, 1891 , member of the ifissoun State 
Medical Association, aged 70, died, July 14, m the Barnes 
Hospital, of heart disease 

Frederic Henry Moss, Detroit, University of Jlmncsota 
Medical School, Minneapolis 1928, resident physician of the 
Detroit Tuberculosis Sanatorium, aged 39, died, July 26, of 
chronic myocarditis 

Monroe Manges, Buffalo, Cleveland Medical College, 1892, 
University of Buffalo Scliool of Medicine, 1898, aged 71 died, 
July 23, in the Buffalo General Hospital, of cerebral thrombosis 
and artenosclerosis 

Henrietta A Stoffregen Borck ® St Louis St Louis 
Womans Medical College 1893, Homeopathic Medical College 
of Missoun St Louis, 1897, aged 68, died, July 24, of cerebral 
hemorrhage 

Eugene G Greer, St Louis, St Louis College of Plivsi- 
cians and Surgeons, 1906 member of the Afissouri State 
Medical Association, aged 57, died July 26, of cerebral hem- 
orrhage 

William Wellington Owen, Wading River, N Y , Um- 
versity of the Citv of New "iork ifedical Department, 1891, 
aged /9, died, July 11, of clironic nephritis and myocarditis 
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INCIDENCE OF CORONARY THROMBOSIS 
IN RELATION TO CLIMATE 
To the Editor — ^The obsmation has frequently been recorded 
that the mcidence of corouarj thrombosis is apparently increased 
during the cold seasons In this connection the report by 
blaster, Back and Jaffe on ‘Tactors and Etents Associated 
with Coronary Artery Thrombosis” (The Journal, August 21) 
IS of particular interest These in\ estigators anabzed more 
than SOO clinical attacks of coronary thrombosis in an attempt 
to ascertain “what factors may have initiated the thrombosis 
Excitement, ingestion of food, infection, tobacco, alcohol, 
heart failure, time of day and season of year were found to 
hare no significance” Since the obsenation with reference 
to season of year is of some importance from the standpoint 
of both etiology and therapy, I hate analyzed the data pre- 
sented by Alaster and his associates 
They ditided the monthly incidence of 612 attacks of coronary 
thrombosis into two groups The October-April or “autumn- 
winter,” group comprised 314 cases, or 513 per cent of the 
total, and the Apnl-October, or “spring-summer,” group con- 
sisted of 298 cases, or 48 7 per cent On the basis of these 
two frequencies the conclusion was reached that ‘the element 
of cold therefore seems to hate no role in the formation of a 
coronary thrombus,” and again, that “coronary thrombosis 
occurs irrespectite of season or temperature” 

When, however, a slightly different division of the published 
data IS made, a wholly different conclusion results Retaining 
tlie dichotomous classification of the authors, I considered two 
groups cases occurring during the winter-spring months of 
December through Alay, and those noted during the summer- 
fall months of June through Not ember The following totals 
were obtained winter-spring, 333 of 612 cases, or 544 per 
cent, and summer-fall, 279 cases, or 45 6 per cent The differ- 
ence between these two talues of 54 4 and 45 6 per cent is 
8 8 ± 2 84 per cent Since the difference is three times as 
great as its standard error, from a statistical point of new it 
IS highly significant Such a difference would be expected to 
occur by chance selection from a homogeneous population about 
once in 370 times An alternatne analysis of the same group- 
ings by the chi square test of homogeneity gnes a \alue for 
chi square of 9 5, indicating highly significant heterogeneity 
between the two groups Furthermore, the mean of fifty-one 
attacks per month was exceeded in three of the six winter- 
spring months of December to Afay, with an a\erage deviation 
from the mean of 4-4 5, w hile five of the six summer-autumn 
months of June to November had an attack rate lower than the 
mean value, the average deviation m this instance being — 4 5 
Another significant observation is brought to light from the 
published material The mean number of attacks per month 
based on the total rate of 612 cases is fifty -one and the standard 
devnation of monthlv incidence is ±95 Ninety -nine per cent 
of all values in a sv mmetrically distributed series are expected 
to fall within the range of the mean plus and minus two and a 
half times the standard deviation in this case between the 
extremes of 26 and 75 The attack rate in every month but 
one falls well within these limits The exception occurs in 
the month of Januarv, a cold winter month which attains the 
upper limit of this range with a frequency of seventy -five 
attacks Statistically this deviation from the mean is regarded 
as significant 

The foregoing analvsis indicates that the onset of coronary 
thrombosis m the cases reported by Master and his associates 
was significantlv more frequent m the penod from December 
10 Mav than in the penod from June to November Moreover, 
the factor that contnbuted most to the increased incidence dur- 
ing the wonter-spnng months was the sigraficantly high rate 


occurring in January The extraneous influence of temperate;, 
hours of sunshine and meteorological states, which might k 
least partly responsible for this differing inadence, is at pres; 
a matter for conjecture The fact remains however that t 
reported material points to season of the year as a signihca 
factor m the occurrence of the clinical picture of corom- 
thrombosis _ 

Paul D Rosahx, AI D , New Haven, Coim. 


A PINWHEEL FOR NEUROLOGIC 
EXAMINATION 

To the Editor — In The Journal, July 31, page 346,1) 
E L Stern describes an instrument for localizing pain Thi 
instrument was introduced by me in Germany in 1930 (drtl ) 
Psychiat 92 474, 1930, Nervenarot, 1930, p 594, Bmg L«h 
bucli der Nervenkrankheiten, ed 4, 1932, p 8) and has beta 
since widely used in Europe This small instrument has pronJ 
during these eight years to be of such definite value that it 
has become, like the reflex hammer, an indispensable part c! 
the outfit for everyday neurologic practice 
In testing the sensibility of the skin to pam, both for th 
first gross orientation and for exact determination ol ll 
boundaries of hypalgesia or analgesia, it is essential to apph 
on an extensiv e area of the skin a series of stimuli which shoo'l 
be as much as possible equal with regard to bme, distance ai 1 
strength Ordinarily' a pm was used for this purpose, butth> 



Pmwheel for neurologic examination 

equality of applied stimuli can be better achieved by a piiwvl’^l 
which IS constructed in the same manner as a copying vvheed 
as used by tailors 

The handling of this pmwheel is easy and convenient h '* 
rolled under light pressure on the skin or permitted to \vo^^ 
with its own weight It is also useful for comparison of sm ' 
bility to pm prick on two symmetrical places of the body J 
this manner it is easier to achieve equal stimuli The u e 
a pm is, however, preferable for determination of 
or analgesic boundaries on the small surfaces of the cn i e 
the extremities 

This pmwheel has proved in many years’ experience to 

, particularly 


useful in the examination of skin reflexes 

abdominal reflexes In using a pm for this purpose or 

* ; c 

patients skin often occur I was often amazed to sec 


anotber 

sharp instrument, as was done before, painful scratches of * 

ften amazed to sec 

severely the skin of the patient's abdomen can be 
when the doctor had been “struggling with abdominal ^ 

as my teacher Dr Cassirer indignantly used to sav 
disadvantage of using a scratching motion for abdomina re ^ 
IS that in this wav a shaking of the abdomiml vva 
produced which simulates a contraction of the a 
muscles Both disadvantages can be avoided by 
of the abdominal reflexes with a pimvhecl, which is 
rolled over the abdomen under light pressure ^^hicti 

frequently and very definitely that abdominal re 
could not be elicited by using a pm or a sharp 
be found clearly by use of the pmwheel In n 

of his Lehrbuch der Nervenkrankheiten, Bmg ( ' 

the discussion of hyporeflexia and areflcxia 
171 “MTien weak stimuli fail, the abdominal '•eflexes ^ 
to light by the use of the ‘pinwhccl recomm 
AVartenberg" Rodebt Wartexdebc, MD 

University of 
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THE RECURRENT (INFERIOR) 
LARYNGEAL NERVES 

To the Editor — In The Journal, September 4, you pub- 
lished a communication from Dr John F Quinlan criticizing 
the following statement uliicli appeared in jour editorial 
(July 17) on total thj roidectomy for congestne heart failure 
‘Injurj to the recurrent larjngeal ner\e was recorded in 82 per 
cent of the cases In no instance was it bilateral or permanent ” 
Contrary to his criticism, this simple and concrete statement 
of fact contains no “gross anatomic ambiguity ’ nor is there, “bv 
implication, a definite falsehood” Moreoier, the BNA does 
recognize the recurrent laryngeal iier\e and gnes it the simple 
Latin designation ‘ iiennis recurrens ” 

Furthermore, his assertion tliat “there is oiilj one recurrent 
nerve in the body” is erroneous There are two recurrent 
larjngeal nerves and also two recurrent mandibular and recur- 
rent mavillary nerves to say nothing of the many other recur- 
rent meningeal nerves 

According to Dr Quinlan, there is no right recurrent larjn- 
geal nerve and he attempts to explain the asymmetry This 
assertion is likewise false, since the right recurrent larjmgea! 
nerve arises from the vagus and hoolvs around the subclavian 
artery (at the base of the neck) and ascends in the groove 
between the trachea and esophagus, to reach the larynx finally 
Hence the right and the left recurrent nerves have practically 
the same course in the neck and thus have a similar relation 
to the thjroid gland and either may be injured in operations 
on this gland 

His final statement concerning “thoracic diseases involving 
the mediastinum — infections growths, aneurjsms’ is irrelevant 
to jour discussion of thj roidectomy It is of course evident that 
onlj the left recurrent nerve — which hooks around the aorta — 
enters the thoracic cavity, since the right one hooks around 
the right subclavian arterj, which lies above the thorax — in 
the neck Wharton Young, M D , 

Howard Universitj, 
Washington D C 


INTESTINAL OBSTRUCTION FROM 
DRIED FRUIT 

To the Editor — ^The report of a case of intestinal obstruction, 
caused by the ingestion of half of a dried peach, which, swal- 
lowed uiichevvcd, passed undigested into the small intestine 
conipletelj oceludiiig the lumen of the bow el, is of great interest 
This patient of Drs Andrew s and Walker of Great Falls, Mont , 
(The Journvl, August 7) is probably not an isolated case 
In the forenoon of April 25, 1934, I was called to see an obese 
edentulous woman, aged 70, who had had severe abdominal 
pains all through the night Great distention, fecal vomiting, 
fever and a very rapid pulse made the diagnosis of intestinal 
obstruction imperative She was admitted to the hospital and 
an attempt was made to improve her desperate condition, but 
she died in a few hours kljocardial degeneration and chronic 
nephritis barred an operation and contributed to the outcome 
The postmortem e-xammatioii disclosed a fusiform swelling 
at about the middle of the small intestine, winch on being 
incised proved to be the two complete halves of large dried 
peaches, undigested and swollen again to their original fresh 
forms. King one above the other and m contact, the convex 
surfaces turned in opposite directions, completclv obstructing 
the bowel These halves were firm the indentation in the middle 
showing the perfect convolutions where the stone had been 
removed, and the skan was rather smooth and firm 
The patient had been stewing peaches the dav before and, 
placing some dried pwees iii her mouth merclv moistened them 
with saliva sucked them a bit and swallowed them unchevved, 
as she was not wearing her plates 


The lesson is plain dried fruits unsoftened and unchevved 
cannot be swallowed with iinpunitj Even when chewed, a 
mass may form and cause trouble, but in view of the fact that 
large peaches are now dried, after being oiilj halved, it is 
evident that tliej constitute a menace for those who might 
ingest them in the dried state, this is especially true in the 
case of children and the i dentulous 

Alexander Nettelroth MD, Louisville, Ky 


JACKSON AND JAMES PAGET 

To the Edtfot — It is pleasant to find this letter of James 
Jackson (1777-1867) addressed to Sir James Paget in the col- 
lection of the Royal College of Surgeons Jackson is still 
remembered by his Letters to a Young Physician (1855) and 
his early scientific work on vaccination in the United States 
The letter is revealing of his daj and also shows that he never 
lost contact with the British medical world 

Boston 22 Sept 1855 
Sir 

I Hke the liberty of sending two books of which I beg your 
acceptance If 30 U will look into them >011 will find I am an old man 
“Voii will perceive deficiencies enough but you may perhaps perceive in 
me a love of what is true and beautiful m sfcience My pnn 

cipal object in forwarding you these books is to get in opportunity to 
express my feelings of respect to you This I have been desirous to do 
for a year past — since reading your lectures on surgical pathology 

In reading these lectures I was constantly reminded of John Hunter 
It seems to me that no one in these fifty odd years since his death has 
shown the same spirit in studying and interpreting nature ns you have 
done His love and close observation of nature were such that all his 
labours retain their value even on points where others with greater oppor 
tunities have gone far beyond him 

So far Ills fidelity is justified — his fidelity in observation But in 
many instances may it be found that m looking closely at what he did see 
he anticipated what subsequent discoveries have confirmed This could be 
shown to be more true than it would appear to be at first view if his 
language were correctly explained For instance he spoke often of acttoits 
m different parts m such terms so that his readers have thought of some 
peculiar kinds of motion in the extreme aspect 

He then delivers a eulogy of Paget and hopes that he lives to 
make new conquests 

“Conquests which do not break down and destroy Gods 
works, but of which the object is to remove the obstacles to a 
right interpretation of the works of creation — of the plans of 
the Deitj and of the law s he has ordained ” 

R H Heindel, Philadelphia 

CEVITAMIC ACID STIMULATION OF 
SPECIFIC ANTIBODY FORMATION 
To the Edit 01 — I liave read with great interest the editorial 
on “Cevntamic Acid Stimulation of Specific Aiitibodj Produc- 
tion” in The Journal, August 28 Unless I am mistaken, 
Dr Bernard L Oscr and I were the first to report that cevitamic 
acid, when administered m sufficient dosage, altered the immuno- 
Icgic responses m guinea-pigs We demonstrated tlie fact that 
larger doses of cevitamic acid reduced and inhibited the suscep- 
tibihtv of the gumea-pig s skin to experimental sensitization 
with iieoarsphenamme, and that the dose necessary to acliievc 
this effect was higher than the minimal dose necessary to pro- 
tect against scurw The publication by Oser and mj sdf, w hicli 
appeared in the Pioceediiigs of the Societ\ for Erpcriiiieiital 
Biotogi and Medicine (32 716 [Feb] 1934) is as far as I 
have been able to ascertain, the earliest report of experimental 
work dealing with the influence of cevitamic acid on immuno- 
logic mechanisms This report was amplified in our presenta- 
tion before the thirteenth International Phvsiologic Congress 
at Leningrad m 1935 Our results have since b“en confirmed 
bv Bruno Streitmann and -Mbcrt Wiedmann ( Irch f Dei mat 
ti Siph 175 696 [Julv 6] 1937) 

Marion B Sulzberger, M D , Ntvv York 
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The \\5'\ers here published ha\e beev prepared b\ competent 
AUTHORITIES TnE\ DO NOT HOUE\ER REPRESENT THE OPINIONS OF 
j^N\ OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
nNONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS >MLL NOT 
EE NOTICED EveRY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


CEREBRAL VASCULAR SPASMS 

~Noy 24 19j 6 a man aged 48 weighme 156 pounds 
(71 Kz ) without coat or shoes and 5 feet inches (173 cm ) m 
height was talen with numbness and tingling m the right side of the 
face which was followed bj paraljsis of the right side of the 
face The parabsis did not affect the brow or the muscles around 

the eye the principle eiidence of paralysis being around the angle of 
the mouth Pre\ious to this attack the patient had six or eight attacks 
of numbness m the right side of the face and in the thumb and the index 
and middle fingers of the right hand which affected speech if he was 
talking but were transitorj and passed off wnfhm a minute or two leaving 
no paraljsis The blood pressure has varied from 330/98 to 124/S7 The 
patient has a reddish bronze color of the face and back of the hands 
and IS of the hjpersetisuive type with vasomotor instabilit> The pulse 
vanes from 80 to 96 lying down The basal metabolism was plus 27 
Blood calcium was II 2 mg per hundred cubic centimeters, blood urea 
24 mg and blood sugar 327 rag Hemoglobin was 95 per cent Red 
blood cells numbered 4 750 000 white blood cells 10 500 The Wasser 
raann reaction was negative The unne showed a specific gravity of 
3 026 a very faint trace of albumin and no sugar Microscopic examina 
tion showed from 15 to 20 white blood cells to a high power field and 
no red blood cells Expressed secretion from the prostate (m urine) 
showed 40 white blood cells to a high power held and 3 red blood cells 
the specific gravity being 1 022 Physical examination showed dilated 
veins in the fundi of the eyes Deep and superficial reflexes were hyper 
active and equal on the two sides Abdominal reflexes were present and 
equal Ho Romberg Babinski Oppenheim Chvosteks or Trousseaus 
sign was eliated The pupils were equal and reacted to light and m accora 
modation Flexion and extension of the hmhs was normal There was 
a slight sagging of the tissues around the right angle of the mouth The 
patient could pucker the lips normally The prostate was not enlarged 
The heart lungs and abdomen were normal There was slight enlarge 
ment of the left lobe of the thyroid After five days the paralysis around 
the angle of the mouth had unproved but weakness was apparent on 
talking and there was some speech defect The patients diet was ques 
tionable as st is thought it lacked citrus fruits green vegetables and 
fresh meats One quart of milk was taken daily It was thought that 
the patients paralysis was due to a small leak m a blood vessel Three 
dead or suspicious teeth were extracted A preparation of theobromine 
and phenobarbital was ordered and I expect to try small doses of com 
pound solution of lodrae from 1 to 3 drops three times a day if advisable 
A nap in the afternoon and a balanced diet were ordered with prostatic 
massage once every five days Is this treatment suitable and aroplc^ Is 
there danger in giving compound solution of lodme^ Could this condition 
be due to functional derangement or to the toxic effect from the thyroid 
or an unbalanced diet’ Do theve infected prostates get well and stay 
well from massage’ Would it be advisable to operate m such a thyroid 
C 3 «e and if «o bow long after the attack’ Would xrays be preferable 
to surgery^’ Does recurrence of the numbness that preceded the attack 
of paralysis mean that bleeding continues’ Does the increase in urea 
nitrogen with the rather high specific gravity justify protein restriction’ 
What IS the protein carbohydrate or fat content of powdered brewers 
yeast’ Please give suitable treatment for such a case and give the 
prognosis M D Virgmia 

A^s^vER Transient sensory or motor paralyses such as 

described are quite common, especially m the later decades of 
hfe and are usually attributable to cerebral vascular changes 
uhich are at first rcNersible but nearly always e\entually become 
permanent The theon that are due to 'oscular spasm 

vvidelv but not unanimously held Kmnier Wjlson for 
Ltlnce suggests (Bni M J 1 487 [March 16] 1929) that 
the^ mai he due to a temporary fall in systemic blwd pressure 
which renders a partiall> sclerotic ressel unable for the time 
bem<^ to supplj adequate amounts of blood Arterial hrper- 
tension is frequentlj found in patients uifh such transient 
cerebral phenomena In the case cited, though the blood pres- 
sure is not markedlj derated there are other suggestions of 
rascular disease m the blood urea and urmara obsenations 
Tn addition it is stated that a-asomotor instabilit> was noted 
L obs^-ahon consistent with the idea that the patients 
cerebral srmptoms are due to intermittent rascular changes 
Such patients m most instances finall) fall victim to cerebral 
diroXsis rather than to hemorrhage Sjphihs is sometimes 
r factor in producing these changes and should be further 
excluded b\ an examination of the spinal fluid 77 „ „ _ 

A single basal metabolic rate estimation of p us 27 in the 
abtnce of other endence of hr perthjroidtsm calls onlj for a 

^ to «. 

ding°^ous patient under dis^ssion the blood pressure 

quoted makes hr-perthj roidism unlikelj 


}oti« A g I 
Oct !6 , - 

In the treatment of such a patient the diet should be 7 
balanced and slightly laxative, with an arerage proerawr 
Constipation should be treated by the use of lubnrant r 
in, order to avoid any straining at stool Tcln 
should be forbidden or greatly restricted, depending ontVtt 
existing degree of addiction Strenuous exercise is to t 
avoided, as are excitement and emotional stress Polanr- 
lodide may be administered in doses of 0 65 Gm three tr'. 
a day temporarily rvhile the facial weak-ness persists Tba 
bromine or similar compounds are indicated in moderate dw 
The prognosis in the case cited is difficult to stale intiiog 
prolonged observation but should be regarded as dubious <im 
most patients with such sjmptoms die of cerebral tbrorab 
within a few years The patient should however, be spar'’ 
the extra burden of such a gloomy outlook, although respon-ifi 
relatites may well be warned 
A good grade of brewers’ >east contains about 46 pet tf 
protein, 40 per cent carbohjdrate and 2 per cent fat 


OSTEOCHONDRITIS OF FEMORAL EPIPHISIS 

To the Ndxtor - — A 3 year old girl had bloodless reduction of the ti c 
May 1936 with good results but the head of the femur shows (b't ir 
raonths) osteochondritis with a mottled head What should be done f** 
This condition ? L J Svetlik 51 D Clmlirt 

Answer — Osteochondritis of the capital femoral cpipbju i, 
seen not infrequently after the bloodless reduction of a ccr 
genital dislocation of the hip joint It is probabU due to lie 
traumatism attendant on the manipulation No pathologic eii 
dence has been adduced to support the theory of dmunis™ 
blood supply through injury to the artery in the hganienlut 
teres, but this theory seems at least as logical as anj o! tre 
others 

The actual pathologic process is a softening of the trabcculat 
in the capital epiphysis This softening extends in most ca‘^ 
into the metaphjsis The mottled appearance, sometimes calW 
fragmentation, is due to retention of calcium m areas dcpnin 
of blood circulation . 

The softened capital epiphj sis becomes flattened and 
(mushroomed) under the influence of the bodv weight s™ 
muscle pull, and the entire head and neck of the femur b«OT 
involved in a coxa vara deformity The end result ot 
deforming process depends on the extent and severitj 
softening and on the efficacy of the treatment ^ 
untreated cases the coxa i ara becomes so marked that aMjJ 
tion of the thigh is impossible and other motions of the f ; 
joint are definitely limited The actual shortening maj ^ 
to more than an inch In view of such possible end lesutw 
is highly desirable to institute the same treatment tha > 
indicated in cases of ordinary Legg-Perthes osteochonan 
juvenilis coxae i rii ; 

The use of plaster-of-paris spica casts is not advisable, hee“ 
circular plaster-of-paris casts tend to produce demineraliza 


and softening of bone, and because the prevention — 
bearing on the softened femoral head is much more impon 
than the prevention of motion in the hip joint 
For these reasons a simple Thomas knee splint (often 
ously called a hip splint) of the ordinao or of the 
should be carefully fitted to the affected leg Tins splint * 
have a comfortably padded ring, covered with wash ies ’ 
and the uprights should be VA inches longer than the 
so that no vveight can be borne on the foot If there ^ 
tendency to pain or sensitiveness in the hip n„sim 

taneous muscle spasm, a traction dev ice such as the 
windlass or a pair of wire loops should be , p* 

foot of the splint, so that adhesive plaster traction ) 

utilized The splint will have to be worn for perhaps ) ^ 
so it IS well to have the uprights sVe 


A sole and heel 2 inches high should be applied to 
of the opposite foot, and the child can then be , ‘“n dc 
freelj The splint must be worn at night as well as ^ 


jicciy xijc sjjiun. iiiuJL Ml. •••O'— ' ionctnn 

daytime Complete rest m bed with a Bucks c\ 
the affected leg has been highlj recommended bj 
and others but is hardlj advisable in the average ca 
X-raj examinations should be made cverj two 
months to ascertain the rate of progress , i .,.r ml c' 

Calcium and phosphorus m some form and . -jir •• 

one of the ergosterol or viostcrol combinations shorn j,, 

istered with intelligence Actual or artificial , 

recommended together with the application oi loc .iffnrT 
The objectives to be sought therefore, arc to 
ing pressure on the softened head of the femur n 
the rccalcification and hardening of the bonj p ,> i 

In a child of 3 it would not be wise to consider drilim-^ 
info the neck and head of the femur bj vvaj of the 
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HISTAMINE TEST OF CAPILLARY CIRCULATION 

To the Editor — Is the skin test for deficiency of arterial circulation of 
1 1,000 solution of histamine acid phosphate in phjsiologic solution of 
sodium chloride accurate and efficient? Is it reliable in every case? 
This IS adiocated by Geza de Tafcats in the Arcimes of Surgery 18 671 
[Feb 1 1929) wherein he cites Thomas Lewis s The Blood Vessels of the 
Homan Skin and Their Responses London, Shaw and Sons 1927 

M D , Iowa 

Answer— The accuracy and efficiency of any biologic test 
procedure are dependent on the intelligence of the interpretation 
The histamine flare test is physiologically sound and dinically 
useful in stud) mg the capillary circulation, but to say that this 
or any other test is “reliable in every case” is unjustified With 
the infinite variability of biologic constitution and response, 
errors due to misinterpretation can, do and will occur The 
well known dictum that laboratory and other tests must not be 
blindly accepted in the face of contrary direct clinical evidence 
IS still most true 

Lewis showed that a ‘triple response” occurs on the injec- 
tion of minute quantities of histamine into the skin In about 
twenty seconds a small red spot develops immediately about 
the puncture Shortly afterward a widening red flare appears 
and after one or two minutes a small wheal appears exactly 
covering the red spot The local red spot (first response) is 
due to capillary and venule dilatation and this occurs also m 
denervated skm The secondary response of flare is due to 
arteriolar dilatation and local active hyperemia The forma- 
tion of the edematous wheal is dependent on locally increased 
blood flow and injury to the capillary endothelium, so that it 
becomes permeable to blood plasma In view of the minute 
size of the vessels involved in this sharply localized reaction, 
one must interpret the character of the response as indicative 
of the condition of the capillaries, venules and precapillary 
arterioles only It is not justified to consider these reactions 
as involving the larger arterial branches Thus the test is by 
no means ideal for determining the rate or extent of blood 
flow in larger arteries for response will occur even with only 
a poor arterial supply of blood 


GLOSSODFNIA 

To the Editor — I have a patient who complains of a sensitive tongue 
He la a white man, aged 40 and is m good health otherwise His 
tongue appears normal to inspection and his teeth and gums are m 
good condition There are no sharp edges to irritate the tongue The 
condition has been present for four years He has remissions and 
exacerbations of the disease He states that the tongue feels scalded 
as if from drinking something too hot Hot foods and highly seasoned 
foods make the pain ivorse Smoking seems to make the condition worse 
and he has omitted tobacco for months at a time but still has the trouble 
The pain is located on the tip and sides of the tongue His nose and 
throat ate normal Gastric analysis gives normal results He does not 
have indigestion There is no cardiorespiratory disease There are no 
allergic symptoms The Wassermann reaction is negative The red 
and white blood cell count is normal I have diagnosed this as chronic 
superficial glossitis Do you think this diagnosis is correct? If so 
what IS the treatment of this condition? What can be expected from 
the treatment that is can he get a permanent cure? Kindly omit name 

M D Louisiana 

Answer — The diagnosis should be glossodyiiia rather than 
glossitis, for the description mentions no sign of inflammation 
of the tongue Glossodynia may be due to (1) ill fitting den- 
tures pressing on the anterior and posterior palatine foramina 
(2) disturbance of the teniporomaxillary joint by an abnormal 
bite (3) sensitization to artificial dentures, (4) unclean fissures 
in a scrotal or Ij mphangiomatous tongue, (5) electric currents 
between metal dentures, (6) disease of the lingual tonsil (7) 
a\ itaminosis, (8) pernicious anemia or (9) idiopathic glossodj nia 

Old) causes 5 to 9 need be considered in this case 

5 I am in 1932 called attention to the presence in many 
mouths of small electric currents, winch in some instances 
cause pain or even erosions of the mucous membranes They 
can he stopped by replacing tooth fillings so that all will be 
of the same metal (Lain, E S Chemical and Electrolytic 
Lesions of the Mouth Caused bv Artificial Dentures Arch 
Dcnnat 6- Syfil' 25 21 [Jan] 1932, Electrogalvanic Lesions 
of the Oral Cavity bv Metallic Dentures, The Jourxvl March 
II, 1933 p 717) 

6 Sluder in 191S described the effects of disease of the Ungual 
tonsil Pam at or near the tip of the tongue is one of those 
effects (Sluder, Greenfield Some Clinical Observations on 
the Lingual Tonsil Concerning Goiter Glossodynia and Focal 
Infection, dill / M Sc 156 248 [Aug ] 1918 ) 

7 Avitaminosis possibly related to pernicious anemia is 
sometimes responsible for pain in the tongue (Hutter, A M , 
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Middleton, W S , and Sfeenbock, Harry Vitamin B Deficiency 
and the Atrophic Tongue, The Journal, Oct 21 1933, p 1305 ) 

8 Pernicious anemia often causes pain in the tongue even 
before the blood or stomach signs have appeared or there is 
any inflammation of the tongue The case under discussion, if 
no other cause of the trouble has been found, should be watched 
with this possibility in mind 

The pressure of tumors or an inflammatory neuritis may 
cause glossodynia in rare cases Cancerphobia has something 
to do with some cases, though it is often a result of the pam 
rather than a cause of it Discovery of a cause amenable to 
treatment makes a good prognosis 

9 There are cases, however, m which the cause remains 
hidden For these palliation is the only possible line of treat- 
ment and this is usually unsatisfactory, for anesthesia destrovs 
the sense of taste It may be attempted by having the patient 
hold Dobell's solution in the mouth for several minutes or by 
the use of ethylaminobenzoate 


HEART ATTACKS AND INDIGESTION 
To the Editor '' — A married woman aged 60 lias had frequent attacks 
of indigestion for the past >ear or so most of which occurred A\hen 
she had gone to New 'iorlc (a short train nde relationship presumably 
associated with exertion) Attacks arc characterized bj epigastric distres 
gas and occasionally nausea She has had no medical attention for many 
years because aside from this she has been in unusually good health 
The present attack is similar to the others but much more severe The 
duration when first seen was about four hours Onset had been rapid but 
not sudden The chief complaint was a severe constant epigastric pain 
not referred to either side of the abdomen Nausea nas present and the 
patient had \omited three or four times There nere moderate gaseous 
eructations The bon els were normal There nere no other complaints 
The patient nas obese 'ind when examined, m acute discomfort from 
pain There was no dyspnea or cyanosis and no e\ idence of shock 
Vomiting occasionally occurred The heart was moder'itcly enlarged to 
the left to percussion the sounds were of poor quality There was 
generalized precordial systolic murmur Frequent extrasj stoles (often 
four or five in 3 row) occurred The npex rate was 96 The radial 
pulse was 80 and of extremely poor qualjt> The blood pressure was 140 
systolic 100 diastohc The lungs were clear The abdomen nas not 
distended and was without spasm or masses There uas verj slight 
generalized tenderness No clubbing or edema of the extremities was 
present She was given digitalis and the h>drochlondes of the alkaloids 
of opium principally morphine The following morning (tueUe hours 
later) the patient felt slightly better She bad \omited seieral times 
during the night The pam had shifted to the right lower quadrant 
although a mild epigastric distress remained The tongue uas drj The 
pulse was of excellent quality and regular nith a rate of 80 There 
was no pulse deficit and only occasional extras^ stoles occurred The 
oral temperature was 99 6 F The rate of respiration was 24 The blood 
pressure was 160 systolic 84 diastolic The patient had a total of 7/ 
grains (0 5 Gm ) of digitalis The heart sounds were much improicd 
The chest was clear the murmur unchanged The abdomen was soft 
with slight tenderness at McBurney s point PeKic and rectal exam 
inations were negatiie An electrocardiogram taken at this time showed 
isoelectric Tj and low Ta and Tg with definite eiidence of coronary 
sclerosis but not of any infarct No irregularity was present Seieri 
hours later the pam m the right lower quadrant had subsided somewhat 
and the patient was considerably more comfortable A low saline enema 
had given good results and some flatus The rectal temperature was 
102 6 F The abdomen was slightly distended Peristalsis was o\eractt\e 
Tenderness it McBumey s point was marked Pehic and rectal exam 
inations were still negati\e The leukocyte count was 17 2S0 with 85 
per cent polymorphonuclears and a shift to the left A diagnosis of 
acute appendicitis was made, and appendectomy was done under tnbrom 
ethanol gas*ox> gen anesthesia The appendix was found bound down with 
old and recent adhesions in a fatty bed The tip and the base were both 
gangrenous the latter being the site of a fecalith There was a small 
amount of free scropurulent exudate The appendix was removed with 
out rupture and the abdomen was drained It is not probable that the 
heart condition is secondary to that of the appendix What is the most 
likely cardiac diagnosis’ What is the prognosis regarding future coronar> 
thrombosis m the light of the present illness’ Tork 

A\s\tER — With a woman of 60 with coronarj disease it 
would seem as if attacks of indigestion which come particidarl> 
when she oterexerts herself on trips to the citj should be 
ascribed to cardiac embarrassment The fact tint before this 
illness she enjoyed good hc'ilth tends to rule out cholcc>stiiis 
and other common causes of indigestion 

Care must be exercised in making a diagnosis from abnormal 
T w-ates when large doses of digitalis hate reccntli been gi\en 
Another electrocardiogram should be studied later An exact 
diagnosis with regard to the heart condition can Inrdl> be 
made on the basis of the facts now atailabic It is doubtful 
whether the heart trouble is due to the appendicitis If the 
patient has had a coronarj thrombosis, the prognosis will depend 
largelj on. the amount of cardiac rescr\e which the patient has 
when she gets up and starts to walk again If her rope is 
then short— m other words, if when ^^hc starts to walk she is 
soon halted b} distress or precordial pam or d>spnca — ^the prog- 
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nosis will be poor If, ho\\e\er, she finds after a good rest 
and complete recorerj from the appendicitis that her cardiac 
reserre is large it may well be that she will go on to lire in 
fair comfort for jears 


TREATMENT OF DIABETES 


To the Editor ~A man aged 65 weighing 171 pounds (78 Kg) and 
5 feet JO inches (1^8 cm ) jn height lias had diabetes for fifteen or 
twenty jears and Jus teJerance fo insulin seems to be gradually increasing 
His diet at present is carbohjdrate 142 Gra protein 86 Gm fat 120 Gm 
divided as follows 


Breakfast 

Lunch 

Supper 


C'\rbo- 
hj drate 

Protein 

Tat 

Gm 

Gra 

Gm 

48 

26 

64 

39 

33 

18 

55 

47 

38 


Twentj minutes before breakfast lie receives 75 units of insulin and 
twenty minutes before supper 40 units He has taken this dosage for 
the past SIX months and never had an insulin reaction Sugar is present 
almost coastmtlj m the unne The last fractional test showed from 7 to 
31 a m 4 plus from 11a m to4p m 1 plus from 4 to 9 p m 2 
plus and from 9p m to 7a m a trace He has urinar> frequency of 
moderate seventy but no thirst He complains of pains in the legs 
and shows ‘flight impairment of tactile discrimination on the feet The 
dorsalis pedis pulsations are good Six months ago he was taking about 
75 units daily without satisfaction so he entered a hospital for ten 
dajs and nis never satisfactorily regulated leaving the liospital with 
his present dosage No infection is present The urine usinlly shows 
a trace of acetone The blood sugar sta>s between 300 and 400 The 
patient is doing olHce work and feels fairlj well except for the pains in 
his legs Attempts to reduce his caloric intake six months ago made him 
feel weak Please offer suggestions for treating this case 

J Campbell Ker> jNI D Sanderson Texas 


Answ er — If the persistent blood sugar values of 300 400 mg 
per hundred cubic centimeters are morning fasting blood sugars, 
the fact that the patient’s 9 p m to 7 a m urine specimen 
shows only a trace of sugar means that he must have a steeply 
rising blood sugar at about dam It is difficult to keep this 
tjpe of patient completely sugar free on any dosage of ordinary 
insulin The newly available protamine zinc insulin makes it 
possible to control this type of case much more adequately 
Protamine insulin might be tried in approximately the same 
closes as the regular insulin now used but administered one 
hour before breakfast and supper respectively Giving the total 
dosage of protamine insulin in one dose m the morning, is not 
recommended for this tjpe of patient 
Because of the patient’s age, because of constant presence of 
a trace of acetone in the urme, and because the attempt at 
reducing his caloric intake made him feel weak, it might be 
well to increase the carbohydrate content of the diet, for 
instance, carbohydrate 187 Gm , protem 86 Gm , fat 100 Gm 
If for an> reason it is not desired to change the type of 
insulin used, the morning dose of regular insulin may be 
cautiously increased (about 5 units at a timel until fractional 
urine tests show that the urme is almost free from sugar 
throughout the daj During this time it may be necessary to 
reduce the evening dose of insulin somewhat, in order to avoid 
hypogbcemic reactions during the evening or early morning 
hours Having obtained better control of the diabetes as shown 
by the unne tests, one can then obtain a more exact idea of 
the adequacy of the control by determining the blood sugar 
values not only in the morning before breakfast but also at 
appropriate intervals during the da) It would be better ncR to 
start this suggested change in insulin dosage until the effect 
of the change in diet has been observed 


bile SALTS FOR ARTHRITIS 

To the Editor - — What is the present status of hilirubm and bile salts 
intravenously in the treatment of infectious arthritis’ vi D Vrizona 

Ax SWER— Researches on the effect of mjecUons of bilirubm 
and bile salts in cases of chronic infectious (atrophic) arthritis 
have been begun but recentlv Onl) a preliminary report of 
them has been made {Science \ cus Letter June 19, 1937) and 
this form of treatment is still distinctlv an investigative 
procedure Bilirubin is stiff quite expensive the method ot 
preparation of the bilirubin bile salt mixture is empirical and 
tlie solutions which must be prepared dailv arc not stable 
Hence it is not vet a procedure for general use This rnetliod 
S research "as reported b> Thompson and Wvatt 

of Tucson Anz, at the Atlantic Citv meeting of the Vmencan 
Rheunmisni As ociation, June 7 Ten patients with chronic 
ftroob c arthriUs were given dailv intravenous injections of 
ffie Mirubm-bile salt mixture for about eight to twelve davs 
It Was ^Sorted that artificial h^Tcrbfflruh.„em.a w^^ 
phshed and that icmissions m svmptonw, of the arthritis were 


Jot« A )U 

Oct R is , 

induced for variable periods In some cases sjmptoms rwinri 
after two or three weeks, m other cases thej had not returev! 
after five months Hench observed that when patients develop'd 
a significant mtercurrent jaundice (with a serum bilird-i 
more than approximately 8 to 10 mg per hundred oih 
centimeters) a prompt and dramatic remission in smipionn 
was induced At the recent meeting Hench reported furtitr 
observations on the phenomenon as it affected a second wm, 
ot thirty-one patients with atrophic arthritis, fibrositis or «aatic 
pain All the fibrositic patients and 63 per cent of the artmtiv 
piHients were relieved temporarily of all rheumatic sjmptom. 
thirty-seven per cent of the arthritic patients were mariedlr 
but incompletely relieved The remissions lasted from thrtr 
weeks to forty-five months, m general thej lasted scieial 
weeks The arthritic patients were relieved of sjmptonb lor 
an average of about four months, the fibrositic patients for an 
average of about five months In the majoritj of cases ll* 
rheumatic symptoms returned to their previous intcnsiti, bill 
m 39 per cent the symptoms returned (and remained) in iniWer 
form The effect of jaundice is more quantitative than quab 
tatne since several types were equally effective in prccipilaDo; 
the phenomenon mtrahepafic jaundice from cinchophen, spun 
taneous intrahepatic jaundice of the catarrhal or epidemic 
‘infectious” type, jaundice associated with hepatitis and or 
rhosis, obstructive jaundice from stones or a malignant con 
dition The phenomenon seemed to be relatively specific for 
atrophic arthritis and fibrositis The pains of acute goutj 
arthritis, postherpetic neuralgia, ischemic neuritis, pan articular 
metastasis and arthralgia of a special type were unrelieved in 
the presence of jaundice 

The therapeutic implications were obvious and Hench (nfd 
to repeat the phenomenon by the use of bile salts, bde (cedin'^ 
by stomach tube, transfusions of jaundiced blood and evpen 
mental jaundice from toluylenediamme He concluded that 
chronic atrophic arthritis and primary fibrositis are not neces 
sarily relentless, uncontrollable diseases Nature apparcnl!) 
possesses a highly effective method of producing a dran* 
remission, this phenomenon is precipitated more rapidlj and 
completely by jaundice than by any other known plijsiolopc 
change or therapeutic method 
If the method of Thompson and Wyatt can be repeated 
successfully it will permit clinical investigators to studj tne 
phenomenon much more closely and perhaps help them to isolate 
the responsible agent and utilize it for the future treatment ot 
chronic arthritis 

Following are references to the work of Hench 
Hench P S Analgesia Accompanying Hepatitis and laundiK 
Cases of Chronic Arthritis Fibrositis and Sciatic Pain Proc au’ 
Mat Mayo Ctiii 8 430 (July 12) 1933 „ 

Analgesic Effect of Hepatitis and Jaundice in Chrome Anom 
Fibrositis and Sciatic Pam Attn Jut Med 7 1278 (JPnt) D 
A Clinic on Some Diseases of Joints Studies I II HI aoQ i 
M Ctiii North America 10 551 (Sept ) 1935 


CLIMATE IN PULMONARt TUBERCULOSIS 
To the Editor — Would you Kindly tell me whether the climate o 
Sante Fe N M or Colorado Springs is considered heller a 
patient iiith an early pulmonary tuberculosis 

W E Demcaie MD Ednardsiillc IH 


Axsvver — There is considerable diversity of opinion 
mg the value of climate and altitude in the treatment ol P 
monary tuberculosis If one were fo accumulate pampl 
from chambers of commerce of twenty -five cities that enj 1 
reputations as health resorts, one would find in each 
apparently convincing arguments as to just why tliat 
location is best for the tuberculous patient, and yet elini 
conditions vv'ould vary greatly and the altitude would r s 
from approximatelv sea level to 7,000 feet or higher 
all, the treatment of pulmonary tuberculosis has been P , 
well standardized by physicians, essentially the same me 
are practiced in all parts of this country and other jj. 

The most important step in the treatment of any piioe" 
tuberculosis is to make sure that he is under the care ol 
qualified physician who will recommend and carry o 
various therapeutic measures as thev are indicated ^ 
provide for adequate nursing care when necessary . i 
because of the large number of tuberculous patients w ' 
been migrating to the southwestern part of the i,.^] 

during the past few decades there has been a demand to I 
Clans highly trained and experienced in tuberculosis, ' ^ 

result that there is now located m every citv fc 

class physicians in this field Tins holds true of bA i ^ 
and Colorado Springs Therefore cither place wou 


factorv provided the patient selects or is rcicrrcii 
class physician and is pleased with his e 

matic condition should be looked on as a minor coi s 
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S\STEMIC REACTIONS TO QUININE 

To the Editor — I wish to asK a question regarding certain sjmptoms 
that appeared after an injection of quinine A woman aged 36 in goad 
general health receiied three injections of quinine and urethane (5 
grains or 0 3 Gm ) for \aricose \eins The first two were followed by 
no reaction other than a mild generalized burning and tingling sensation 
The third injection was followed bj a more seiere reaction the general 
ized burning and tingling were much worse and in addition there was 
a pronounced bitter quinine taste in the mouth The injection was 
gnen at 8 p m and the bitter taste lasted the rest of the erening 
Because tins injection was into a large icin in the thigh the patient was 
under the impression that more of the quinine spilled oxer into the 
sjstem than was the case with the first two injections The morning 
after the third injection the patient felt well At 2 p m without warning 
there was marked blurring of xision of the left eje (she tested each c>e 
separate!}) tingling of the left side of the face m the region of the eje 
and a dull ache in the left frontal region She was alarmed and lay 
down between 2 30 and 3 she fell alseep At 5 o clock when she 
awoke she was well and the sjniptoms did not return At the age of 12 she 
was confused for a fen hours after taking quinine for a cold but 
throughout her subsequent life she liabituallj took S grams of quinine 
for a cold without abnormal effect She is not sensitue to other drugs 
Neither she nor any of her lamily has excr had migraine Are sjmptoms 
like hers known to occur after quinine and urethane and are they a 
contraindication to further treatment'* Please omit name 

jNI D Pennsihama 

Answer —Untoward systemic reactions following the intra- 
\enous injection of quinine ma> be grouped into immediate and 
delajed reactions They maj be caused by sensituity to the 
drug which manifests itself in edema cyanosis and bronchial 
spasm and may gne an alarming picture unless promptly aborted 
by epinephrine The late reaction is seen from six to ten davs 
later as a generaltzed itchy eruption malaise and fever, and 
It may last several weeks The description of the correspondent, 
however, suggests a toxic reaction to quinine It is known that 
certain patients respond to moderate doses of quinine with 
dizziness and with visual and aural disturbances Their central 
nervous system is intolerant to the drug Once such a reaction 
IS obtained, it is unwise to proceed with the drug as subsequent 
doses may have a cumulative effect It must be remembered 
that approximately one out of every 200 patients will show 
some intolerance to quinme Therefore it is advisable to start 
with small doses such as 1 cc of a 10 per cent solution (0 1 Gm , 
or lYi grains) The initial dose of 5 grams seems high 

One might conceive fiuallv that the unilateral tingling pant 
and blurring of vision occurred on a vascular basis by embolism 
or vascular spasm of the cerebral vessels Certainly with these 
antecedents the further use of quinme would not be advisable 
One can switch to 10 per cent sodium morrhuate or 10 per cent 
potassium oleate, but even these drugs should be given in smalt 
initial doses and in not longer intervals than five davs apart 
to minimize sensitization 


TREATMENT OF SkPHILIS 

To the Editor — In March 1934 I saw a white woman aged 23 with 
some half dozen deep ulcerations about the face There were also 
numerous vvhite irregular scars from pre\ious ulcers that had healed 
The historj re\ealed the presence of these for eighteen months A blood 
Wasseimann reaction sho^\ed four plus A diagnosis of s>phihs with 
tubercuhr sjphihd lesions of the face was made The patient ga\e no 
historj of <;yj)}uhtic infection hoive\er the husband admitted a sjphihtic 
infection of some six >ears standing Under antis>phiUtic treatment 
both local and systemic thc^e lesions healed and the patient s general 
condition improved The patient had thirtj fi\e doses of neoarsplienamme 
(from 0 6 to 0 75 Gm each) and thirtj flie doses of a bismuth compound 
during the following fifteen months vMth rest periods interspersing the 
courses of each drug There has been no treatment since the middle of 
3935 A \\assermann test at that time still showed a four plus reaction 
The patient was sjmptom free ^^lU >ou tell me through your columns 
uhat treatment if any you would recommend for this patient^ 

M D low a 

Answer —Unfortunately the correspondent does not give 
enough information to judge the condition of the patient accu- 
ratclv Apparently there has been no change in the blood 
Wassermann reaction throughout the treatment On the other 
hand no statement is made whether tlie phvsical examination 
shows any evidence of central nervous svstem involvement It 
is most essential that a lumbar puncture be done in a case ot 
this sort, for that may go far to explain the persistcnth posi- 
tive Wassermann reaction It is not uncommon for a patient 
who has had svphihs of some vears duration to have a pcrsis- 
tentlv positive Wassermann reaction Kho no mention is made 
of the possibility of mv olv ement of the cardiov ascular apparatu> 
wind might explain a persistcnth positive Wassermann reac- 
tion W'c would recommend that the patient be gone over care- 
iiillv from this point of view If tins is done and no evidence 
of m\ olv ement is found one must simplv look on the patient 
now as having recovered at least from her ulccrocrustaccous 


syphiloderm The cooperative group studies have shown with- 
out any question that far better results are achieved when 
alternating courses of arsenicals and bismuth compounds are 
given without any rest periods 

Under the circumstances we would recommend that the 
patient be given, provided there is no cardiovascular or central 
nervous system involvement a course of weekly injections of 
inapharsen, each 40 mg and consisting of ten injections This 
is to be followed by a course of weekly injections intramus- 
cularlyi of bismuth salicylate, each equivalent to 013 Gm of 
metallic bismuth Since the patient is now approaching the 
so called late period of the disease it might be perfectly safe 
after this further therapy to give her a rest period for two 
months and thereafter for two years to give her a course of 
ten intramuscular injections of a bismuth compound Naturally 
such a patient should be kept under observation and gone over 
carefully every six months 


SWELLING AND DISCOLORATION NOT SIGNS OF 
DE-VTH FROM TREEZING 

To the Editor — Recentlj in an adjoining county the wife of a rancher 
left her home about dusk or shortlj after dark and set out for an adjoin 
ing ranch during a severe subzero storm Making little headway against 
the cold in the direction of her destination it appears that she retraced 
her steps and set out toward another destination so as not to have to face 
the storm Two days later searchers found her frozen body in a ravine 
or other rough country her legs evposed by her stockings being cut to 
ribbons by sagebrush through which she must have gone m the night 
She was poorly clad in relation to the weather Further it is reported 
by those interested in her affairs that when the body was thawed out to 
permit the undertakers embalming the lips were extremely swelled and 
that the neck and face were much swelled and discolored also that the 
undertaker could not embalm the head because of the ruptured condition 
ot the vessels m this region Thus the body was not given publicity at 
the funeral The claim is made that there were many quarrels m the 
family and that on this occasion the woman left the house following such 
an altercation At least it is presumed that she was roughly handled 
and that the condition of the face and neck was due to injury inflicted in 
the affair by the husband A legal investigation has been initiated I am 
informed The question that is troubling relatives and others is whether 
these conditions were natural in a frozen body or whether they had a 
traumatic origin before the person was frozen as other parts of the body 
dtd not show such conditions Not having seen a body exposed to such 
severe cold I could not give a positive opinion to ray consultants Vithat 
would be the normal and the pathologic conditions’ No claim was 
advanced that the woman encountered any severe traumatic injury after 
leaving her home or that she was lost in the storm but it is stated 
that she vvvs subject to fits To say the least the situation is con 
troversial from any angle Paul? Halleck VI D Broadus Mont 

Answer — The question is whether extreme sweihng of the 
lips face and neck with discoloration could have been caused 
bj freezing of the bod) The answer is no The process of 
freezing itself does not cause any sweihng and discoloration of 
the soft parts The swelling and discoloration as well as pos- 
sible rupture of the vessels in the neck must have been present 
before freezing took place In cases like this it would be 
iinpossibie to reach a satisfactory conclusion in regard to the 
nature of the swelling and discoloration without a thorough 
postmortem examination and determination of the condition of 
the bones and internal organs 


EFFECTS OF PHOSPHATURIA 

To the Editor — A man aged 24 is apparently in perfect health except 
for a chronic phosphatuna with occastomi dull pains at the end of the 
Iicnis He has had no venereal disease and other than an appendectomy 
two years ago the history is negative Please advise me as to the cause 
Significance and treatment for this trouble 

Stvxlev M Gates M D Alonticello Ark 

Axswer — \orniallv the kidnevs secrete from 1 to 5 Gm daily 
of phosphoric acid m the form of phosphates The phosphates 
are in combination with the alkali bases (sodium potassium, 
ammonium) or the alkalme earth metals (calcium magnesium) 
At times the amount rises or the phosphates are precipitated 
b) a change m reaction of the urine toward the alkaline The 
calcium and magnesium phosphates are precipitated in alkaline 
urine 

The phosphates m the urine arc derived partlv from the food 
partlv from the decomposition of organic substances containing 
phosphorus Thev are increased in diabetes mcllitus bone dis- 
eases and pulmonarv tuberculosis Thev are cspcciallv abundant 
in the urine because oi precipitation in chronic cystitis when 
an alkaline putrefaction takes place in the bladder Ihev arc 
iHcrcaied bv a milk diet and bv alkalme mineral waters Mus- 
cular actuitv increases the excretion of phosphorus A. high 
purme diet increases unc acid and pliosphorus cxcrcHon liic 
phosphates are niarkedlv incrcaiicd ii cvstic bone disease owing 
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to hyperfunction of the parathyroids Vitamin D administration 
and ultraviolet rays increase the phosphate excretion In rare 
cases there is a continued increase m the total amount of phos- 
phates in the urine in the absence of disease, called true 
phosphaturia 

■^ diagnosis of phosphaturia is usually based on the presence 
in the urine of a dense deposit of phosphates Analyses in 
many cases do not show an increased amount of phosphoric acid 
but merely a change in the reaction of the urine from acid to 
alkaline The phosphates precipitating in the urine are often 
secondary formations, which give rise to symptoms of pain or 
burning m the urinary tract similar to those of oxaluna 

The treatment should remove any infection present, lower 
'fitshe of calcium and render the urine acid with acid sodium 
phosphate or ammonium chloride The fluid intake should be 
increased A balanced diet will often rectify the trouble in a 
short time 


diagnosis of siphilis 

To the Editor — man aged 62 weighing oser 200 pounds (90 Kg ) 
has led a strenuous business life for the past twenty five or thirty years 
In early manhood, following an acute disease, be bad phleffinasia alba 
doiens Since that time his leg has remained swollen but has not given 
him a great amount of trouble About thirty years ago he had gonorrhea 
and following that some hypertrophy of the prostate This condition has 
not affected his virility nor could it be called a pathologic condition at 
this time During the past few years on three widely separated occa 
sions he has had a blister like sore on the penis but it disappeared on 
the use of a mercury bichloride solution Hoivever when this sore 

appeared for the third time it was after a suspicious intercourse and 
a darkfield examination was made and showed no spirochetes However 
regardless of this and though it was too early for a Wassermann test 
to be of value he insisted on taking neoarsplienamine At his request 
he was given every other day three intravenoue in]ectiQns of 0 03 0 04 
and 0 06 Gm of ncoarsphenamme Within a day or two following this 
be had occasion to have his blood pressure taken and the systolic reading 
was 250 The next day it was 180 and now it remains at 170 Several 
weeks prior to the intravenous medication his blood pressure was 170 
Would this rather rapid giving of an arsenical result in a temporary 
increase of blood pressure^ The diastolic reading is not known There 
is apparently no kidney involvement At no tune has the patient used 
alcohol to excess Occasionally he takes one or two highballs at night 
hut does not make a practice of overeating As you see, the history of 
syphilis IS rather vague and m my opinion the penile sores could not 
have been sjphilitic He has also been a rather heavy eater 

Stanley M Gates, M D ^lontvcello AtIl 

Answer — One is never justified m starting treatment for 
syphilis without an absolute diagnosis One negative darkfield 
does not exclude a diagnosis of syphilis Repeated darkfield 
examinations should be made If they are negative, the patient 
should be followed with weekly Wassermann tests until such a 
time when one could be positive one way or another as to 
whether the patient has sjphilis Sometimes with patients like 
this it IS possible to make eNammation of the lymph node juices 
by puncture uith a needle and do a darkfield examination on 
these fluids Consequently one is not justified in giving neo- 
arsphenamme Moreover, a man 62 years of age, weighing 
more than 200 pounds, would not be a good subject for neo- 
arsphenamme every other daj It is not surprising that his 
blood pressure went up to 250 , , . 

It IS recommended that no more neoarsphenamine be used 
on this patient, but that a Wassermann test be made once a 
month for the next year If all of them remain negative, the 
chances are that he never did have a sjphiUtic infection 


CRUDE PETROLEUM FOR ABRASIONS 

To the Editor —V> hat benefits may arise from the use ol crude 
petroleum as a dressing ior cuts particularly cuts and scratches on domes 
UC animals’ Has it any antibacterial effect and mil it aid healing’ 
Also has it anj antiparasitic effect’ MD low a 

Answer— Crude petroleum varies in composition, depending 
on Its source Some areas, for instance, jield a product with 
a much higher content of sulfur than others There is like- 
wise a considerable variation in their content of various toxic 
materials All samples have more or less toxicitj It is there- 
fore inadvisable to eraploj crude petroleum to anv considerable 
extent as an application for wounds Furthermore, there have 
been no responsible reports describing anj particular benefits 
from It for this purpose nor are there reliable studies showing 
Ln virtues for crude petroleum as a bacteriostatic On the 
contrarv what meager evudence there is seems to show that 
bTctena arc not harmed bv it Crude petroleum has been used 
to some c-xtent as a parasiticide M hen infestations occur on 
maror ammals however, it would seem better to use agents 
of a more uniform composition, less toxic action, and mo e 
certain para'itocidal effect 
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POSSIBLE HARM TO X RA\ OPERATOR DURING 
FLUOROSCOPY 

To the Editor I use the fluoroscope frequently For protection 1 c t 
a medium weight apron and gloves but no head protection Oiten all r 
fluoroscopy my face feels burned and the nose and throat feci dry arj 
irritated At times also the sk^n of xny body and legs feels irntatd I 
also may feel tired and develop intestinal disorders ANould jou adn^c 
nearing the heaviest obtainable apron and gloves’ Would lou advot i 
head protection Could the rajs affect the thjroid gland and Ic 
responsible for an increase in weight’ jj jj 


Answ'er — From the description it seems that the protectue 
measures used are safe Most of the manifestations described 
are probably not attributable to x-ray exposure, but it is better 
to be cautious than sorrj, for the x-rajs are subtle It ij 
advisable to keep the kilovoltage below 85, not use more tbsii 
3 milliamperes, keep the aperture of the diaphragm as narrow 
as possible, test the protective glass of the fluoroscopic screen 
and not do fluoroscopy over prolonged and continuous period 
Incidentally, vertical fluoroscopy gives some protection becau 
of the interposed patient Probably a head protector is not 
needed Also it is improbable that the increase in weight i> 
due to x-ray exposure 


POSITIVE WASSERMANN TEST IN 
unresolved PNEUMONIA 

To the Editor — lu the past year I have ohserved in out waid stiM« 
a clinical syndrome commonly known as unresolied pneumonia (icrar 
diagnosis) with positive syphilitic serologic reaction Does unrerohtd 
pneumonia produce a false serologic picture or does a weakly rontirt 
blood predispose to failure m pneumonic resolution’ These patients sboir 
no clinical evidence of syphilis j p Loeele M D Lebanon Fa 

Ansu'er — ^A positive Wassermann or Kahn reaction is some 
times observed during pneumococcic consolidation espcaallj 
during the febrile period in patients who are not sjphilibc A 
failure of pneumonia to resolve does not depend on the presence 
of previous syphilitic infection A weakly positive blood, under 
the circumstances narrated, is not evidence that the failure to 
resolve is due to a previous latent syphilis Alleged failure to 
resolve is often due to a preexisting tuberculosis, to a neopla'm 
or to preexistant bronchiectasis 


TREATMENT OF ALCOHOLIC HANGOVER 
To the Editor — What is your opinion on the treatment of post 
alcoholic hangover I have found nothing very effective m the treat 
ment of the malaise and anorevia associated with the condition ny 
patients are farmers who go on occasional or periodic sprees for a ice 
hours at night and have to work the next day I realize that the hen 
thing is the avoidance of excess but that is a big order for the people 
in this section Will you help me out’ AID Mississippi 

Answer — The rational treatment for alcoholic hangover is 
suggested by the observations of Himwich and his 2 Ssociatc> 
(The Metabolism of Alcohol, The Journal, jMarch 4, IWo 
p 651) They showed that the ingestion of large amounts o 
alcohol causes retention of carbon dioxide and accumulation ol 
lactic acid The treatment, therefore, should be directed touar 
the acidosis 


INTRADERMAL USE OF VACCINES 
To the Editor —Is there any advantage in giving vaccines 
as opposed to subcutaneously’ If given mtradermallj should the a 
dosage or a smaller dosage be given’ I have been told that 
given intradermally arc more effective because the absorption i* ° 
Is this true’ Fred S Taber MD ^c\v Brunswick ^ J 


Answer — It is better to give vaccines intradcrma! ) 
tlian subcutaneously for several reasons Should an a i 
develop, the subcutaneous injection will result in “ ^ 
ixtensive suppuration than would occur in an intracm c 
njecfion A small dose given intradermally is c 

is good results as a larger dose given subcutancouslj, 

;he skin itself is credited with specific 
hat are lacking m subcutaneous tissue As absorption is s 
here is less likelihood of a severe septic reaction alter 
lermal than after subcutaneous injections 


ORCHITIS FRONt LNDLIANT FFN ER 
the Editor —In Qutrics and Vlinor Notes in Tlir _ 

i question is a k«I h> NI D Georgia as j j c if 

as In reply brucellosis is not mentioned as a pe^ ‘r j 

;is although It IS a well proved fact From nir """ urce< m 
1 say It IS a rate eomplieat.on of hmcellos.s ^ 

than 200 cases) but neverlbcless it eens werlby of , 

Harold J Harris 't D We tirt 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama Montgomery, June 2S Sec Dr J N Baker 519 Dexter 
A\e ilontgomerj ^ 

Arkansas Basic Scicui,e Little Rock Nov 1 Sec Mr Louis E 
Gebauer 701 Mam St Little Rock Medical (Reqular) Little Rock 
Dec 21 22 Sec Dr L J Kosmmsky Texarkana Medical (EclccUc) 
Little Rock Dec 21 Sec, Dr Clarence H Young, 1415 Mam St Little 
Rock 

California Sacramento Oct 18 21 Sec Dr Charles B Pmkham 
420 State Office Building Sacramento 

Connecticut Medical (Regular) Hartford Nov 9 10 Endorse 
nicnt Hartford Nov 23 Sec Dr Thomas P Murdock 147 West 
Main St Meriden Medical (Homeopathic) Derby* Nov 8 9 Sec Dr 
Joseph H Evans 1488 Chapel St New Haven 

Delaware Dover July 1214 Sec Medical Council of Delaware 
Dr Joseph S jMcDaniel 229 S State St Dover 
District of Columbia Baste Science Washington Dec 27 28 
Medical Washington Jan 10 11 Sec Dr George C Ruhland 203 

District Bldg Washington 

Florida Jacksonville Nov IS 16 Sec Dr Wilham M Rowlett 
Box 786 TampT . , ^ ^ 

Illinois Chicago Oct 19 21 Superintendent of Registration Depart 
ment of R-^gistrition and Education Mr Homer J Byrd Spnngfield 
Iowa Des Moines Nov 8 10 Dir Division of Licensure and Regis 
tration Mr H W Grefe State Department of Health State House Des 
Momes 

Kansas Topeka Dec 14 15 Sec Board of IMedical Registration 
and Examination Dr J F Hassig 90S N 7th St Kansas City 

Kentucky Louisville Dec 7 9 Sec State Board of Health Dr 
A T McCormack 532 W Mam St lAiuisville 

Maine Portland Nov 9 10 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 

Marvland Medical (Regular) Baltimore Dec 14 17 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (HomcoPatfiic) 
Bvltimore Dec 14 15 Sec, Dr John A Evans 612 W 40tb St 
Baltimore 

Massacuvsetts Boston Nov S 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 
Minnesota Minneapolis Oct 19 21 Sec Dr Julian F Du Bois 
350 St Peter St St Paul 

Mississippi Reciprocity Jackson Dec Asst Sec State Board of 
Health Dr R N Whitfield Jackson 
Missouri Kansas City Oct 20 22 State Health Commissioner Dr 
Harry F Parker State Capitol Bldg Jefferson City 
Nebraska Lincoln Nov 15 16 Dir Bureau of Examining Boards 
Mrs Clark Perkins State House Lincoln 
Nevada Carson City Nov 1 3 Sec Dr John E Worden Carson 
Citj 

New Jersey Oct 19 20 Sec Dr James J McGuire 28 W State 
St Trenton 

North Carolina Budorsement Raleigh Dec 6 Sec Dr B J 
Lawrence 503 Professional Bldg Raleigh 

North Dakota Grand Forks, Jan 4 7 Sec Dr G M Williamson 
AYi S 3rd St Grand Forks 

Ohio Columbus Dec Sec State Medical Board Dr H M 

Platter 21 W Broad St Columbus 
Oklahoma Baste Sncnce Oklahomi City Dec 1 Sec of State 
Hon Frank C Carter State Capitol Bldg Oklahoma City Medical 
Oklahoma City Dec 8 Sec , Dr James D Osborn Jr Fredenck 
Oregon Basic Science Portland Nov 20 Sec State Board of 
Higher Education Mr Charles D Byrne University of Oregon Eugene 
Pexnsvlvania Philadelphia Jan Sec Board of Medical Education 
and Licensure Dr James A Newpher 400 Education Bldg Harrisburg 
South Carolina Columbia Nov 9 Sec Dr A Earle Booxer, 505 
Saluda Avenue Columbia 

South Dakota Pierre Jan 18 19 Director of Medical Licensure 
Dr B A Dyar Pierre 

Texas Wichiti Falls Nov 8 10 Sec Dr T J Crowe 918 19 20 
Mercantile Bldg Dallas 

Vermont Burlington Feb 8 Sec Board of Medical Registration 
Dr \V Scott Nay Underhill 

Virginia Richmond Dec 8 10 Sec Dt J W Preston 2%Yi 

Franklin Road Roanoke 

West Virginia Charleston Nov 8 10 Sec Public Health Council 
Dr Arthur E McCIue State Capitol Charleston 
Wisconsin Ba^ic Science Milwaukee Dec 11 Sec Prof Robert 
N B-vuer 3414 W Wisconsin Ave Milwaukee Medical Madison 
Jan 11 14 Sec Dr Henry J Gramlmg 2203 S Layton Blvd 

Milwaukee 

Wtouing Chc>cnne Oct 18 Sec Dr G M Anderson Capitol 

Bldg Chejcniic 

SPECIAL BOARDS 

Lxaminations of Special Boards were published in The Journal 
O ctober 9, page 1221 


Arizona July Report 

Dr J H Patterson, sccrctarj, Board of Medical E\aminers, 
reports the written c\anunation held at Phoenix, Julj 6-7, 1937 
The examination co\ered 10 subjects and included 100 questions 
An average of 75 per cent was required to pass Six candidates 
were examined 5 of whom passed and one faded Four phjsi- 
cians were licensed b> rcciproaty and one pbjsician was 
Ucensed by endorsement The following schools were repre- 
sented 


School FASSED 

Umversitr of Arkansas School of Medicine 
College of Medical Evangelists 
Northwestern University Medical School 


car Per 

Grad Cent 

(1936) 79 6 

(1936) 88 

(1936) 8S9 


"Western Reserve University School of Medicine 
University of Wisconsin Medical School 


School 


FAILED 


University of Illinois College of Medicine 


LICENSED RECIPROCITY 

Talane University of Louisiana School of Medicine 
Creighton University School of Medicine 
University of Nebraska College of Medicine 
Duke University School of Medicine 


School 


LICENSED BY ENDORSEMENT 


McGill University Faculty of Medicine 


(1935) 80 3 

(1936) 76 9 

Year 

Grad 

(1936) 

Year Reciprocity 
Grad with 

(1929) Louisiana 
(1932) California 
(1933) Nebraska 
(1934) Virginia 

Year Endorsement 
Grad of 

(1935)N B M Ex 


Book Notices 


Maternal Care The Principles o» Antepartum Intrapartum and Post 
partum Care for the Practitioner of Obstetrics Approred by The American 
Committee on Maternal Melfare Inc Prepared by Dr \V C Danfotth 
Dr G W Kosmak Dr R L DeNormandte and Dr F L Adair Dr 
F D Adair editor Cloth Price $1 Paper Price 25 cents Pp 93 
Clilcago Unlrerslty of Chicago Press 1937 

This booklet should be studied most carefully by every prac- 
titioner of medicine who takes care of maternity cases, because 
It contains a wealth of useful information It is safe to say 
that if a majority of the general practitioners in this country 
will acquaint themselves with the contents of this book there 
will be a marked improvement in antepartum, intrapartum and 
postpartum care with a consequent sudden and dramatic decrease 
in the maternal and fetal mortality and morbidity The section 
on intrapartum care is particularly noteworthy for the general’ 
practitioner because it contains detailed instructions concerning 
the delivery of women in their own homes Information is 
given not only for spontaneous deliveries but also for forceps 
operations, version and extraction, and breech delivery The 
book IS extremely well written and is delightful to read The 
editor and his associates deserve the highest praise for their 
accomplishment 

Trait* da blacailoTdaloele Tome IV £tat colloidal et bioloslc FaacI 
cute VI Narcoae Par W KopaezewskI Paper Price, 35 francs Pp 
703 924 Paris Gauthier Vlllars 193C 

This IS the sixth (and completing) section of the fourth 
volume of Kopaczevvski’s 2,500 page work on the biocoUoids 
Such a treatise promises small reward to any publisher coura- 
geous enough to undertake it, wherefore thanks to France In 
essence, this vvork is (as it must be) a "review” As such it 
recommends itself to any beginning worker too lazy to familiar- 
ize himself directly with first publications But Kopaczevvski’s 
treatise brings a second good feature it is critical Half of 
this fascicle (pp 847-924) is devoted to author, subject, figure 
and table indexes (the last two interesting because unusual), 
the remaining half (pp 763 845) to a discussion of narcosis 
The first pages of the second half discuss history— the discovery 
of the narcotics, their widely differing chemical (they may be 
organic or inorganic) and physical character (faradization and 
cold), and the universality of the narcotic response (all cells 
may be thus poisoned) There are tables covering the sensitive- 
ness of different tissues to a given “anesthetic’ and its relative 
concentrations m them, to the diffusion rates of the different 
narcotics and their final (equilibrium) concentrations Interest- 
ing notes are made of antagonisms and synergisms existing 
between "anesthetics’’ and other compounds (caffeine, camphor, 
epinephrine or the acids) Correlations are uted between 
narcosis and the chemical constitution of the narcotics, their 
diffusion rates, tlicir fat solubility, their surface activity and 
their colloid effects This introduces a discussion of the existent 
theories of the process Kopaczewski sums them up under 
seven heads Beginning (m 1902) with the aspliyxial theory of 
Vervvorii (which the author savs belongs to Wintcrstcin) he 
passes to that of Overton and Meyer, according to whom 
narcotic effect is the product of the coefficient of partition 
between an aqueous and a hpoid phase Traubes surface ten- 
sion theory (attributed by Kopaczewski to Richardson, 1869) 
comes next, and_fourth is recited Claude Bernard s coa^ation 
hypotliesis of 1875 The fifth item is made of the unrecognized 
view of Dubois (1884) that narcosis parallels dehydration and 
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the conversion of hydrophilic cell colloids into hydrophobic 
Of a sixth theory (that of Warburg and his change of oxida- 
tion rate when protoplasm is narcotized) the author does not 
think much He thinks even less of the most modern, seventh 
hjpothesis of a “modification of the permeability of the limit- 
ing cell membrane ” Pointing to the violent contradications 
that appear at the very beginnings of experiment (some authors 
hold that permeability is increased, others that it is decreased) 
he asks sanely enough, “What is the mechanism of this perme- 
ability'” In similar fashion he pictures the inadequaaes dis- 
covered and, therefore, the non sequiturs of any of the other 
h)potheses when looked at alone, emphasizing quite correctly 
however that there is nothing mutually exclusive in the several 
concepts of diffusion, adsorption, dehydration or flocculation of 
cellular content when viewed together What he says m his 
criticism of the “permeability” theory covers in general his 
view of all the rest “When we look the established facts well 
in the face we arrive at an impasse and these are all 

too numerous ” 


Taylor s Practice of Medicine By E P Poulton MA DVI FKCP 
\\ Ith the assistance of C P Syraonds M A DM FRCP and others 
Fifteenth edition Cloth Price $8 50 Pp 1 136 with 175 Illustrations 
B'lltimore AVillinm Wood A, Company 1936 

The first edition of this book appeared in 1890 In the suc- 
ceeding forty-six years there have been fifteen editions, the 
next to the last one of which came out m 1930 The new 
edition makes its appearance considerably revised and rather 
extensively changed, although the general arrangement of the 
previous editions is followed To enumerate all the new fea- 
tures that have been incorporated would require unnecessary 
space, suffice it to say that the book has been brought to date 
Incidentally the section on diseases of the tropics has been 
almost entirely rewritten The first section deals with the 
infectious diseases and is preceded by an introductory chapter 
or section which explains in goodly part the mechanism of 
production of disease and disease signs in infectious diseases 
The first subdivision has to do with diseases due to the ultra- 
filtrable viruses of unknown origin, then come Rickettsia dis- 
eases, represented solely by trench fever, the bacterial infections, 
the mycoses and the disorders due to spirochetes The suc- 
ceeding sections follow much the same order as most textbooks 
starting with diseases of the organs of respiration, followed by 
diseases of the nose, throat and ear This portion has been 
largely rewritten Next come diseases of the organs of circu- 
lation, the organs of digestion, metabolism and internal secre- 
tions and so on until the reader reaches an extensive section 
somewhat over 160 pages, on diseases of the skin The last 
mam division has to do with diseases of the tropics 

It IS always difficult for an editor or the author of a text- 
book on medicine to know just where to place certain diseases 
It seems odd to find almost all the nckettsial diseases listed 
under diseases of the tropics Certainlv Rocky Mountain 
spotted fever, as the name implies, would not by the broadest 
stretch of the imagination be called a tropical disease, nor 
does It seem logical to include amebic dysentery m the same 
catesorv Tularemia, a disease almost peculiar to the United 
States IS likewise considered a tropical disease, as is hydro- 
phobia' another example of unusual classification It is an old 
custom to include diseases of the skin in a book on internal 
medicine It would seem much more sensible to use the nearly 
200 pages devoted to dermatoses to a more complete and fuller 
dLussion of pathologic physiology and treatment than is 

allowed m the present volume , . , 

For the most part the material is well presented and lucidly 
written There are many variants m an English textbook as 
con rasted with one written in the United States The section 
on diseases of the heart makes an excellent example In the 
fir\t Xe there are a considerable number of arteriograph.c 
and TOlv graphic illustrations, methods of studv mg heart dis- 
orderf Shave been almost totally discarded m this country 
S that the electrocardiogram has been popularized The 
tei^s Spensation and failure of compensation are employed 

ntprih The lesions of the heart which are essentially of 
repea edlv live le lo diagno.es 

padiologic ;re ramcr^x 

nP ofsvXhtic hirt d. «sc or arteriosclerotic heart disease 
al'such On ffic other hand, rheumatic fever in loto is placed 
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m this section despite the fact that the lesions of rheumat.. 
fever are essentially the result of infection and that other si 
terns besides the cardiovascular may be involved in this diseax 
An extremely important condition, coronary occlusion p du 
missed m one paragraph Another peculiarity is that ik 
v'anous valve lesions are discussed individually and not a 
relationship to definite etiologic entities The references la 
diseases of the organs of circulation, some seientv three la 
number, are almost entirely English There are four rcitr 
ences to articles appearing m American journals, two of wkch 
are incompletely given 

The section on diseases of the blood, spleen and Ijraphalic 
system is reasonably complete, but it would certainly icon 
desirable to explain the mechanism of production of pernicious 
anemia The reader is compelled to draw on his imagination 
when he comes across the term “extrinsic" factor, the quota 
tion marks appearing as such in the text Tliere is certamh 
no note in the preceding portion of the section to explain what 
is meant by factors, either extrinsic or intrinsic The macro- 
cytic anemias, called raegalocytic, are briefly described but no 
mention is made of that which occurs sometimes in ada-anced 
liver disease It is doubtful whether pentnucleotide should be 
recommended for granulocytopenia 

From the comparatively few examples of what would sccra 
to be sharp criticism, the implication might be that the booh 
IS not all that it should be It would seem that the differences 
in terminology, variations m the consideration of disease and 
variances m therapy between English and American standards 
and customs would make the book a little difficult for use b) 
the average American practitioner or student 


Der tuberkulose Prlmarkomplex Im Rontgenbltde Elno kritische SWI< 
V on J P Sloolf Klnderarzt am I! K KranKenbaus 0 L V roiiir Jloni'i 
van Bamiharttghcld Elndiioven iSr 63 Tuberkulose Blbliotbek b" 
iiette zur ZeltscIirlB fur Tuberjiiilose Hcrausgegeben von Dr 
Jlcdcker Oberregierungs u Obcnnedizlnnlrat Berlin und Dr Jiatl DiiM 
Biriglcrender Arzt Sommerfeld Paper Price 8 marks Pp 80 wit" 
61 lllustratloiis Leipzig Johann Ambroslus Barth, 1P37 


This excellent monograph on the tuberculous primary com 
plex in the roentgenogram points out, m the introduction, that 
the combat against tuberculosis in children begins with the 
prevention of infection and therefore must consider following 
the infected individuals The greatest significance pertains 
to the early stage of the disease when the process is limilw 
to the primary complex, which in most cases is situated in ih^ 
lung To determine these cases, a periodically repeated tub r 
culm test and x-ray study are valuable Physical exanunatioi 
of the lungs in these forms of tuberculosis possess little or no 
value Roentgenology is viewed as the pathologic anatomy o 
the living The studies reported are concerned with variation' 
of the primary tuberculosis of the lungs (primary compic-v m 
the x-ray examinations The literature is reviewed from t c 
point of view of (a) the anatomic literature and (b) the 
genologic literature In the anatomic review the Kiiss (lb'’ 
Parrot (1876) gland-lung combination is cited with Georges 
Kuss, in 1899, almost presenting the advances of modern im '•> 
tuberculosis, which was verified by E and H Albrecht, wi 
Ghon givung the distributional data and Tendcloo accentiatm 
collateral inflammation While Tendeloo, Puhl and Koc^ 
indicate the pnmarv foci to be where movement energy ' 
greatest, Engel localizes them where the bronchi arc 8"°^ , 
Satas does not vuew primary complex as the first infection 
as the first pulmonary change occurring Engel clarific ^ 
glandular topography of the chest The roentgenologic p « ^ 
centered on the chest shadows and ‘free lung fields 
are veiled by the shadows of the ribs and soft parts 
marginal distinctness is influenced by the distance *8°’” 
photographic plate The air content of the pulmomrv ^ ^ 

also may cause deviations Graff and Kiipftrlc usin. 
Aschoff and Nicol scheme, stated that the density n 
shadow increases with the densitv of the focus, but 
not particularlv concerned with the primao complex ‘ 
and Bigler found that small and even larger foci m « 
shadows might not be disclosed, while others A I 

foci masted by shadows of the heart and liver ri > , 

interlobular pleuntis Bigler found that encapsulate 
calcified pnmarv foa cast a definite shadow it our 
No wonder Engel viewed the climcal appearance ot P 
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complex to be that of bronchial gland tuberculo-ns Redeker 
introduced the term “primary infiltration” to include the pri- 
mary focus and collateral inflammation Engel s correlation 
with the postmortem appearance was \aluable The author 
follows Engel’s nomenclature The ‘butterfly’ hilitis shadow 
IS considered important in tuberculosis as is the blurring of 
the heart shadow The author’s technic and interpretation 
was based on twenty postmortem studies in cases of tuberculous 
meningitis three of 1 jear or jounger three of about 2 years, 
three of 3 jears, one of 4 jears, two of S jears two of 6 jears 
one of 7 jeais, three of 10 years, one a girl of 17 years, and 
a w'oman of 22 The roentgenogram before death was com- 
pared with the lungs after death The technic used is detailed 
The studies reiealed twenty-five primary complexes of various 
extents Tw'enty of these were found iii the right and five in 
the left lung In two cases two primary foci were found in 
one case three and in another case two groups of three or four 
foci which must be considered priniarj The macroscopic 
appearance post mortem was compared with the x-ray appear- 
ance just prior to death The dorsov'entral x-ray examination 
with present day technic gives scant information on the extent 
of the variations present Tins monograph should prove valu- 
able to physicians and roentgenologists interested m childhood 
tuberculosis and the primary complex as well as to those 
interested in the problem of tuberculosis as a whole It is well 
written and suitably illustrated 

Ancstesla de base pela dialiimalonilurea (Estudo clinico e experlmen 
tai ) Pcio Oridio Untl isslstcnte da Faculdide de farmacla e odonto 
lopla da Uulveraldade de Sao Paulo Tese Inaugural niirescntada S 
Faculdade de medicina do ParanS Paper Pp 172 with illustrations 
Sno Panto [n d J 

This work, in Portuguese, deals with almalonylurea, a com- 
pound (diallylbarbitunc acid, curral, diallylmalonylurea or dial) 
which IS already used in general surgery After experiments 
with animals, by using dial the drug was tried as a preanes- 
thetic hypnotic, basal ancstlietic and general anesthetic Its 
action was compared with several other general anesthetics, 
especially barbituric compounds which have similar pharmaco- 
logic characteristics Dial is classihcd among the narcotics of 
medium strength it has an anesthetic effect of longer duration 
than sodium evipal or eunarcon and of shorter duration than 
somnifcii and pernocton Dial may be administered intrave- 
nously b> slowly injecting a solution of the drug into a vein 
m the arm, and it also may be administered intramuscularly 
or orally The dosage varies according to the individual and 
whether or not the effect desired is a basal anesthesia or a 
prevnestlietic hjpnosis As a basal anesthetic the dose is 1 cc 
(0 1 Gni ) of a 10 per cent solution for each 10 Kg of bod) 
weight The patient maj fall into a profound sleep at the end 
of the injection but as a rule, it takes from two to thirty 
minutes to induce sleep Therefore it is recommended that 
thirt) minutes should elapse and then, if neccssar), minimal 
amounts of an inhalation anesthetic should be added The 
inhalation anesthetic may also be used during operation when 
the need arises When intravenous injection is not possible 
dial may be administered intramuscularly from fort) to sixty 
minutes prior to operation The anesthetic action is not as 
effective when the drug is administered b) this route The 
length of hvpuosis is from a half to one and a half hours As 
1 prcanesthetic h)pnotic the dose is from one to one and one- 
half tablets or from 35 to 45 drops the evening before operation, 
and one hour before operation 0 5 cc (0 5 Gm ) of a 10 per 
cent solution of dial for each 10 Kg of bod) weight is given 
111 tablet form, in drops or b) injection 
The author divides his work into three parts The first 
part concerns general rules for anesthesia, especially for admin- 
istration of the barbiturates (cvipan, eunarcon soiicrvl, numal, 
amvtal sommfen pernocton and others) There also is a short 
description of the sviithesis of dial The second part deals 
ciUircl) with the authors expermitiital work with laboratory 
animals (rats, dogs and guinea pigs) bv using hvpnotic or toxic 
doses of dial The action of the hvpnotic on the acid-base 
balance, leukocjtcs, erv throev tes, smooth and skeletal muscles, 
circulation and respiration was verified The liver and kidiicvs 
of the animals were submitted to aiiatomicopatliologic examina- 
tions From these studies the author draws the following con- 
clusions \\ hen dial is administered in narcotic doses it has 


no harmful effect on the organism of the animals studied, but 
toxic doses administered to animals produce a rapid and pro- 
found narcosis, accompamed by tome and clonic convulsions, 
mydriasis and rapid death Histopathologic studies of the liver 
and kidnejs of the animals that received toxic doses showed 
degenerative changes The narcotic dose has practically no 
harmful effect on the liver and kidneys, and these doses do not 
interfere with the respiratory rhythm They produce general 
relaxation of all muscles Toxic doses cause a diminution of 
the respiratory rate and sometimes produce respiratory arrest 
In the third part of the study, the author describes the action 
of the anesthetic on the human being and gives the results of 
the necessary biochemical investigations He reports the results 
in fort) -five cases in which dial was used either as a preanes- 
thetic hypnotic, basal anesthetic or general anesthetic, and draw s 
the following conclusions 

Dial IS efficient as a basal anesthetic and sometimes as a 
general anesthetic and, therefore, may be placed among the 
prcanesthetic hypnotics and basal anesthetics Dial induces 
anesthesia which lasts for an optimal length of time and which 
IS sufficient for any surgical operation The duration of anes- 
thesia varies from twenty minutes to one and a half hours at 
the most Tlie patient loses and gams consciousness without 
any disagreeable sensation, and in the postoperative period the 
patient rarely vomits Agitation and restlessness, which occur 
so commonly when anesthesia is induced by other barbiturates, 
rarely occur when dial is used If the technic of administration 
of the anesthetic and the dose of 1 cc (01 Gm ) of a 10 per 
cent solution for each 10 Kg of body weight is followed strictly, 
agitation and vomiting are avoided Dial is an excellent addition 
to general or spinal anesthesia, when administered in a small 
dose, either orally or intramuscularly It is an anesthetic that 
IS easily administered, except by rectum Although the anes- 
thetic produces perceptible muscular relaxation, the use of an 
inhalation anesthetic is recommended for a short time as an 
additional anesthetic to obtain complete muscular relaxation 
The author observed no toxic effects, even in debilitated sub- 
jects Variations in blood pressure were usually very slight, 
there was a moderate rise in the systolic and diastolic pressures, 
therefore the drug attenuates the fall m blood pressure caused 
by operative maneuvers on the abdominal organs There is no 
noticeable alteration of the pulse or respiration Dial does not 
intcrferi. with the acid-base balance, the blood sugar, the blood 
urea or the hemoglobin The only cases m which dial is not 
recommended are those m which there is disease of the liver 
or kidneys The author says that by continuing his studies he 
can prove that dial produces a more suitable anesthesia than 
that produced by inhalation anesthetics' 

The results presented are interesting to those who are con- 
cerned with the use of the barbiturates 

Medical Urology By Irvin S Ivoll BS VI D FACS AttcndlnE 
Urologist Vllclncl Reese Hospital Chicago Cloth Price S5 Pp 431 
with ag lUuslntions St Louis C V VIoshy Company 1937 

The authors purpose, as stated in the preface, is to present 
the subject m such a manner as to be of practical value to the 
genera! physician and an aid to the medical student The 
subject IS divided into five parts The first is devoted to dis- 
eases of the urethra and genitalia, the second to venereal ulcera- 
tive lesions of the external gemtaha and adnexa, the third to 
diseases of the kidneys and ureters, the fourth to diseases of 
the urinary bladder, and the fifth to sexual impotence and 
sterihtv The usual conception of urology as a surgical specially 
is disregarded and, in keeping with the title of the book the 
discussion IS devoted to diagnosis and treatment, the technic of 
operations being omitted The chapters on gonorrhea and 
complications in both male and female arc excellent Deserv mg 
of special mention is the chapter on venereal ulcerative lesions, 
which includes chancroid, erosive and gangrenous balanitis, 
granuloma inguinale and venereal Ivmphogranuloma It is not 
a full text as evidenced b\ the omission of tumors of the testes, 
kidnevs and bladder Malformation and anomalies receive 
scantv mention The portion devoted to diseases of the kidnevs 
and ureters and the bladder would for the most part be consid- 
ered orthodox urology In the chapter dealing with instrumental 
treatment of infections of the kidney, the statement that any 
medical man in one month can be trained sufficicnth in the 
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technic of ureteral catheterization to treat this type of case 
satisfactorily” is deplored on the ground that unless an expert 
IS available the treatment had better be dispensed with alto- 
gether A chapter on nervous diseases deals with the functional 
and symptomatic and the organic diseases affecting urination 
Sjphilis of the bladder is gnen a short chapter, which will be 
of interest to the general phjsician as well as to the urologist 
A final chapter on differential diagnosis will be of especial 
interest to students On the whole the book is well illustrated, 
readable, concise and practical 


Surgical Treatment A Practical Treatise on the Therapy of Surgical 
Diseases By James Peter ttarbasse MD FACS Special Lecturer 
In the Long Island Medical College and Calvin Jlason Smith Jr BS 
M D , FACS Assistant Professor of Surgery In the Untversltj of 
Pennsylvania In three volumes with separate index Second edition 
Cloth Price $3S per set Pp 900 782 798 131 with 2 480 Illustra- 
tions Philadelphia A London 11 B Saunders Company, 1937 

Because the author makes no attempt to discuss diagnosis 
or pathology, he succeeds in covering a much larger field than 
Mould seem possible The atm is mainly toward the active 
practitioner An effort is made to discuss the therapeutic 
questions that may confront the average surgeon It cannot 
therefore be classified as a textbook There is no bibhographj' 
and the style is in the personal narrative form The author 
states that for each disease he describes at least one technic 
which any average surgeon is qualified to try Surgical com- 
petence, however, is still a matter of individual variation and 
many of the operations described are not within the technical 
scope of most men The longest sections are devoted to the 
more common surgical problems For example, Colles’s frac- 
ture of the wrist is given comparatively thorough attention as 
far as treatment is concerned, while others, such as fractures 
of the carpal bones, are no doubt underemphasized The treat- 
ment of appendicitis is set forth satisfactorily and, while only 
the classic McBurney incision is described in detail, other 
modes of therapy are suggested and the complications are well 
handled The author’s suggestion of right rectus incision for 
the less experienced is good and is indicative of the tone in 
which the writing is done 

The scope of this work is ambitious It begins with general 
surgical principles and ends viith a chapter on medical eco- 
nomics The last, although not scientific, is interesting The 
author's position on cooperative medicine is well known 

There are chapters on physical therapy, surgery of ailments 
and injuries of the new-born, gas poisoning and first aid The 
section on anesthesia is fairly complete and there are numerous 
hints and suggestions as to methods of choosing local and 
general anesthetics Surgery of the head and brain, gynecologic 
surgery and gemto-urinary and pelvic surgery are included 
Surgical treatment of diseases of the eje, ear, nose and throat 
IS discussed under the section on the head and, while naturally 
incomplete because of obvious limitations, includes most of the 
conditions the general surgeon is called on to treat Tonsil- 
lectomy IS described in detail and in a practical manner, the 
method of enucleation being given first choice There are 
descriDtions of standard abdominal operations with the usual 
Stronal mod, .n «l,m^ A h.lpM .d,«c. .. 
the inclusion of dietary regimens and schedules, so that the 
whole therapy of a peptic ulcer is given together Preoperative 
and postoperative care is also well handled, including the 
administrahon of fluids and the use of nasal suction and other 
more recent devices An interesting point is raised with the 
rggestmn tiiat the internist devote more time to postoperative 
and that he be consulted earlier postoperativelj and have 
f of the patient lA^herever possible the author gives 

Zch meTcaf and'^lrapeut.c adv.cc which is not directly 
mucn ineui treatment in general 

""■^hrinust ahons\re nnmerons, skilfully drawn and dear 
The , 1 , are of doubtful value and may be 

Some of the p of the subject matter is a bit 

becaus^ of the absence of pathologic and diagnostic 
difficult berause o to classification as is anatomy, 

featurts, w 1 gnoils the continuity But this is no real 

and this occasionafly spoils^Uie ^pacc On the 

drawback trltLe may be recommended to every 

get^lScUtioner and to the average surgeon as a practical 

addition to the librarv 


Les hyperglyc^mies gtude clinIque et physlopathologlgut TiiHA 
W arembourg m^decln des hopitaux de Lille Preface de MM In Fa 
fesseura Loeper et Polonovskl Paper Price 05 francs Pp 5sl «iy 
21 illustrations Paris Jlasson & Cle 1930 

This comprehensive monograph, combining a keen and ent 
cal review of the hyperglycemias with experimental vnl, 
deserves universal recognition The author blends his scienlift 
experience in the laboratory of biologic chemistry and the irari 
of the medical clinic in the charity hospital in Lille mth i 
wide knowledge of the literature of hyperglycemia, oi luiidi 
the volume includes approximately 1,800 references The hller 
IS particularly valuable for American readers because, althoinli 
the American literature is freely quoted, many articles tat 
might escape attention in the foreign literature are incnlioned 
The volume consists of a preface by the heads of the depart 
ment of biologic chemistry and of clinical medicine The lint 
portion of the book malyzes the subject of by perglycemia In® 
a general point of view and the results of the author’s research^ ] 
on the constitution and significance of the total imdetemiined 
carbon of the blood plasma In the second part the hvper 
glycemias as produced physiologically and experimentalb are 
discussed, with application to the glycoregulatory functions as 
seen in the clinic In the third portion is a study of diacic 
hypergly’cemia, diagnostically, prognostically and from the 
of view of treatment The aid which the determination o 
residual carbon of the plasma brings to a solution of these pr^ 
lems IS developed m detail In the fourth part the patlw e ic 
hy perglycemia of nondiabetic origin is considered This me w 
hyperglycemia in the diseases of the liver, heart, lungs, en 
erme glands, digestive system and nervous system 
more references are made to disturbances of car oiy r 
metabolism in infections of the skin, cancer, postoperative 
ease and obesity The whole volume attempts to clan y 
complex problem of hyperglycemia and to portray it m r 
tion to facts and bring practical conclusions 
on the amount of gly cemia and an appreciation of the 
of the intermediary derivatives of glucidic metabolism 
plasma as determined by the index chromique residue 


Report of the Seventh Australian Cancer Conlerence HeW ''’*',‘’“^" 1 , 
4th 8th May 1836 CoTiimomveslth of Australia raper ry 
[) Illustrations Canberra 1/ I* Johnston 1D30 

This report contains a general review ^ 
cancer control in Australia during 1935 by Dr M J 
the review of the activities of the Commonwealth A TO 
Radium Laboratory and the physical services in the s"' ^ 

1935 by Dr C E Eddy, the review of developmen s ol 
control in New Zealand during 1935 and a ° 

cancer mortality statistics by Dr Holmes, as well h ^ 

read by Dr Eddy on Some Recent Develomeiits 

logical Physics ctatistics 

From the general clinical point of view the cance 
presented by Dr Holmes are most interesting Jne 
statistics demonstrate definitely that the o'orta i ) 
cancer shows a steady tendency upward g older aqc 

Jo occur This increase is in definite relation to 
grouping of the population, as is also shovvn o'sewh 
interesting, however, is the proportion whic oiortalUj. 

different organs have m this increase o alone 

IV Inch IS not explained by the change °f ^ ‘ 1 ,^ {acilit'« 

ar by the improvement m diagnostic or mor 

CaneL of the tongue shows a definite d>numit.on 
tality rate in men, whereas the population m 

tongue was 3 9 per hundred thousand of ^ from 

1908, 1934 showed a death rate of 29 The d ‘ 
cancer of the female somtal organs on the othc 

m increase from 15 3 m 908 ^1 2 m 

for the decade 1913 to 19-3 was cancer of the femak 

to 1933 It was 46 In a similar 10 2 m I!»S to 

breast shows an increase from a dia h rate f of the 

10 in 1934 The nst m the ’ 3 t twcntv mx 

breast shows a 96 P- '^'cTnT m^ 

tears as compared with a 3b per cent 

rate of cancer of the female gemta organs 

Cancer of the rectum and anus shows a ns ^,,,1 

-ate. In men there is an increase of 1/0 per cen 
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t\\entj-si\ jears, m women of 39 per cent In cancer of the 
digestive tract considered together (esophagus, stomach, intes- 
tine, rectum and anus) an increase of 120 per cent in men and 
of 87 per cent in women is noted between 1908 and 1934 In 
cancer of the skin the mortahtj rate in men rose steadily until 
1918, from 3 1 in 1908 to 5 in 1918 Since then the rate has 
been lower (3 4 in 1928 and 4 2m 1934) 

These statistics show, therefore, in agreement with those by 
other authors, a definite difference in the change of incidence 
of the cancer mortality for cancers of different organs These 
changes are not wholly explainable by an improvement in the 
conditions of diagnosis and treatment Cancer of the female 
breast for example, shows an increase in spite of the fact that 
certainly the chances for early surgery have improved The 
mortality rate for cancer of the female genital organs has 
increased considerably iii spite of improvement m the conditions 
of treatment todaj On the other hand, in cancer of the tongue, 
for instance, a definite decrease is noted although the condi- 
tions for treatment have not been much improved 

Principles and Foibles of Cancer Research in Regard to Etiology and 
Nature Bi VViUlam RienhoS Sr MD FACS Paper Price $2 50 
Pp 200 Bvitlmore VVaverly Press Inc 1030 

The author discusses the different phases of cancer research 
from a rather philosophical watch tower The details of the 
elaborate discussions are not suitable for review The general 
scope IS best indicated m the authors own words “For the 
most part the proposed explanatory theories are mere para- 
phrases of existing obvious conditions Others are theoretical 
speculations visionarj hj potheses or rather guesses, uiisup 
ported by concrete facts Imagination has been given free 
scope regard to facts has given waj to arbitrarj autochthonous 
ideas, of which there has apparentl} been no dearth” 

Radiumdoslnielrle Verfahren und bisheriga Ergebnissc Ton Pr Karl 
0 Zimmer Aaalstent an der Slrahlenabtellung dea Ceclllenhauscs Ber 
Iln Cbarlottcnburt: Mit elnem Vorwort ron Prir Doz Dr A PIcKhan 
DircKtor des Cecllleninuses Fortsclirlttc nuf dem Gebletc dcr Eontgen 
straiilen Erganzungsband TLI\ Paper Price C 50 marks Pp 40 
irllli 33 Illustrations Beipzig Georg Tlileme 1030 

This booklet gives a convenient survey of the methods of 
ndium dosimetry Its title expresses at the same time the 
fact that the field is still in a developmental state and that 
this publication presents only the present situation without 
claiming final disposition of the problem Radium dosimetry 
IS discussed from two points of view first as what the author 
calls “relative dosimetry dealing with the special distribution 
of radiation in the neighborhood of radium preparations and, 
second, “absolute ' dosimetry This is the mv estigation of the 
practicability of a unit of dosage and its realization In the 
first part, on relative dosimetry, the lonometnc method is 
discussed and the instruments described the photographic bio- 
logic methods of radium dosimetry as well as the mathematical 
methods are also discussed This chapter is concluded by a 
comparative investigation of these methods, in order to draw 
conclusions concerning the range of applicability of each In 
the second part on absolute dosimetry the roentgen is accepted 
as the suitable unit for gamma rav dosage, and the problems 
related to these measurements are discussed In an appended 
chapter on special problems of radium dosimctrv the situation 
with regard to the radium bomb and the measurements for 
adequate protection are discussed 

Hypnotic Power Its Cultivation Use and Application to Psycho 
therapy By Colin Bennett Cloth Price 50 Pp 158 Revr Tork 
F P Dulton & Co Inc 1937 

This small book, from British sources, is apparently written 
by a layman for laymen The author states frankly that the 
book aims no higher than to be a psychotherapeutic home 
doctor’ ' For those who wish to learn the art of hypnotism, 
much information, based on actual expenence, is here recorded 
The author s plea that the ‘ordinary person ’ be allow ed to prac- 
tice hypnotism is not in accord witli the best standards of medi- 
cine There are many qualified physicians, at least in the larger 
medical centers, who use hypnotism as a form of treatment 
The need for lav hypnotists is not so urgent as the author 
would have us believe 
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Workmen’s Compensation Acts Agranulocytosis in 
Relation to a Fall — ^The workman, about 51 years old, during 
the course of liis employment reached up to remove a tag from 
a small “blister” car standing on a narrow gage railroad track 
30 inches wide, which track rested on a dirt fill about 12 inches 
high Without any apparent outw'ard cause he slipped slowly 
to the ground, endeavoring to check his fall by holding on to 
the car, which was not in motion He attempted to rise buti 
was apparently unable to do so So far as the evidence showed, 
the fall produced no contusion on his body The workman was 
taken home, where he remained under treatment for about five 
months On the occasions when he was out of bed he walked 
with great difficulty and with a spastic gait His back gave 
him much pain, and Ins legs, as well as an area near the lower 
end of Ins spine, seemed numb Prior to the time of the fall, 
he was usually able to vvalk without difficulty, although as early 
as 1926 he had symptoms of numbness and trembling of his 
feet and fingers, and on occasions pain over the distribution of 
the left sciatic nerve He died October 6 from agranulocytosis, 
according to the physician who attended him His widow 
instituted proceedings under the workmens compensation act 
of Texas and, from a refusal of the industrial accident board 
to grant compensation, appealed to a state court Because of 
diversity of atizensliip, the action was removed to the federal 
district court, which directed a verdict for the defendant, and 
the plaintiff appealed to the United States circuit court of 
appeals, fifth circuit 

Previous to his fall in 1935, the workman had suffered from 
a long series of ailments Prior to 1925 he had developed 
pulmonary tuberculosis for which he underwent treatment in a 
sanatonum As early as 1925 he suffered from backaches and 
had a chronic sinusitis and quinsy In 1926 he complained of 
vertigo and constant backache, and suffered with severe diges- 
tive disturbances, dysentery or other intestinal trouble On 
two occasions m 1926 and in 1927, when under the stress of 
excitement or anger, he fainted Excitement and anger seemed 
to cause a return of diarrhea, with which he was frequently 
affected In December 1933 he was again suffering from diar- 
rhea, fever, vomiting and dizziness, and Aug 13, 1934, he sus- 
tained an injury to his back, which developed into a typical 
lumbago, which incapacitated him for eleven weeks During 
these various illnesses, beginning as early as 1925, the workman 
took a “prepared medicine, a coal tar product, the use of which 
if continued for a long length of time results in granulo-cystosis 
[agranulocytosis], a disease of the blood which destroys the 
white blood cells leaving the body without adequate defense 
against infection ” The testimony of the phy sician w ho attended 
the workman at the time of his death, and that of another physi- 
cian who had treated the workman intermittently for ten years, 
was to the effect that there was no causal connection between 
the fall and the death 

The widow contended that her husband died from a com- 
pression myelitis of the spinal cord resulting from the physical 
violence of his fall and in support of this contention called 
attention to the workmans spastic gait and paralysis and numb 
ness of the lower extremities as being symptoms of a compres- 
sion myelitis The undisputed testimony was that some form 
of externa! violence sufficient to injure the bone is necessary 
to produce a compression myelitis There was no testimony, 
the court said medical or lay, that the workman suffered from 
myelitis or that his fall was of sufficient violence to cause a 
compression myelitis The widow’s assertion that her husband 
died from that disease rested on no foundation other than the 
presence of symptoms which are common both to myelitis and 
to agranulocytosis A verdict for her on the theory that the 
workman died of myelitis vyould, the court said be directly 
opposed to the uncquiyocal and uncontradicted testimony of the 
physician who attended the workman at Iiis death who said 
that death was due to agranulocytosis and of the testimony of 



1306 


Jout A 3t V 

Oct 16 lei 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


both that phjsician and the other physician who attended the 
workman for ten jears, that the fall had no causal connection 
with his death When tins uncontradicted testimony is viewed 
in connection w'lth the workman’s e-<:tended medical historj, the 
court concluded, and the uncontradicted ei idence of his con- 
tinued use of a prepared medicine which will ultimately cause 
granulo-C3 stosis [agranulocytosis], ” and there being no sub- 
stantial evidence to support the widow’s theory of death from 
m>elitis or that the fall was of sufficient violence to produce a 
myelitis, only one reasonable inference can be fairly and reason- 
ably drawn, and that is that the workman’s death resulted from 
disease unconnected with the fall A contrary conclusion would 
be wholly conjectural 

For the reasons stated, the judgment of the district court for 
the defendant was affirmed— Mep carry v Fidelity &■ Casualty 
Co of Nno Yorh, 87 F (2d) 963 


Insurance, Accident Abscess of Brain in Relation to 
Overexertion — The defendant insurance company promised to 
pay certain benefits if the insured died as a result of external, 
V lolent and accidental means The insured, aged 40 years, was 
a strong, health), well nourished and robust person, accus- 
tomed to performing hard labor On March 30, while attempt- 
ing to lift a 95 pound sack of cement into a wheelbarrow, he 
suddenly lost the use of his legs and fell to the ground He 
w as lifted into an automobile and after receiving medical atten- 
tion at the office of a physician he was taken home and put 
to bed At that time he was in a semiconscious condition, W’as 
pale, and was still unable to use his legs That afternoon lie 
W'as removed to a hospital An examination made of his heart, 
lungs, ejes, ears, bladder, liver and nose disclosed no defects 
in any of them His temperature and pulse readings were 
normal Fifteen days later, on April IS his temperature began 
to rise and his pulse rate increased From a normal reading 
of 20/20 on April 5, the vision of both eyes was reduced to 
20/200 on April 18 He gradually grew worse, went into coma 
and died April 18 A postmortem examination disclosed an 
abscess of the brain, which admittedly was the cause of death 
The insurance company refused to pay the benefits provided m 
the insurance policy, contending that there was no evidence 
that the death was caused through external, violent and acci- 
dental means The plaintiff, as beneficiary , brought suit, and 
from a judgment against it in the trial court the company 
appealed to the appellate court of Illinois, fourth district 
An expert witness for the beneficiary testified that the abscess 
of the brain from which the insured died began about April 
14 or 15, when the hospital records showed that the insured 
had a high temperature and his pulse rate was above normal 
and his vision was greatly reduced At the time the insured 
lifted the sack of cement in the opinion of this witness, there 
was an alteration or impairment in the circulation of the blood 
supplied to the brain, caused either by a small hemorrhage or 
by the break or rupture of a blood vessel in the brain, and 
that this condition resulted in a thrombosis, which comprised 
the seat for an infection which later developed, causing the 
abscess in the brain He testified that the lifting of the sack 
would or could have been sufficient to produce a hemorrhage 
or rupture of a blood vessel in the insureds brain and that 
from the evidence contained in the hospital records the deceased 
had no other condition or infirmitj which could be the cause 
of death The appellate court adopted a definition of acci- 
dental means" laid down by the Supreme Court of the United 
States in United Slates Mutual Accident Association v Barry 
131 U S 100, 9 S Ct 755, as follows 

that i£ a result )S such as follous from ordinary means -voluntarilj 
emploved m a not unusual or unexpected uvj it cannot be called a 
result effected bj accidental means but that if in the act %\hich 
nrccedes the injur> somethin? unforeseen unexpected unusual, occurs 
which produces the injury then the injury has resulted through acci 
dental mcan« 


In V lew of the foregoing 
that the jurv committed 
the insured resulted from 
independent of all other 
court showed a complete 
the insured left hi- home 
the hour of his death 
unaccounted for, and the 


definition the appellate court thought 
no error in finding that the death of 
external, violent and accidental means 
causes The evidence continued the 
chain of circumstances from llie time 
on the morning of the accident until 
There was no intervention of time 
jurv was warranted in view of the 


facts proved and m the absence of any testimony as to anr 
other cause of his death, to infer that the disability he su 
tamed in attempting to lift the sack of cement was the prow 
mate, sole and only cause of his death 

The judgment for the beneficiary was therefore affirmed- 
Faoh V Loyal Protective Ins Co (III ) 6 N E (2d) m 

Hospitals Liability for Tuberculosis Contracted bj 
Baby from Nurse — The plaintiff’s son was bom at the 
defendant hospital, June 19, 1935, and during the next sa dais 
It was attended by nurses in the maternity ward One oi 
these nurses bad a severe cold and a chronic cough which had 
been present for about six weeks She was subject to seicre 
coughing spells and some of the seizures took place while she 
was caring for the baby The nurse did not use a mask, as 
was required by the rules of the hospital to be worn hi nur'cs 
when attending babies, but did cover her mouth with her hand 
during a coughing spell While her chronic cough and cold 
were well known to the other nurses and patients m the mater 
nity ward, the nurse did not report her condition to the super 
mtendent of the hospital On or about June 25, an x rai 
examination of her chest failed to reveal positive evidence of 
pulmonary tuberculosis but tubercle bacilli were found to be 
present in her sputum and she was placed in a sanatorium 
On June 30 the baby w'as taken home from the hospital 
Within two weeks thereafter it became ill and was returned 
to the hospital It died, August 22, from acute miliary tuber 
culosis The plaintiff, as special administrator of his sons 
estate, sued the hospital alleging that his son’s death had been 
caused by its negligence The jury returned a verdict for the 
plaintiff and when the trial court denied the hospital’s motion 
for a judgment notwithstanding the verdict, the hospital 
appealed to the Supreme Court of Minnesota 
There was sufficient evidence in the opinion of the Supreme 
Court to sustain the jury's finding that the disease from wlntlt 
the baby died was contracted from the nurse While the 
superintendent of the hospital testified that she would haie 
relieved the nurse from duty had she reported her condition, 
as the rules of the hospital required, yet it appeared that the 
superintendent visited the maternity ward at least once each 
day and the court could not conceive bow the superintendent 
could have been ignorant of the nurse’s condition when it was 
known to the other nurses and to the patients It was the 
superintendent’s duty to exercise due care to see that her nursca 
were free from communicable disease, and the jury was justi 
fied m finding that she should have ascertained what was gen 
erally known and should have taken the nurse off duty Estn 
if the nurse had only a common cold, ordinary prudence vvoin 
have prevented the hospital from permitting Iicr to attend the 
babies, as the infectious propensities and the often serious con 
sequences of the common cold are well known The court lur 
then held that it was not error for the trial court to 
the hospital chart to be introduced in evidence, citing ki”' 

V Ofson, 182 Mmn 204, 234 N W 310, 75 A L R 3/1 
The Supreme Court tlierefore, affirmed the order of the tria 
court denying the hospital’s motion for judgment / 

mg the verdict for the plaintiff — Taajc v St Olaf Hospi 
(Minn ), 271 N IF 109 


Workmen’s Compensation Acts Softening of Brain i 
Relation to Herniotomy — In February 1929 jenneman su 
aincd a hernia m the course of Ins employment with the ee 
lant company A herniotomy was performed but the nc 
ecurred m May 1930 On Dec 1, 1930 a second henno om) 
las performed by one of the company s physicians ' 

ns stay in the hospital for his second berniotomv, i 

ontracted a cold and pleurisy on Ins right side anU p 
n his left leg developed He also had headaches ee 
emperature, and on two occasions while walking a 
oom m the hospital his right side became numb ~ 

eg weakened, and be fell He left the hospital Ian - 
Ic returned to work April 15 1931, and contmui. 
ar filteen davs During tins time be lost 
onal appearance and famih constantly suffcrc P ^ 

ift side of Ins bead could not use Ins nglit ban 1 
,aikmg dragged Ins right foot „ corditva 

niv witli difficulty and was ™ 3 blc ‘'i ' rite « . p - 

ccame worse and be died May 14 193_ His pe 
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claimants, instituted proceedings under the workmen’s compen- 
sation act The commission denied compensation but the lower 
court re\ersed the commission’s order and remanded the case 
The defendants thereupon appealed to the Supreme Court of 
Missouri, Division No 1 

The medical testimony was in accord that the cause of the 
workman’s death was softening of the brain, that the softening 
of the brain was caused by a thrombosis in a branch of the 
middle cerebral artery, that the thrombosis w’as caused by 
arteriosclerosis, and that the hernia did not directly cause death 
The phjsicians called by the claimants testified that the last 
herniotomy caused the cold, pleurisy and phlebitis, that the 
pleurisy or phlebitis or both either caused or aggravated the 
arteriosclerosis, and that the arteriosclerosis m turn caused 
the thrombosis On the other hand, the physicians called by 
the defendants testified that neither the hernia, cold, pleurisy 
nor phlebitis m any manner caused or aggravated the arterio- 
sclerosis They were of the opinion that the pain, dizziness 
and suffering experienced by the deceased after the last opera- 
tion were due to “cei ebral angiospasms ” 

The claimants challenged the testimony of a physician because 
he had submitted two reports of the autopsj, the first one 
failing to record the presence of arteriosclerosis in the region 
of the [middle] cerebral artery But, said the Supreme Court, 
this physician testified that after submitting his first report he 
had continued the examination wuth the aid of a microscope 
which disclosed the arteriosclerosis He further testified that 
he had submitted specimens to other physicians who made 
microscopic examinations, and all agreed that arteriosclerosis 
was present m the region in question His submission of two 
reports on the autopsy was properly for the consideration of 
the commission in weighing his testimony 

In the opinion of the Supreme Court, the ruling of the com- 
mission denying compensation was supported by substantial evi- 
dence Accordingly, the judgment of the lower court was 
reversed and the case remanded with directions to affirm the 
order of the commission — /ciniciiiaii ct al v Consolidated 
Undcnvnfers Same v ScuUm Steel Co (Mo), 100 S IV 
(2d) 458 

War Risk Insurance Incipient Pulmonary Tubercu- 
losis in Relation to Total and Permanent Disability — 
A finding of total and permanent disability sufficient to mature 
a war risk insurance contract cannot be sustained, said the 
United States circuit court of appeals, eighth circuit, on proof 
showing merely that tuberculosis w'as present in an incipient 
stage The disease in its early stages is not an incurable 
malady and in a large proportion of cases it may become 
arrested so that the patient may engage continuously in some 
substantially gainful occupation — United States v Cameron, 
87 F (2d) 61 
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Ak idenu of Ph> steal Medicine Pliiladelphia Oct 19 21 Dr Herman A 
OsRcod 1*14 Commonwealth A\e Boston Secretary 
American College of Surgeons Chicago Oct 25 29 Dr George W Cnle 
40 East Erie Street Chicago Chairman Board of Regents 
American Society of Tropical ifedicine New Orleans No\ 30 Dec 3 
Dr N Paul Hudson Dept of Bacteriology Ohio Stale Um\ 
Columbus Ohio Secretorj 

Association of American iledical Colleges San Francisco Oct 24 26 
Dr Fred C ZapfTe S South Wabash A^e Chicago Secretary 
Inter State Postgraduate Medical Association of North America St Louts 
Oct 18 22 Dr W B Peck 27 E Stephenson St Freeport 111 
Managing Director 

New \ ork State Association of Public Health Laboratories Albany Oct. 
29 Miss M B Kirkbnde New Scotland Atenuc Alban) N \ 

Sccrctarj 

Omaha Mid\\est Clinical Societ) Omaha Oct 17 22 Dr J D 
McCarlhj 107 South Setenteenth Street Omaha Seerctar) 

Oregon State ilcdical Socict) Salem Oct 21 23 Dr "Morns L Bridge 
man 1020 S \\ Ta)lor St Portland Secretarj 
Socict) of Surgeons of New Jersey Trenton Notember 20 Dr Waller 
B Mount 21 ri> mouth Street Nlontclair Secretaxw 
Southern Medical Association New Orleans No\ 30 Dec 3 Air C P 
Loranr Empire Bldg Birmingham Ala Secretark 
Southern Surgical As«ociation Birmingham Ala Dec 7 9 Dr Alton 
Ochsner 1430 Tulanc A\c New Orleans Sccrctarj 
V»r tern Surgical A*; ociation Indianapolis Dec 3-4 Dr Albert H 

Monlgomert 122 South Michigan BI\d Chicago Secrctao 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Fourth Annual Meeting and Sixth Conference on Rficmnolic Discoicj 
held in Atlantic City N J June 7, 1937 

Loring T Sw'aim, MD, Boston, Secretary 

(Contmued from paac l^sO) 

Gold Salt Therapy in Chronic Arthritis 

Drs R Garfield Snider, Franz J Lust, Cornelius H 
Traeger and LeMoine C Kelly, New York f'^arious prepa- 
rations of gold have been used in arthritis, such as alloclirjsin, 
solganol, myoral, sanochrjsin, myochrysin, hpaural, chrysalbin, 
lopion, aurocein and gold sodium thiosulfate These salts con- 
tain laiying concentrations of metallic gold, usually between 30 
and SO per cent There are organic and inorganic preparations, 
and many may be administered intravenously or intramuscularly 
Tliere is a wide range in the dose that may be emplojed It 
IS obvious from the high percentage of toxic reactions obtained 
in the past that the doses commonly employed were too large 
There is no doubt that all gold salts are toxic, some more so 
than others, but susceptibility to this medication vanes with 
the individual Some European observers are of the opinion 
that doses large enough to produce reactions must be employed 
in order to get the best clinical results Forestier advises 
starling with small doses of 10 mg , gradually increasing 
according to the tolerance of the patient, if the patient seems 
to be benefiting by this type of therapy Some workers who 
use gold salts intramuscularly started with doses of from 2fl0 to 
500 mg However, most men use small doses when giving 
gold intravenously 

The exact explanation of the beneficial results of gold therapy 
IS not k-nown We do know that gold is excreted to a large 
extent by the kidneys during the first twenty-four hours The 
rest IS deposited m the mesenchymal tissues and stimulates the 
reticulo-endothelial system or, in other words, stimulates leuko- 
cytosis In order to avoid cumulative effects, most writers 
advise that injections be given once a week for eight or ten 
weeks, in the same way that arsphenamme is given, followed 
by a rest period of from one to two months It is at present 
generally agreed that not more than 1 to 2 Gm should be given 
during each series in order to avoid cumulative toxic results 

In the Arthritis Clinic of the Hospital for Ruptured and 
Crippled we undertook a survey of 100 cases In order to 
determine the true value of this therapy, we selected cases 
that had proved resistant to all other forms of orthodox treat- 
ment Any degree of improvement in this group would indicate 
that gold therapy had a definite beneficial effect In an effort 
to guard against toxic reactions we eliminated any persons 
with a history of skin, liver, kidney or intestinal irritability 
In addition to this precaution we eliminated all patients who 
gave a history of blood dyscrasia, which is the most serious 
complication Each patient had a complete blood count, 
urinalysis and sedimentation rate before starting treatment and 
at frequent intervals during the course of treatment At the 
first evidence of skin irritation, treatments were stopped 
Usually the first symptom is itching A slight trace of albumin 
111 the unne is not necessarily serious but should make one 
cautious, especially with regard to increasing subsequent dosage 
In most of these cases we used gold sodium thiosulfate, 
administered intravenously in doses starting with from S to 
10 mg, with gradual increase up to the point of tolerance, our 
largest single dose being 125 mg 

In our senes we did not observe any spectacular results, 
but there seenjed to be various degrees of improvement in 
about 45 per cent of the cases We also observed some 
improvement in about 35 per cent of the patients with osteo- 
arthritis, contrary to Forestier s expenence There were 
seventeen toxic reactions In eleven of these the results were 
mild dermatologic eruptions, which persisted for from three 
days to a week In one case the rash lasted two and a half 
months Another patient was delirious for two days and had 
dvspnea as a result of edema of the glottis This was finally 
relieved by tracheotomy Both patients had only two injections 
of gold sodium thiosulfate given intravenoush, the first of 10 mg 
and the second of 20 mg Botli completely recovered from 
arthritis after these severe toxic reactions subsided 
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The conclusions reached uere that 1 Gold sodium thio- 
sulfate can apparently be gnen intrat enously in doses ranging 
from 10 to 125 mg without serious danger in the great majonty 
of cases, proiided reasonable precautions are observed m the 
selection To avoid toxic reactions the first two or three 
doses should never be above 10 mg Since gold salts are 
toxic and the best results are usually obtained by large doses, 
it is obviously not at present a safe drug to put in the hands 
of the general practitioner 2 Our results show various degrees 
of improvement in 45 per cent of the cases, but these particular 
cases had previously proved refractory to every other orthodox 
form of treatment 3 Gold therapy deserves further careful 
consideration and study in the well organized clinics of this 
country in an effort to arrive at a true evaluation of its worth 
in various types of arthritis, especially those that have shown 
no response to other well known forms of treatment An effort 
should also be made to find out which salt is the most efficient 
and the least toxic 


DISCUSSION 

Dr H Archibald Nissen, Boston The Cumulattve Index 
Mcdtcus from 1932 through 1936 lists 3,229 articles on arthritis 
of which 976 dealt solely with treatment On an average, 638 
articles a year have been published for the past five years, and 
195 (or 30 per cent) each year dealt with treatment Of the 
976 papers published in five years on treatment, 245 discussed 
general treatment, not any specific form of therapy Of these 
papers on special types of treatment, eighty were on gold 
therapy Apparently the first publication on gold therapy 
appeared in this country m 1936, and to date I find that only 
four others on this subject have been published in tins country 
Dr Snyder has organized and is carrying on a wonderful 
follow up of his group of patients, especially this group receiv- 
ing gold treatment I asked Dr Lust, who gives the injections, 
what he considered the outstanding results of the gold treat- 
ment, and he said primarily the reduction of pain, definite 
decrease in swelling, and an increase in the functional activity 
of the joint or joints involved That was some months ago, 
he may have found out differently since then He believed that 
the gold salt preparation assisted in the absorption of scar tissue 
formation I am particularly anxious to hear what liis yearly 
follow up on this same group of patients vv ill show At the end 
of a five year period, its actual value should be evident 

Dr M Henrv Dawson, New York We are under a debt 
of obligation to Dr Snyder and his associates for their judicial 
appraisal of this controversial subject I should like to endorse 
Dr Snyder s statement that gold salts are not a form of therapy 
to be used bj the general practitioner They should not be 
used by any one who has not had extensive experience Their 
use IS not unattended with danger The second point concerns 
the therapeutic results What we do not know sufficiently in 
rheumatoid arthritis is the natural course of the disease The 
only follow-up senes with which I am familiar is one of 140 
cases reported by Schneyer At the end of fourteen years 56 
per cent of the patients were still able to earn their own living 
and 22 per cent were unimproved That is the general experi- 
ence— about one fourth do well, about 50 per cent improve with 
good medical care, and about one fourth do badly To state 
that 60 or 70 per cent improve on this or that therapy has 
little significance Dr Snyders results in osteo-arthritis were 
apparently the same as in rheumatoid arthritis That is con- 
trary to the reports of Forestier He states that gold therapy 
IS not indicated m osteo arthritis Copeland states that gold 
salts can even be actually harmful m osteo-arthritis In Europe 
and on the continent the use of gold salts is confined to rheu- 
matoid arthritis It is difficult to explain the enthusiasm of 
the European workers It mav be as Dr Snyder says that 
we are not giving the right dose It will be interesting to 
hear a follow-up report after a number of vears 

Dr K K Sherwood Kirkland Wash I have had a rather 
extensive experience with the use of gold salts in the last two 
\ears I to emphasize one point with regard to tovicit> 

T have found that itching occurs prior to other serious com- 
nl, cations If the therapv is stopped at that time no serious 
trSe results I think the difference between Dr Snyders 
results m livpertrophic arthritis and the results of the Euro- 
observers mav he in the tvpe of case I have found in 


hypertrophic arthritis with neurologic symptoms a fair response 
to gold in control of pain In the other types of arthritis the 
result was nil In rheumatoid arthritis it does help to control 
the symptoms Its use in the first two or three montlis cl 
treatment is of value in giving the patient confidence and in 
gaming an initial response which enables one to continue fur 
ther treatment 

Dr Jacques Kroner, New York One must be careful in 
estimating results May I say as one who used this gold 
therapy for the last five years that I feel that injections ot 
gold salts are a valuable form of therapy m rheumatoid arthritis 
Many of the speakers emphasized the good results secured m 
Europe I deem it important to avoid toxic effects in the skin 
I have witnessed three cases of fatal toxicosis following the 
use of gold therapy Since there is now an American product, 
gold sodium thiosulfate, this remedy in skilful doses and only: 
for rheumatoid arthritis gives good results I know of oulj 
one other remedy which is able to improve the sedimentation 
rate as well as gold does, namely, bee venom I believe that 
v\ hen one has a case of rheumatoid arthritis which is intractable 
to other forms of treatment one should use gold salts in the form 
of gradually increasing doses and so avoid toxicity A conditio 
sine qua non is a fairly good general condition, a perfccllj 
intact renal function, and its regular examination dunng the 
administration of gold salts 

Dr R Garfield Snyder, New York In evaluating the 
European results on gold therapy it must be remembered that 
spa treatment or other forms of physical therapy were used in 
conjunction with gold therapy In our two years e.\periencc 
with gold therapy the sedimentation rate was not a reliable 
guide as to prognosis In some cases sedimentation went down 
as the patient improved, but in others it remamed at a more 
or less constant level In some cases, however, it was actuallj 
increased These results might be different over a five year 
period Contrary to Forestier’s report, we found that some 
benefit was derived from the use of gold salts m CRScs of 
osteo-arthritis This would seem to indicate that in addition 
to degenerative changes there may be also a low grade infec 
tion present as a factor m the etiology of osteo arthritis 

Fatal Rheumatic Fever 

Drs Edward F Bland and T Duckett Jones, Boston 
Since 1921 (sixteen years) approximately 1,500 children and 
adolescents under the age of 21 years have received hospital 
care at the House of the Good Samaritan for rheumatic fever 
and chorea The subsequent course and present status of this 
large group are Known We hav e presented in this report data 
relevant to the 306 patients who have died A postmortem 
examination w'as performed m seventy-four instances (24 per 
cent) Rheumatic fever has been the outstanding cause of deat i 
and was directly responsible for the fatal issue in 250 instances 
(82 per cent) The course of events in this fatal group 
sizes the importance of the early years after the onset ot 
disease Furthermore, from the data presented it is cvi eii 
that they constitute a critical period which determines m larg 
measure the future course of the disease The manifcsta lo 
of severe rheumatic fever differ profoundly from the gener 
accepted clinical picture of tlie disease and are often 
with primary disease of the lungs (pneumonia), the ki n 
(acute nephritis) or uncomplicated heart disease 

The Transportation of Rheumatic Fever Patients 
to a Subtropical Climate 
Drs T Duckett Jones and Paul D White 
C F Roche, Jean Jones Perdue and H A Rv'N * ^ 

Beach, Fla Since 1930, twenty six patients with 
lever and rheumatic heart disease have been trvnspo “L 
the House of the Good Samaritan, Boston, to the ^ 

Hospital, Miami Beach, Fla The patients , ,Plcr 

South in groups of four and six each year (save for ' „ 

of 1935-1936) and have remained south during the nmicr 
(from six to eight months) Five childrra 
winter seasons each in southern Florida The 
in the North and the South has been comparauk 
a decided annual variation in the improvcmCTt ‘ 

tation Three patients died m Honda, two of coiilinu 
rheumatic fever and one of recurrent rheumatic ev , 

seven months in Florida In eleven the rheumatic cv 



Volume 109 
Number 16 


SOCIETY PROCEEDINGS 


1309 


quiescent, m nine the rheumatic fever showed definite improve- 
ment, five were unimproved and two were worse Four chil- 
dren are at present in Florida , in one instance it is the second 
winter season there Recurrences of rheumatic fever occurred 
in Florida following sore throats, colds, unexplained fever and 
^\lthout apparent precipitating events Since returning to 
Boston eight have remained well while twelve have had recur- 
rences of rheumatic fever Three patients died within a year 
after returning to Boston, and one m the second year Forty 
further patients with rheumatic fever and rheumatic heart dis- 
ease have been observed in southern Florida The duration of 
their staj has been variable Tvventj-five had active rheumatic 
fever at the time they went south In Florida (after variable 
periods), sixteen of these became quiescent, six were unim- 
proved, one was worse and two died Recurrences were noted 
as m the House of the Good Samaritan group, and four of 
the recurrences followed severe sunburn (one fatal) Rheu- 
matic fever and rheumatic heart disease subjects, living m such 
a climate, seemed to be protected to some extent but not 
invariably In both of these series the patients with mild rheu- 
matic heart disease or early mild rheumatic fever seemed to 
improve more strikingly, as would be expected Caution is 
expressed with regard to the unquestionable value of trans- 
portation to a subtropical climate Respiratory infections are 
frequently observed in southern Florida Despite their fre- 
quency, hemolytic streptococcus infections are less common and 
less severe than m Boston, as shown by throat cultures and the 
development of hemolytic streptococcus immune bodies 

DISCUSSION 

Dr William D Stroud, Philadelphia The study reported 
bj Drs Jones and Bland bears out the results of our study 
at the Childrens Heart Hospital in Philadelphia Although 
in the last fifteen years we have had onlj about 700 cases, as 
compared to their 1,500, and have not been able to follow those 
cases as carefully as they have, we have a death rate of SO 
per cent, which is 7 per cent higher than their 43 per cent 
There are several points in the first presentation, of Drs Jones 
and Bland, which help us clinically First of all, of the chil- 
dren who died the vast majority died as a result of an upper 
respiratory infection reactivating rheumatic fever and not as 
a result of phjsical effort We are therefore able to reassure 
the parents of these children that, in the average case, normal 
phjsical effort will not damage the heart so long as there is 
no evidence of rheumatic activity The fact they had only 
seven sudden deaths bears out this point The patient who 
lives in danger of sudden death from coronary disease is cer- 
tainlj in a different situation than the child with rheumatic 
heart damage and one must make sure both the patients and 
the parents realize this fact In the second paper. Dr Jones 
and his associates have suggested that Florida and southern 
California are the best places for these patients during tlie 
winter months I think that even those who live m those 
states must admit that they have damp, vvindv, cold dajs If 
such daj s occur after an upper respiratory infection, the 
enviionment for from twentj-four to seveiitj-two hours is not 
much different from a little farther north In Philadelphia 
we have used intravenous therapj and every week during the 
winter months have given the children whole blood of adults 
of nonrhcumatic families This has proved ineffective At 
present we are interested with Dr Stokes m giving these 
cliildrcn intravenouslj two or three times a week from 50 to 
100 cc of whole blood from iionrhciimatic persons past 35 
rears of age I am not sure that thev have been helped, 
although some seem to have benefited If I had jouiigsters 
with rheumatic fever I should send them to New Mexico or 
Arizona 

Dh kl T SuAPiRO Minneapolis We have had a similar 
c-xpcrience with our rheumatic patients at the Lvmanhurst Con- 
valescent Home m Minneapolis A number of our patients 
have died soon after tlie inception of the rheumatic infection 
and, III some instances, died with congestive failure. However, 
It has been our experience tliat congestive failure is not com- 
mon and that when it does appear it is relativclj mild m this 
group of rheumatic patients who die voung These patients 
who die with congestive failure have a combination of a chronic 
V I'.Milar defect plus active carditis Patients who have acute 


carditis alone without vailvular defect do not have congestive 
failure, they die rather because of toxemia It is a question 
in my mind whether congestive failure due to chronic valvular 
defects of the heart should be included under the heading of 
“rheumatic fever ’ The question as to whether or not a 
patient has a persistent carditis is not always an easy one to 
answer During the past month I have had under observation 
at Lymanhurst a patient who brings out the difficulties m 
settling this question This IS year old boy was admitted to 
the ward about three months ago, he gave a history of having 
sustained his first attack of rheumatic fever about seven montlis 
previously When he was first admitted he had a high sedi- 
mentation rate, a low grade fever, a rapid pulse, in short, all 
the evidences of an active carditis There was evidence of 
early mitral and aortic involvement After three months of 
complete bed rest all clinical signs became normal the patient 
began to gam weight and had a normal sedimentation rate, the 
heart rate was slower, and the murmurs remained the same 
The patient’s condition was considered quiescent and he was 
gradually permitted to be up and about He had been on a 
full time hospital schedule including some outdoor activity for 
about a month during which time the sedimentation rate 
remained normal and all clinical signs indicated no active infec- 
tion in his heart At this time, however, the boy developed 
the signs of acute appendicitis and was refericd to the Min- 
neapolis General Hospital, where he was operated on and an 
acute gangrenous appendix removed Unfortunately, the con- 
dition was complicated by a gas bacillus peritonitis, and the 
patient died in three days On postmortem examination, there 
was found acute valvulitis involving the aortic mitral valves 
with no evidence of healing In this instance all the clinical 
signs including the sedimentation rate did not give correct 
information w ith regard to the degree of activity in this 
patient’s heart Dr Jones s contribution vv ill assist in making 
possible a final decision as to the effectiveness of a change in 
climate for rheumatic children Since this experiment began 
I have had a number of instances in which rheumatic families 
in poor financial condition have denied themselves almost every 
necessity in order to be able to permit a child of theirs to live 
in Florida As I considered the group of patients that Dr Jones 
reported on, it seemed to me that they were much like the 
rheumatic group we have in our own convalescent home, I 
could not notice much difference between this group that had 
been transported to Florida and our own patients In spite of 
the fact that Dr Jones does not now have so favorable an 
opinion on the effectiveness of this type of treatment, I believe 
the experiment was fullv justified, and I hope that it continues 
The only wav to prove this question is to transport at least 
a hundred rheumatic patients to some favorable subtropieal 
climate and keep them there a minimum of five years We 
have enough control patients in the North to be able to draw 
definite conclusions 

Dr Arthur DeGraff, New York Dr Bland has shown 
clearly the course of rheumatic heart disease in children It 
should be emphasized again that the course of the disease is 
different when acquired at an early age than when acquired 
in adult life There seems to be a definite trend toward a 
much shorter and more fulminating course when rheumatic heart 
disease begins in early childhood I was interested to learn 
that the incidence of subacute bacterial endocarditis was 6 per 
cent in Dr Blands group That is about the same as has 
been found in adults Apparently the susceptibility to this 
complication is not affected by age A rather important differ- 
ence between Dr Blands group of children and our group of 
adults IS the mode of termination Only a small proportion 
of children died suddenly whereas in about 10 per cent of our 
adult group death occurred from embolism, infarction or throm- 
bosis The rarity of auricular fibrillation in children might 
m part but not entirely account for this, because 8 per cent 
of the adult group who did not have auricular fibrillation died 
suddenlv I should like to ask Dr Jones whether he believes 
from his own experience so far that children kept under good 
environmental conditions, properlv supervised, such as they arc 
at the House of the Good Samaritan, do not do as well as 
children sent to Florida 

Dr Homer F Swift, New \ork The society is fortunate 
m having these two papers presented todav In Dr Strouds 
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discussion the statement was made that a SO per cent mortality 
rate was about the same as that encountered by him in the 
convalescent home he is conducting In the 1,500 patients 
treated in the House of the Good Samaritan there were 300 
deaths, which gives a rate of about 20 per cent, this seems 
surprisingly good and indicates a better prognosis than we are 
accustomed to giv'e at the present time Possibly these figures 
are weighted because of the inclusion of a large number of 
patients with chorea Dr Emmet Holt always held that rheu- 
matic children had a remarkable capacity for recovery, and this 
report supports such an opinion The papers of Dr Jones and 
his co-workers raise at least two important points 1 Do these 
observations settle the question so often asked bj parents “Shall 
we take or send our rheumatic child South or West or keep 
it at home^” We can, at least, answer that such a procedure 
IS not a panacea and that the child may suffer relapses in the 
supposedly favorable environment From a statistical stand- 
point a more satisfactory answer could be obtained from 
observing several larger groups having rheumatic fever and 
rheumatic hea-t disease of comparable types and intensity One 
treated in Florida away from frequent contact with persons 
having upper respiratory infection a condition frequent in 
Miami, another group in southern California, a third in Ariaona 
or New Mexico, and possibly a fourth in the true tropics 
Comparable studies are possible in rheumatic fever, just as 
they have been in tuberculosis and would probably lead to 
important therapeutic conclusions 2 A theoretical question 
that IS raised is that having to do with the etiology of rheu- 
matic fever A number of patients had relapsed with little 
evidence of preceding hemolytic streptococcus infection, and 
the several instances of severe rheumatic relapse following sun- 
burn make it appear that trauma, both infectious and nonin- 
fectious, may play a role in inducing relapses , and it is possible 
that substances formed m traumatized tissues maj have an 
important etiologic bearing 

Dr May G Wilson, New York It is well known that 
in the North the incidence of rheumatic fever is low in the 
summer season I have found in a series of observations over 


a ten jear period that the seasonal incidence of rheumatic fever 
in New York City ranges in summer between 1 and 4 per 
cent, as compared with an incidence of from 30 to 40 per cent 
in the spring and early winter months The incidence of rheu- 
matic fever in Florida would not be expected to exceed that 
of the summer incidence in the Northern states Perhaps 
Dr Jones can give some comparable data If climatic condi- 
tions are of importance in the occurrence of rheumatic fever, 
one might expect that in subtropical regions the observed course 
and severity of the disease would differ from that seen in the 
North The observations reported concerned children who were 
transported during rheumatic activity and are therefore diffi- 
cult to evaluate The clinical improvement noted would seem 


to be comparable to that observed in convalescent homes in 
New York City The senes of subjects who were in Florida 
for a penod of years constituted an older group, in which 
the tendency to recurrences is usually less It is rather sur- 
prising to find such a high incidence of recurrences among tins 
older aged group The course of the disease in the first three 
decades°in tvventj representative rheumatic subjects shows that 
after pubertv the incidence of recurrences is low (being 33 per 
cent for a total series of 225 subjects) During childhood the 
majority (87 per cent) of the children had one or more recur- 
rences Of importance are the varied number of jears (from 
one to seven) of freedom from the recurrences in subjects living 
in the same environment throughout the period of observation 
Before it can be said with an> assurance that climate is an 
environmental factor of importance in this disease, it would 
seem advisable to transport children for successive jears, at 
least until pubertj If it is found that the course of the dis- 
ease IS modified therebv, change of climate would be advisable 
for rheumatic children I should like to ask Dr Jones vvhether 
he has anj information as to the familial incidence of rheu- 
matic fever m Florida Is it as high as it is in the North 
^n fome recent studies I have come to the conclusion that 
lieredTarj susceptibil.tv would seem to determine the familial 
ncidenc^of rheumatic fever If the familial incidence m sub- 
IropiS climates is found to be low it would indicate tha 
climate is an important environmental factor in this disease It 


might then be advisable for rheumatic families to li\ein<v 
tropical climates It has taken a great manj jears toanrr 
late data on the course of rheumatic heart disease in the kerf- 
I hope that Dr Jones and his associates will be able to coiitir» 
their important investigations for many jears 


Dr W Paul Holbrook, Tucson, Ariz I should life ti 
congratulate Dr Jones and his associates on presenting tl 
interesting subject of transportation of these rheumatic fever 
children to Florida Just what criteria were used m deto 
mining vvhether the case is quiescent? I have had a goodded 
of experience with this same problem in southern Arizona arl 
my impression is that the incidence of recurrence is much loivtr 
than eleven reported recurrences out of tvventj si\ patirii 
that were transported to Florida Such a studj as Dr fiil'ra 
has suggested is under w'ay with groups of rlieiimatic childrei 
coming to southern Arizona At least fifty children have tort 
under my observation in the last three years and there has 
been only one recurrence Whether that proportion will ho'l 
through the entire series or not I do not know 

Dr E Sterling Nichol, Miami, Fla Two jears ago 1 
presented a paper on this subject before this association W™ 
Dr Jones showed his first data I was inclined to feel that th 
variation from my own figures probably came about becaut 
his figures were on hospital patients and my patients were m 
small homes, not hospitalized Hovvev'er, when he told oi th 
additional group of patients under private management, I was 
at a loss to explain the discrepancy between recurrences inh,i 
group and the recurrences noted m my experience I have been 
interested in this problem for eleven jears and during ttot 
period have watched about thirty-six children with rheuimtx 
disease who migrated to Florida There have been onlj ta 
definite recurrences in Miami in this group of patients, am 
three deaths With some exceptions this group were from poot 
families 

Dr Edward F Bland, Boston I appreciate Dr Swifts 
calling attention to the lower mortality rate Our mortahtj 
in a group of 1,000 children over a period of ten years is 
per cent Dr DeGraff called attention to the subacute bacterial 
endocarditis in a somewhat older group in which the incidence 
was roughly 6 per cent In our younger group it was 6 per ten 
So perhaps our impression that subacute bacterial endocarditij 
IS relatively rare in the younger group is wrong 


Dr T Duckett Jones, Boston I should like to answ« 
Dr Wilson’s question I think j'ou will agree that m » 
family living in Florida there have been two instances n 
rheumatic fever I do not know how to explain the 
between Dr Nichols’ data and ours Whether the fact ^ 
these patients went north has something to do with it, 
cannot sav The statement that Dr Shapiro made bears c 
the observations in the convalescent homes The . 
Dr DeGraff raised was whether I felt that the House o 
Good Samaritan care was similar to that m Florida a 
Dr Swift’s question as to whether I felt that the 
was altered are extremelj difficult questions I am not 
vated bj a desire to advertise any section of the counto 
problem is that of rheumatic fever and the effect 
on it I would say that there is nn annual variation i^^ 
control group in Boston and the group m Florida 
tation to a subtropical climate may be logical from * 
of view of study but not from active therapy I do no 
that under the conditions of the experiment as uj,; 

there is an extensive difference I am not sure that i 
would not be the same if the patients had ^icnt 

section of the country That i^ dodging the issue to ‘’°a' , 

I think that if I had a child of mj own with rheuma 
I would think a good deal before sending him awaj ^ 

not send Iiim to a general hospital I would sen j 

small place where there would be good medical 
do not think it is worth the economic stress to sena 
avvaj We know rheumatic fever occurs in scctiom 
world only two degrees from the actual tropics i 
coura^ng Further obscn*ations should be nia c c 

of patients lining in this climate consistcntb and t/ n 
the results with a more or less identical group 


tropical regions 


(To be continued) 
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Alabama Medical Association Journal, Montgomery 

7 41 104 (Aug ) 1937 

Syphilis E \V Norns Hot Springs Ark — p 41 
Cardiovascular Syphilis S Hams Birmingham — p 46 
Diagnosis of Earlj Syphilis Darkfield Examinations by Capillary Tube 
Method J P Robertson Birmingham — p 51 
Modern Role of Peroral Endoscopy E R Nodine Atmore — p 53 

Amencan J Digest Dis & Nutrition, Fort Wayne, Ind 

4 355-412 (Aug ) 1937 

*Role of the Liver as the Commissariat of the Body F C Mann, 
Rochester Mmn -~p 355 

Bhenolphthalein as Dilution Indicator in Gastric Analysis F Hollander, 
A Benner and M Saltzman New lork — p 304 
Effect of Ephednne on Secretion of Acid by Human Stomach bf A 
Rafferty, with assistance of E J Van Liere and C K Sleeth Morgan 
toil n \V Va — p 300 

*Vitannn C Nutrition in Pulmonary Tuberculosis G J Martin and 
F H Hcise Trudeau N \ — p 308 
Gastrointestinal Sjmptoms from Cardiovascular Disease H Gauss, 
Denver — p 374 

Fundamental Facts of Prophylaxis in Diabetes Melhtus E Lyon 
Jerusalem Palestine — p 380 

Factors Influencing Muscular Activity of Normal Colon P B Welch 
Miami Fla — p 382 

Human Autonomic Pharmacology VIII Effect of Iontophoresis on 
Gastric Juices with Especial Reference to Acetyl Beta Methylcholine 
Chloride (Mecbolyl) J Loman, M Rinkel and A Myerson, Matta 
pan Mass — p 3S0 

Electrocoagulation of Rectal Cancer R Pitanga Santos, Rio de Janeiro 
Brazil — p 390 

The Liver as the Commissariat of the Body — Mann 
believes that he has collected sufficient evidence to indicate 
the importance of the liver in the mechanism of maintaining 
a constant supply of utilizable food for the organism Hepatic 
activity must be considered as a possibility in every phase of 
metabolism Present knowledge of the subject is only a small 
percentage of what must be learned before all the intricate 
processes involved are fully understood The liver can be con- 
sidered as a large storage and manufacturing plant, constantly 
teeming with actuitj Through its vast sinusoids, which are in 
intimate relationship with the multitude of hepatic cellular units, 
are transported the various materials on which the tissues of the 
body must rely for their source of energy, growth and repair, 
and for the necessities for maintaining the processes of life 
Some of these substances are susceptible of being used directly 
bv the tissue cells, and the liver only stores them during periods 
of plethora Other substances are more crude and the liver 
transforms them into a utilizable form The vntal stream to and 
from the liver must persist, during dearth of material, bodily 
disease and hepatic impairment Surely the liver can rightfully 
be called the provider of the body 

Vitamin C Nutrition in Pulmonary Tuberculosis — 
iVfartm and Heise endeavored to determine the v'alue of cevitamic 
acid m pulmonary tuberculosis by studynng ISO tuberculous 
patients and fifteen normal nontuberculous indivnduals The 
state of vitamin C nutrition was determined by collecting 
twenty -four hour samples of urine All patients and controls 
were on the regular sanatorium diet The test dose of cevatamic 
acid was given mtravenouslv in some instances and orally in 
others, both iionnal and tuberculous individuals being tested 
The c\tent and activatv of the tuberculous process was simul- 
taiicouslv determined by x-ray and sputum esamination, scdi- 
niLutation rates and m some instances tuberculin skin tests 
i\o adcquatclv controlled cvadence on the effect of cevatamic 
and tlicrapv on the course of pulmonarv tuberculosis was 
obtained The impression gamed from the studv is that it 


does improve the prognosis, but no definite evidence for this 
impression was obtained The study demonstrates the e.\istence 
of a hypovataminosis C m a large majority of tuberculous 
patients, the degree of hypovataminosis is shown to parallel the 
extent and activity of the tuberculous process The demonstra- 
tion of the intestinal tract of the tuberculous patient as a factor 
in this subnutntion would indicate a loss m the specific absorp- 
tive powers of the normal intesDne for cevitamic acid The 
intestinal flora might play a part The successful treatment of 
certain hemorrhagic diseases by cevitamic acid has led to the 
treatment of hemorrhage in tuberculosis with vitamin C But 
attempts to stop hemorrhage in tuberculosis by the intravenous 
administration of cevitamic acid were not successful Eight 
attempts gave no positive results Judging from previous 
experience, the conclusion was reached that the period over 
which the pulmonary hemorrhage extended was in many cases 
shortened, however, a larger senes would be necessary to 
establish this point Involvement of the adrenals has long been 
suggested as a complicating factor in tuberculosis and it 
would seem that hypov itaminosis C plays an important part 
Four cases of advanced pulmonary tuberculosis treated with 
adrenal cortex extract show’ed no response, but this does not 
rule out a possible effect, as cevitamic acid therapy was not 
instituted at the same time Healing of the tuberculous process 
IS a process of fibrosis That vitamin C is required for the 
maintenance of all connective tissues is well known There- 
fore the necessity of the maintenance of opDmal vitamin C 
nutntion in tuberculosis is obvious Cevitamic acid applica- 
tions have been used successfully to stimulate the formation 
of granulation tissue and hasten healing of surgical wounds 
It would seem that in any disease accompanied by fever there 
IS an increased demand for vitamin C, in tuberculosis it is 
doubly essential to promote fibrosis 

American Journal of Surgery, New York 

07 189 386 (Aug) 1937 

Mctvcaine Spinal Anesthesia Report of 1,381 Cases P D Wood 
bridge Boston- — p 391 

Submucous Lipomas of Colon and Rectum J dej Pemberton^ 
Rochester Minn and C J McCormack Hartford, Conn — p 205 
Renew of Ulcer Surgery at the Presbyterian Hospital 1921 to March 
1935 Inclusive R C Page and L M Rankin Philadelphia — p 219 
•Etiology of Appendicitis F G Connell Oshkosh, Wis — p 232 
Procidentia New Operation for Cure of Fourth Degree Prolapse R C 
Chaffin Los Angeles — p 239 

Presacral Neurectomy in Treatment of Certain Pelvic Bladder and 
Bowel Conditions W D Abbott Des Moines Iowa — p 244 
Injection Treatment of Hernia P T Butler, Orlando Fla — p 256 
Id Critical Analysis of Failures Recurrences and Complications F I 
Harris and A S White San Francisco — p 263 
Extradural Hemorrhage A Verbrugghen Chicago — p 275 
Clinical Osteomyelitis of Long Bones R F Atsatt Santa Barbara 
Cahf— p 291 

Practical Individual Filing S>stera C E Gurney Rochester Minn — 
p 297 

Etiology of Appendicitis — Connell believes that distinc- 
tion between appendicitis alone, and perforation and peritonitis, 
IS important Appendicitis is considered as a result of the 
sequence of obstruction, distention, circulatory stasis and infec- 
tion Obstruction may be due to a foreign body (mucous plug, 
edema or neoplasm), stricture (stasis, angulation and deformity) 
and functional derangement (spasm) The effect of the first 
two factors m obstruction is quite obvious, but that of the last 
calls for elucidation The striking difference m the ileocecal 
region from all other gastro intestinal situations is that the 
parasympathetic distribution is double, which permits the pos- 
sibility of ovenniicrvation or undcrinnervation Sympathetic- 
parasympathetic imbalance is a possible cause of hypertomcity 
or hypotomcity at the ceco appendical juncture The existence 
of a true sphincter (Gerlachs valve) at this point has been 
denied, but circular muscle and extrinsic and intrinsic nerve 
supply, the necessary ingredients, arc present It would seem 
entirely justifiable to assume that disturbance m autonomic 
nervous balance might cause spasm or hvpertomcily of the 
neuromusculature at the appendicocccal juncture which might 
help to answer the original question as to the why of the 
obstruction that caused a certain proportion of cases of appcndi- 
atis It would seem probable that overparasvmpathctic or 
undcrparasnnpathetic innervation of the ileocecal region is due 
to variations in cmbrvologic development 
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Annals of Internal Medicine, Lancaster, Pa 

11 267 428 (Aug) 1937 

*Ketonic and Nonketonic Estrogens W W Westerfeld and E A Doisy, 
St Louis — p 267 

Treatment of Diabetes Mellitus with Insoluble Insulin Compounds II 
Histone Insulin P A Gray, F Bischoff and W D Sansum Santa 
Barbara Calif — p 274 

Acacia Therapy in Nephrotic Edema M J Lcpore Bronx, N Y 
— p 285 

^Recent Studies on Excretion of Male Sex Hormones m Man F C 
Koch Chicago — p 297 

^Ijxcdema Presentation of Group of Cases Illustrating Phases of Dis 
ease Which Are Reccuing Attention in Recent Literature A Ravin, 
Denver — p 302 

Infantile Cerebral Palsy Its Treatment by Selective Inhibition of 
Sensory Stimuli E R Carlson New York — p 324 

Thoughts on Hypertension D Riesman, Philadelphia — p 335 

Relation of Emotional Strain to Illness G C Robinson Baltimore — 
p 345 

Lipid and Cholesterol Content of Blood of Patients with Angina Pectoris 
and Arteriosclerosis D Davis Beatrice Stern and G Lesnick Boston 
— p 354 

Significance of Cardiac Enlargement Caused by Arteriovenous Fistula 
W B Porter and J P Baker Jr , Richmond Va — p 370 

Congenital Adhesions of Gallbladder L R Whitaker Boston — p 379 

Samuel Jones Gee and His Friends H Rolleston Haslemere Surrey 

England — p 387 


Ketonic and Nonketonic Estrogens — Having worked 
out satisfactory methods for the quantitative separation of the 
ketonic from the nonketonic estrogen, Westerfeld and Doisy 
investigated the distribution of the two forms in ovaries and 
placenta and the transformations that occur after the admmis- 
tration of pure theehn or dihydrotheelin Sow ovaries, from 
which the follicular liquor and corpora lutea had been removed, 
were extracted with boiling ethyl alcohol Purification was 
effected by methods commonly used in their laboratory On 
fractionation between ketonic and nonketonic estrogens it was 
found that a small but definite quantity of ketonic estrogen is 
present This observation was confirmed by treatment with 
semicarbazid, which destroyed the estrogenic property of the 
ketone By means of the same methods, the study of cows’ 
manes gave no evidence of the existence of a ketonic form, 
thereby adding one more item to species differences observed 
in studies of the follicular hormone The extract of ten human 
placentas was purified On a per kilogram basis, the placenta 
contained about SOO rat umts, of which approximately one 
fourth (200 rat umts) was ketonic Since theehn is the ketonic 
estrogen in human pregnancy urine, probably theehn occurs 
in the placenta When dihydrotheelin is injected into a normal 
adult, a castrate or a castrate-hysterectomized monkey, from 
30 to 45 per cent of the excreted estrogenic activity is ketonic 
When theehn is injected into a normal adult, a castrate or a 
castrate-hysterectomized monkey, from 30 to 50 per cent of the 
excreted estrogenic activity is nonketonic The evidence indi- 
cates that in the monkey the reaction between theehn and 
dihydrotheelin is reversible and that the ovaries and uterus are 
not essential for this transformation 


Excretion of Male Sex Hormones in Man — Koch’s 
studies on normal men and women covered urine collections 
for from twenty-seven to forty-five consecutue days The 
collections from men usually were pooled for three consecu- 
tne days From the women two daily samples were received 
except during menstruation, when the excretions were pooled 
for the period These urines were completely extracted, the 
androgenic and estrogenic active substances were separated 
from each other and assajed on capons and spayed rats respec- 
ts elj In se\en of the eight subjects the urine was hjdroljzed 
for ti\o hours In one male subject hydroljsis was limited 
to fifteen minutes, hence the greater jield of androgenic units 
in this individual In both men and women marked daily fluc- 
tuations were obserted m the urinary excretion of androgens 
and estrogens The rates of excretion of the tivo actnitics 
bear no relation to each other Only one of the normal men 
state an indication of a cjcle in the rate of excretion of andro- 
genic substances Although the dailj variations for a giten 
mditidual and for the group of four men are marked, the daily 
mdnidual aterages are remark-ably constant, ranging ^rom 63 
to 68 international androgenic units The aterages the 
estrogenic acti\it> are also remark-ably close, that is, from 9 
to 12 micrograms of theehn dailj In Uie normal women the 
rate of excretion of androgens is also vanaWe and of a h,sh 
Trder, but d.stmctlj lower than in men The aierages are 


again relatively constant The daily excretion of edrerj 
also varies considerably in normal women but tends to k 
higher than in men There is good eiidence of the pen 7; 
rise and fall in the excretion of estrogens in relation to i 
menses The excretion is lowest during menstruation F 
daily averages range from IS to 36 micrograms In male a. 
trates, exceedingly small amounts of sex hormones are fir’ 
m the urine In eunuchoids the excretions of sex homwe 
are distinctly lower than m normal individuals In gtreo- 
mastia, no excess excretion of estrogens was obsened. I 
virilism there is a tendency toward a lower excretion ot e^t^l 
gens with a normal or higher excretion of androgens In <r 
cases of virilism with adrenal involvement, the excntioa t' 
androgens is exceedingly high 

Archives of Neurology and Psychiatry, Chicago 

38 445 666 (Sept ) 1937 

Hypothalamic Regulation of Temperature m the Monkey S W Ric ^ 
C Fisher and \V R Ingram Chicago — p 445 
Anterolateral Chordotomy for Intractable Pam of Tabes Dorsalis. E. ^ 
Kahn and B F Barney Ann Arbor, Mich — p 467 
The Psychopathology of Pick s Disease K Goldstein and S E. ki 
New York — p 473 

Word Associations as Affected by Deficient OKjgen Excess of Carl** 
Dioxide and Hyperpnea E Gellhorn and S H Kraioes 
P 491 

•Involutional Melancholia Treatment with Theelin P G Sebube V C 
McManamy C E Trapp nnd G F Houser Boston — p 505 
Effect of Roentgenotherapy on Gliomas I M Tarlov 
p 513 

•Poliomyelitis (Pohomyelopathia) Chronica Report of Case, i\ith Hu 
logic Study A T Steegmann Cleveland — p 537 
Connections Between Striatum and Substantia Nigra m Human Dnt. 

R W Rundles and J W Papez Ithaca N Y- — p 550 ^ 

Changes in Spinal Cord m Diabetes Mellitus Report of 
Autopsy D E Griggs and C W Olsen Los '^"Seles—p 56-» 
Repre‘5Sion and Communicability in Catatonic Stupor B Cohen 
Grafton Mass — p 572 . ^ 

The Cerebellum Review and Interpretation 0 Larsell Portland 
— p 580 

Involutional Melancholia — A number of months beforf 
the publication of Werner’s work, Schube and his colltaiTi!’ 
had started an investigation of the value of theehn in the tr« 
ment of involutional melancholia, and in view of the , 
results obtained by Werner and his associates they report 1 
results in four men and six women In none of the ten pa ira 
that they treated with theelin was there evidence of 
ment in the mental condition The mental and phjsica c 
dition of three patients became definitely worse j 

treatment, one patient died One of the patients 
to grow worse until the treatment was discontinued an 
gradually reverted to his original mental state 
patient regular monthly periods were established a er ^ 
weeks of treatment w'lth theehn There was no 
the mental condition No changes w'ere noted in the 
texture of the skin, tlie breasts or the genitalia of anj P 
There was no change in the appetite or the sleep rh 
any patient In two there was a definite loss of 
in one of these there w’as marked retention of [^j,j 

treatment, necessitating catheterization , this man a 
uncontrollable diarrhea The blood pressure, the pu se 
the pulse pressure, the blood and the urinary studies r 
unchanged in e\ery case The sedimentation rate o , jj. 
was not altered materially The cholesterol con en 
blood showed marked but unexplainable fluctuations ^ 
Chronic Poliomyelitis (Pohomyelopathia) —A ca^^^ ^ 
chronic poliomjelitis in a patient who had ha 
attack of acute poliomjelitis is reported ° Cliro'' 

leads Steegmann to the following conclusions 
poliomyelitis is a form of progressne spmal poif l) 

2 A preiious attack of acute pohomvchtis maj I* ,i v 
the deielopment of this disease 3 The '„ro"rc siw 

mjelitis IS a misnomer, for the disease is a chronic^^^ 
nonmflammator\ degeneratne process In the o ^1 

the spinal cord showed shrinkage of the anterio , 

leiels, with chronic degeneratne changes an t' 

This process was associated with pronounced g 
anterior horns extending into the white lb 

fibrosis and gliosis around the blood eesscis, , , iu' ’ 

enmg of the leptomenmgcs and diffuse , F 
swelling of the mj el mated fibers of the spin 
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changes were not accompanied by mobile or fixed products of 
degeneration Theories of the pathogenesis of chronic polio- 
myelitis are reviewed The disease is considered to be a 
primary degenerative process of the anterior horn cells 
Theoretically, this is due to metabolic factors, which can depend 
in part on the effect of the secondary tissue reactions in inter- 
fering with normal cell metabolism 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IS 449 544 (Aug) 1937 

Physiologic Effect of Carbon Dioxide Baths on Circulatory System 
F M Groedel Nci\ \ ork — p 457 

The Saratoga Spa Its Plice in Treatment of Bheumatic Disorders 
W S McClellan Saratoga Springs N Y — p 468 
Fever Treatment by Steam (Vapothermy) A B Olsen Battle Creek, 
Micb — p 474 

Evaluation of Roentgen Rays in Treatment of Chronic Nose and Throat 
Infections J T Stevens New York and Montclair, N J — p 477 
Physical Agents in Relation to Treatment of Nasal Sinusitis H K 
Tebbutt Jr Albany N Y — p 479 

Treatment of Sinus Infection by Ultra Short Wave Diathermy T 
Leichner and W H Schmidt Philadelphia — p 488 
Treatment of Hemiplegia S E Bihk New York— -p 495 
Relative Merits of Audiometric and Tuning Fork Tests M S Ersncr, 
Philadelphia — p 503 

Electro-Acousto Testoraeter Its Value for Accurate Timing and Record 
ing of Bone Conduction Tests M M Kafka Brooklyn — p 507 

Archives of Surgery, Chicago 

as 419 620 (Sept) 1937 

Internal Fixation of Fractures of Neck of Femur M S Henderson 
Rochester Mmn — p 419 

Carcinoma of the Gallbladder W A Cooper New York — p 431 
Pancreatic Fistula Medical and Surgical Management, J M 
McCaughan and B L Sinner St Louis — p 449 
•physiologic Availability of Fluids in Secondary Shock H A Davis 
Washington D C — p 461 

•Extensive Bums Treatment with Silver Nitrate and Methyl Rosaniline 
H E Branch Detroit — p 478 

Jlemngococcic Meningitis Complicating Fracture of Skull E Clark, 
J Redish and N JolUffe New \ork — p 486 
Effect of Starvation on Healing of Fractures m Rabbits G Kernwein, 
Chicago — p 492 

Effect of Anesthesia on Blood Ox>gen II Study of Effect of Spinal 
Anesthesia on Oxygen m Arterial and in Venous Blood J L Shaw 
B F Steele and C A Lamb Boston — p 503 
Experimental Cerebral Trauma Fluid Content of the Brain After 
Trauma to Head C Pilcher Nashville Tenn — p 512 
Dislocation and Fracture Dislocation of Lowet Cervical Vertebrae J P 
Cole New York — p 528 

Cleft Palate Correlation of Anatomic and Functional Results Follow 
mg Operation W P Ritchie St Paul — p 548 
Pyogenic Osteomyelitis of Pelvis Analysis and Discussion of Ninety 
Cases I Kulowski St Joseph, Mo — P 571 
•Circulatory Disturbances Reffexly Inaugurated by Stimulation of Celiac 
Plexus Preliminary Report C L Burstem and E A Rovenstine, 
New York — p 599 

Sixt> Third Report of Progress m Orthopedic Surgery J G Kuhns, 
E F Cave S M Roberts, J S Barr R J Joplin Boston J A 
Freiberg Cincinnati J E Milgram, New \ork and R I Stirling 
Edinburgh Scotland — p 603 

Physiologic Availability of Fluids in Secondary Shock 
— Davis studied the nature and mechanism of the response of 
normal animals and of animals in shock to water and electro- 
lytes In view of the fact that the central phenomenon of 
shock IS an anoxemia, it was decided that the rate of oxygen 
consumption of the animal provided a more accurate picture 
of the effects of traumatic shock on the tissues Determina- 
tions of the blood pressure level were made to serve as con- 
trols The study seems to indicate the presence of certain 
phjsiologic and pathologic limitations to the free and equal 
distribution of fluids in the organism in shock The introduc- 
tion of fluid into the intact animal produces a dilution of tlie 
blood with subsequent diuresis In secondarj shock the normal 
reservoir action of the blood for fluids is lost, and fluid leaves 
the blood stream more rapidlv than m the intact animal The 
site of fluid loss IS greatest in the region of trauma, so that 
rclatnelj little transudation of fluid occurs into the peritoneum 
or into the alveoli of the lungs Evidences of water imbibition 
are present m the central portions of the hepatic lobules The 
production of a lowered rate of oxjgen consumption bv the 
administration of fluids in cases of secondarj shock does not 
result from interference with the supplv of available oxjgcn 
bv pulmouarj edema The stimulant action of water on metab- 
olism is exerted onlj so long as fluid is actually present 
vvitlim the circulatory system and seems to depend on the 
resultant increase of blood volume or blood flow Removal 
of serum albumin and globulin and of blood cells bv the intro- 


duced fluid into the area of trauma and tlie peritoneal cavity 
diminishes the matenal available for the transportation of 
oxjgen and leads to a still greater degree of oxygen want 
Treatment of Extensive Burns with Stiver Nitrate and 
Methyl Rosaniline — Branch maintains that the method of 
treating burns reported approaches closely the ‘ ideal” treat- 
ment 1 There have been no deaths in cases in which the 
treatment has been used thus far, and there were only seven 
deaths in ninety-five cases in winch this form of therapy was 
used during its development 2 The period of pain and shock 
was very short Toxemia did not develop as a serious threat 

3 The morbidity was greatly reduced, for the patients were 
turned about in a few hours and were urged to get up and 
about in a few days and to wait on and amuse themselves 

4 Grafting of skin was done in only one case Pleasures for 
the genera! upbuilding of the patient were also earned out 
The combination used was silver nitrate and methyl rosaniline 
A 10 per cent solution of silver nitrate acted on the proteins 
of the serum exuding from the burned area to lay down 
immediately a milky white coagulura This then took the 
place of tannic acid m coagulating the proteins and preventing 
the loss of body fluids The methyl rosaniline stained tins 
coagulum violet and aided in destroying and preventing infec- 
tion At the end of three weeks the second degree burns had 
all healed and the crust had cracked off The third degree 
areas were still covered by the violet coagulum, but this was 
easily removed by bathing daily in brine and by the use of 
compresses On soaking off the crust there were invariably 
enough epithelial islands beneath so that no grafting W'as neces- 
sary After the coat was off, compresses soaked in cysteine 
hydrochloride, 1 200 solution, or compresses or gauze treated 
with scarlet red were used to stimulate epithelization of the 
denuded areas Thus the period of pain and shock was prac- 
tically eliminated The amount of parenterally administered 
fluids necessary was greatly reduced The following procedure 
IS carried out 1 A large dose of sedative is given 2 The 
burned areas are washed with tincture of soft soap 3 Debride- 
ment of the burn is done by merely breaking the blisters and 
removing the loose skin, and tlie area is washed with saline 
or boric acid solution 4 Ihe burn is sprayed at once with 
a 1 per cent aqueous solution of methyl rosaniline, and after 
three or four minutes the entire burned area is swabbed with 
a 10 per cent solution of silver nitrate S The patient is 
placed in a burn tent at a temperature of 8S to 90 F The 
area is resprayed with a 1 per cent solution of methyl rosaniline 
every fifteen minutes for about five times After that the 
spray is used once or twice a day only if necessary 6 Fluids 
are forced by mouth 7 Hjpodcrmoclysis of physiologic solution 
of sodium chloride is given every six or eight hours, as indi- 
cated by the patient’s condition 8 Fluids arc given intra- 
venously only if the temperature rises to 103 F 9 Transfusion 
is done if necessary 10 The patient is moved about as soon 
as the crust is established and is allowed to walk about as 
soon as the period of shock is over and if no signs of toxemn 
develop 11 If any coagulum remains at the end of two and 
one-half or three weeks, it should be soaked off with brine or 
by compresses 

Circulatory Disturbances Inaugurated by Stimulation 
of Celiac Plexus— -Recently, in a case in which a difficult 
cholecystectomy was performed, at the stage when operative 
manipulation was at a maximum, Burstem and Rovenstme 
observed an unusual phenomenon m the course of routine 
sphvgmomanometry by the auscultation method The blood 
pressure, which had remained constantly within norma! limits 
with a difference of 60 mm of mercury between the systolic 
and the diastolic level suddenly became imperceptible for 
twenty minutes, although the peripheral pulse could still be 
palpated and was not materially altered m rate At first, the 
mercury column being allowed to fall very slowlv, a single 
beat was heard at about the level of the previous systolic pres- 
sure Witlim a few minutes this single beat could not be 
obtained When the operative mampuhtions had ceased, the 
normal auscultatory sounds were again obtained and at a level 
comparable to the previous determinations Thereafter careful 
and frequent determinations of the blood pressure were made 
during all operations on the upper part of the abdomen The 
phenomenon was soon obtained m the course of another cliolc- 
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nstectom) and during: gastric resection The patients had 
been gnen morphine and atropine preoperatively To account 
for the circulatory disturbance noted, obseriations were made 
in the laboratorj to determine the effects on the blood pressure 
cune obtained during intra-abdominal manipulations Dogs 
were used for the evperiments and it was found that stimula- 
tion of the cehac plexus when atropine sulfate has been admin- 
istered preMously produces a marked reduction in the pulse 
pressure with maintenance of the mean arterial blood pressure 
iManipulations in the upper part of the abdominal cavity cause 
a reduction in the pulse pressure, especiallj when atropine sul- 
fate has been gnen preMOusly Administration of ph}sostig' 
mine sahcjlate reduces the reflex 


Arkansas Medical Society Journal, Fort Smith 

34 53 68 (Aug ) 1937 

Earlj Diagnosis of Cancer of Stomach B R KirKhn Rochester Minn 
— p 53 

Dpper Respirators Affections in Relation to Chronic Aontubercular Pul 
monary Disorders R T Stnitb Fort Smith — p 55 

Management of Abortion E H W hite Little Rock — p 59 

Infantile Paraljsis in Arkansas W V Neuman Little Rock — p 60 

Colorado Medicme, Denver 

34 55j 624 (Aug ) 1937 

Chronic Headache P A Draper Colorado Springs — p 566 

i^Ielanosarcoraa of Rectum A J Chisholm Denier — p 570 

Herniorrhaphy as Complicated bj Latent Gonorrheal Infection R E 
Holmes Sr Canon Citi — p 573 

Rate Curies for Electrocardiographic Records H C Mjer Denier 
— p 577 

Squint — a Problem of the General Practitioner G R James Casper 
\Yjo— p 5S9 

Localization of Bram Tumors W A Bunten Cheyenne, Wjo — p 591 


Johns Hopkins Hospital Bulletin, Baltimore 

61 75 150 ('lug) 1937 

Occurrence of Nonhemoglobin Iron m Whole Blood H W Josephs and 
Perlina Winocur Baltimore — p 75 

Perennial Allergic Rhmitis Analjsis of 198 Cases W L Winken 
nerder and L N Ga> Baltimore — p 90 

Decorticate Pobpneic Panting in the Cat J L Lthenthal Jr and 
F J Otenasek Baltimore — p 101 

Pedigree of Hereditarj Cataract Illustrating Sex Limited Tjpe F B 
\NaIsh and M E Wegman, Baltimore — p 125 
•Sulfanilamide Rash F F Schwentker and S Gelman Baltimore — 
p U6 

•Cjanosis from Sulfanilamide E K Marshall Jr and E M Walzl, 
Baltimore — p 140 


Sulfanilamide Rash — In administering sulfanilamide to 180 
patients both orally and parenterally, Schwentker and Gelman 
obsen'ed ten m whom a rash developed In some cases it was 
recognizable as early as the third day of medication with sulf- 
anilamide, in half of the cases it appeared betw'een the tenth 
and fourteenth days The eruption is distinctly morbilliform 
111 character, is made up of maculopapular lesions slightly raised 
from the surrounding unaffected skin and is brownish red 
Although it does not fade completely when pressure is applied, 
the blanching of the rash is considerablj more marked than 
that seen with a typical measles eruption Usually almost the 
entire surface of the body is affected, but in some cases the 
rash has been limited to the buttocks or to the legs In some 
of the patients the eruption was seen on the palms of the hands 
and the soles of the feet, while the mucous membranes were 
apparent!) unaffected There was no itching or other abnor- 
mal sensation at the site of the lesion With discontinuance 
of sulfanilamide therapy the eruption fades rapidlj and may 
disappear complete!) m fort) -eight hours If administration of 
the drug is resumed, the rash sometimes reappears faintly or 
in scattered areas but ne\er assumes its former brilliance, and 
eien this slight recrudescence gradual!) fades aw a) If the 
sulfanilamide treatment is not discontinued at tlie time of the 
pnman rash, the eruption fades and disappears completel) in 
about serent)-two hours 

Cyanosis from Sulfanilamide —Cr-anosis of van mg degree 
has been obsened m patients undergoing intensue treatment 
with sulfan.lam.de This esanos.s has been attributed to the 
presence of methemoglohmem.a or su fhemoglob.nemia Mar- 
shall and Malzl ha\c examined the blood from se\cn patients 
treated with sulfandam.de m an attempt to determine how far 
Ihe oxwgen earning capac.tr of U.e blood is reduced m patients 
showing cr-anos.s The oxrgen earning capacU 
pared with the total iron pigment o. blood The conclusions 


drawn from the data are that clinical cyanosis ma\ be urni 
companied by any decrease in the ox)gen carr)ing capacin ci 
the blood and may occur without the presence of nonfunctiinil 
iron pigment within, the errors of the methods emploied In 
two cases the figures indicated nonfunctional iron pignrai' 
This nonfunctional iron pigment appears to be mainlj melhemo 
globm The possibility of metheraoglobin bemg present n 
small amounts in the blood samples from the other cases caimol 
be disproved by the data An average of the figures for tfce 
five instances in which neither cyanosis nor a dark color of 
the blood was present makes it unlikely that more than tote, 
of methemoglobin were present in these bloods Methenioglob i 
as the cause of the cyanosis and dark color of the blood can 
be eliminated in these patients and also probabi) as the only 
cause in the other two cases The authors cannot dem that 
sulfhemoglobm as well as methemoglobin may occur under cer 
tain conditions after administration of sulfanilamide, but it 
seems clear that these abnormal iron pigments supplj by no 
means the only, and probably not the mam, explanation of the 
cvanosis so frequently encountered in using the drug 


Journal of Biological Chemistry, Baltimore 

120 1 330 (Auff ) 1937 Partial Indc'' 

Production of Urea in Jlammary Gland W R Graham Jr 0 B 
Houchin and C W Turner Columbia Mo — p 29 
Electrolytes in Nutritional !MuscuIar Djstrophy in Rabbits 0 
Fenn Rochester N Y and Marianne Goettscb Neiv York— r ^1 
Rapid Photo Electric Method for Determination of Glucose in BIjw 
and Urine W S Hoffman Chicago — p 51 
Comparison of Hjperiitaminoses Induced by Irradiated Ergosterol and 
Fish Liier Oil Concentrates Agnes Fay Morgan Louise Kimniel 
and Nora C Hawkins Berkeley Calif — p 85 
Porphjrm Excretion in Feces in llormal and Pathologic Condiiionj. 

K Dobnner Rochester N \ — p 115 . 

Formation of Dopa by Exposure of Tyrosine Solutions to Ultravioe 
Radiation L E Arnow Minneapolis — p 151 
Notes on Determination of Serum Inorganic Phosphate and Seriin 
Phosphatase Activity A Bodansky New York— p 167 
Reactions of Nitrite with Hemoglobin Denvatnes R B 

Chicago— p 177 . „ „ t 11 

Nicotinic Acid as Growth Accessory for Diphtheria Bacillus J 
Mueller Boston —p 219 ^ 

Wicromethod for Determination of Gelatin and Study of ... 

tent of Muscles from Normal and Djstrophic Rabbits H C ope 
S Morgulis and Violet M Wilder Omaha — p 257 
Anaerobic Ultrafiltration P H Lavietes New Ha\cn, Coniv P 
Relations of Thio Urea Cysteine and Corresponding Disulficles 
Toennies, Philadelphia — p 297 . . 

Chromogenic Tungstate and Its Use m Determination of Uric AC 
Blood Eleanor B Newton New York — p 315 


Journal of Experimental Medicine, New York 

6G 273 396 (Sept) 1937 ^ ^ 

Variation in Size of Transplants of Prostate and 1/ 

Anterior Chamber of the E>e R A Moore, H B Rosenb u 
Tolms and R H Melchionna New York — p 273 Antcftof 

Phjsiologic Response of Prostatic and Vesicular Transplants m - 
Chamber of the Eye R A Moore R H Melchionna o 
and H B Rosenblum New YorJe — p 281 . 

Relation of Blood Cholesterol and Size of Prostatic and ' esicu a _ 
plants in Anterior Chamber of the Eye R A Moore and J ) 

New York— p 291 TfuroiJ 

Culture of Whole Organs II Effects of Perfusion on i J 
Epithelium H Okkels New York — p 297 t i 4 /t Tiiin 

Id III The problem of Antihormones Studied on Isolateo 

Thjroid Glands H Okkels Nen York — p 305 Tvmnhocrtic 

Immunization of Guinea Pigs nith Modified Strain of i 
Choriomeningitis Virus E Traub, Princeton N J P 
Elementary Bodies of Vaccinia from Infected Ghorio-Allan o 
branes of Developing Chick Embrjos J E Smadcl and 
Nen York — p 325 , p-mpoanJ* 

Studies on Sensitization of Animals with Simple 

IV AnaphjHxis Induced by Picrjl Chloride and 2 4 Ui 
benzene K Laodsteiner and M W Chase New 
Spreading Properties of Leech Extracts and Formation ot y 

Claude New York — p 353 rnnirtion t” 

•Effect of Diet on Susceptibility of Canine \ork. 

Damage bj Aminopjnne D K Miller and C P Rhoau 

Composition of Specific Precipitates in Region of AntiS^it ^ 

S Malkiel and \\ C Bojd Boston —p 383 

Diet and Susceptibility to Damage by 
In the case of acute stomatitis and granulopenia o 
the etiolog) is apparent it is the feeding of a 
In acute granulopenia of man the pathologic chang ,5 

certain respects similar to those of tlic dog hut t 
obscure although the administration of aminop)rinc ap 
pla) some part It seemed possible then that a 
might well be one factor at least which increased 
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tibihty to the to\ic effect of aminop)nne To substantiate this 
hjTiothesis Miller and Rhoads performed experiments which 
should prove that a dose of aminopynne which is ineffective 
alone wnll cause a well defined disturbance of hematopoiesis 
when It IS added to a diet (blacktongue diet) which is not by 
itself causative of sjmptoms Paradoxically, the resulting dis- 
turbance of the circulating blood cells manifested itself m 
the erythrocytes rather than in the leukocytes Anemia was 
brought about in dogs fed the blacktongue diet by the adminis- 
tration of amounts of aminopynne which were w'lthout effect 
when given to dogs fed a normal diet When sufficient amounts 
of the drug were administered to dogs fed a normal diet, an 
anemia did result It was not as severe as that caused by 
administering aminopynne to animals on the inadequate diet 
and was not associated with stomatitis Ulceration of the oral 
and pharyngeal mucous membrane was a striking feature when 
administration of aminopynne was combined with the inade- 
quate diet That the anemia and stomatitis were not due to the 
diet alone is clear from the fact that they occurred before they 
could be expected if only the special diet was fed Moreover, 
they were more severe than are the changes of blacktongue and 
were of a somewhat different character The absence of leuko- 
penia was remarkable, particularly since it would have been 
expected from the histologic appearance of the bone marrow 
From this fact it would appear that the action of aminopynne 
IS neither exactly that of benzene nor of the blacktongue diet 
alone The histologic alterations of the bone marrow appeared 
to be similar to those described in a case of benzene poisoning 
by Andersen and also to those seen in several cases of aplastic 
anemia m which no history of exposure to benzene was avail- 
able The suggestion is advanced that the factor in the diet 
which makes it productive of blacktongue is an aromatic com- 
pound or that the diet renders the body incapable of detoxi- 
fying some aromatic compound, either present in the diet or a 
product of intrinsic metabolic formation 

Journal-Lancet, Mmneapolis 

57 321 332 (Aug) 1937 

The Fiftieth Anniversary of the North Dakota State Medical Associa 
tion A W Skclsey Fargo N D — p 353 
Epidural and Subdural Hemorrhages T S P Fitch, Plainfield, N J 
— p 357 

Treatment of Pneumonia Evaluation of Modern Methods H C Ilin 
shaw, Rochester, Minn — p 363 
Missed Abortion W F Mercil Crookston, Minn — p 364 

Kentucky Medical Journal, Bowling Green 

36 359 394 (Aug ) 1937 

Religion and Medicine W J Shelton Ma)field — p 363 
Coarctation of Aorta W B Troutman LouisiUle -^p 368 
Newer Medical Measures in Arthritis A C McCarty Louisville — 
P 370 

Physiotherapy m Arthritis D E Jones Louisville — p 372 
Surgical Procedures in Treatment of Arthritis R T Hudson I ouis 
Mile— p 373 

Carcinoma of Umbilicus Case Report J R Hendon and G A 
Hendon, Louisville — P 377 

Diagnostic Significance of Hematuria L Atherton Louisville — p 380 
MandeUc Acid a New Urinary Antiseptic J M Townsend Louisville 
— p 382 

Obstructions About the Vesical Neck in Children O Grant Louisville 
—P 384 

Postoperative Treatment of Appendicitis E Allen Jr, Louisville — 
P 391 

Medical Annals of District of Columbia, Washington 

6 239 25S (Aug) 1937 

*Studics on Oxjuriasis III Incidence of Pinworm Infestation in Group 
of 230 Bojs in Washington D C J Bozicevich Washington — p 239 
Intussusception Suggestions for Operative Procedures C D Briggs 
Washington — p 241 

H>pogastric Sjmpathectomj m Treatment of D> sraenorrhea Report of 
Cases J J Mundell Washington — p 244 
Dinitrophcnol Cataract Report of Case W’' T Davis W^ashington — 
P 246 

Evaluation of Medical Thenp) of Upper Gastro-Inteslinal Tract H A 
Monat W^ashington — p 250 

*Bone Marrow Findings in DngnoMs of Certain Blood Dvscrasias G L 
Weller Jr WT'hington — p 253 

Incidence of Pinworm Infestation in Boys — Bozicevich 
examined 230 bovs for pinworm infestation He used a swab 
(N I H swab) made essentially of cellulose film {cellophane) 
tint IS applied by means of a glass rod and then removed from 
tlie rod and examined directlv on a slide under the microscope 


Only one swab examination was made for each boy There 
were seventy-two positive for pinvvorms The percentage is 
undoubtedly too low Repeated examinations regularly increase 
the percentage of positiv'e observations The high incidence 
(31 3 per cent) m this group points to a generally unrecog- 
nized public health problem in the form of pinworm infestation 
The study indicates that there is a more prevalent infestation 
in the population of Washington than is generally believed to 
be the case 

Changes in Bone Marrow m Diagnosis of Blood Dys- 
crasias — The procedure that Weller used m the study of the 
changes in the bone marrow in cases of blood dyscrasias con- 
sists m the insertion of an 18 gage spinal needle with sty let 
in place cephalad into the sternum at the angle of Louis 
With an infiltration of a 5 per cent solution of procaine hydro- 
chloride the patient feels only a sense of pressure until the 
needle has penetrated the outer layer of cortical bone After 
the cortical layer of bone has been penetrated, the stylet is 
removed and the needle is pushed forward a distance of from 
S to 10 mm , then it is removed slowly, and the material 
within the lumen is spread out in a thin film on a glass slide 
Practically all the patients in the study had an anemia The 
changes which have been observed m the cells of the bone 
marrow in cases of pernicious anemia coincide with those 
described by previous observers Thus far no case of aleukemic 
leukemia has been observed Several patients with relatively 
low leukocyte counts have been studied and it has been found 
that the bone marrow in these cases is practically identical, 
from the cytologic standpoint, with the bone marrow in per- 
nicious anemia Of the two cases of myeloid leukemia m 
which simultaneous studies of both peripheral blood and bone 
marrow have been carried out, it was found m one that the 
changes in cells in the circulating blood were relatively slight, 
while the biopsy specimens of the bone marrow showed marked 
abnormalities Two cases have satisfied the criteria for aplastic 
anemia that is, there was no response to any form of medica- 
tion In these cases the bone marrow specimens showed a 
certain number of stem cells present, the total number being 
far below that found in an untreated case of pernicious anemia 
with an erythrocyte count at a corresponding level The 
greatest help to be obtained from biopsies of the sternal mar- 
row IS information concerning the direction, which therapeutic 
management of the case should take If there is a megalo 
blastic hyperplasia of the cells of the bone marrow, liver extract 
IS indicated If the stem cells are few in number, little response 
to therapeutic measures is to be expected If the cells of the 
bone marrow are abnormal in kinds and numbers, even though 
those m the circulating blood are relatively normal, the case 
deserves diagnosis and management as one of the neoplastic 
diseases (leukemia) 

Michigan State Medical Society Journal, Lansing 

36 525 612 (Aug ) 1937 

Skin Diseases m Their Relation to Disturbances ot Other Orgvns T 
Wise and J Wolf New York — p 537 
Story of Cesarean Section at Unnersity of Michigan R D Reekie, 
Ann Arbor and D C Kimball Detroit — p 542 
Industrial Dusts and Lung Diseases C P McCord Detroit — p 546 
Dystopic Maldevclopmcnt of Genitourinary System Case Report 
A P Ohlmacher Detroit — p 550 

Fever Therapy Adaptation of Vapor Bath Electric Light Bath Use of 

Oxygen, Carbon Dioxide from Dry Ice P Roth Battle Creek 

p 553 

Trauma as Factor in Dementia Praccox M II Skolnick Detroit — 
p 563 

An Unusual Calculus Formation Folloiving an Accident R Rosen 
Detroit — p 565 

Temporal Bone Infections \V S Gonne Detroit — p 566 
Idiopathic Hypochromic Anemia Report of Cases R L Fisher Detroit 
— p 570 

Cjst of Round Ligament Simulating Inguinal Hernia Short Resume of 
Literature Case. M S Martin Ludington — p 572 

Military Surgeon, Washington, D C 

SI 161 240 (Sept ) 1937 

Interrchlionship of Medicine Surgery and Denlistrj m Afihtary and 
Cull Practice \\ S Bambridgc — p lOX 
Chest Wounas in Military and Cuil Practice T K Boland —p 17S 
Di^ssion of the Medical SerMcc (War Strength) of Propo ed Infantry 
Dnision J I Martin — p 193 
Practical Hints in General Surger> K F Lowman — p 200 
Simple Dcmcc for Aspiration of Body Fluids M M LoucU — p '’05 
The New Massachusetts Nalioinl Guard Camp H L Robb— p 203 
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New England Journal of Medicine, Boston 

217 291 334 (Aug 19) 1937 

Cases of Attempted Suicide in a General Hospital Problem in Social 
and Psychologic jMedicme Report on Local Condition Including* Sur 
\ey of 3 147 Records of Attempted Suicide Cases Admitted to the 
Boston City Hospital M Moore Boston — p 291 
Adenoma of Pancreas and Hyperinsulinism Report of Case with 
Studies of Effect of Emotions of Changes m Diet and of Admimstra 
tion of Acids and of Alkali on Symptoms of Hypoglycemia B V 
White Jr and E F Gildea New Ha\en Conn — p 307 
Some Proposed Changes in Medical Practice Act of Massachusetts 
S Rushmore Boston — p 313 

Hypertrophic Arthritis of Spine J G Kuhns Boston — p 317 

New Jersey Medical Society Journal, Trenton 

34 481 538 (Aug ) 1937 

Importance of Clinical and Radiologic Examinations of the Gallbladder 
H C Crossfield and G S Reitter East Orange — p 487 
A Combination Arthrodesis and Subtrochanteric Osteotomy of the Hip 
with New Technic of Arthrodesis H Briggs Newark — p 490 
Further Observations on Operative Treatment of Retinal Detachment 
B F Baer Jr and J S Shipman Camden — p 494 
Roentgenologic Characteristics of Different Types of Pneumonia W G 
Cole New York — 499 

Strabismus in Children J W White New York — p 501 
'Sulfanilamide Must Be Used with Care Case Report H A Tarbell 
Newarl — p 506 

Sulfanilamide Must Be Used with Care — ^Tarbell warns 
that when sulfandatnide is being used the patient must follow 
the physician’s directions explicitly The author has had a 
patient — treated for gonococcic infection — who disregarded his 
physician’s instructions He was instructed after the third day 
to reduce the tablets (0 3 Gm ) to three in twenty-four hours 
for four or five days more, and he was not seen again until 
seven days had elapsed, when he was found in bed and very 
sick His temperature was 104 2 F , pulse 120, respiration 30, 
he was trembling, cyanosed, coughing a great deal, had had 
fifteen bowel movements that day and could not retain food 
without vomiting He gave a history of disregarding the 
physician’s directions and had taken 0 65 Gm of sulfanilamide 
every six hours regularly for ten days He had also taken 
a dose of magnesium sulfate The author reports this case 
with the hope of stimulating some state board regulation in 
the sale of sulfanilamide and to discourage its indiscriminate 
sale by druggists 


New Orleans Medical and Surgical Journal 

90 55 112 (Aug) 1937 

Specialistic Trends in Medical Education and Practice P Graffagnino, 
New Orleans — P 55 

Who Owns the Radiograph ’ L J Williams Baton Rouge La — p 57 
Some Urologic Problems in General Practice H W E Walther and 
R M Willoughby, New Orleans — p 59 
Metabolic Diseases of Nervous System E Wevberg, New Orleans — 


p 65 

Role of Diet in Nervous Diseases L A Golden, New Orleans— p 73 
Present Day Conception of Agranulocytic Angina H J Schattenberg 


New Orleans — p 78 

Artificial Pneumothorax R W Young Baton Rouge La— p 83 
The Van Lint Conjunctival Flap m Cataract Extractions W B Clark 
and J W Fish, New Orleans — p 87 
Diagnosis and Treatment of Acute Mastoiditis C L Cox Ncn Orleans 
— p 90 


Philippine Islands Med Association Journal, Manila 

ir 387 444 (July) 1937 

Staphylococcic Septicemia Case That Recoiercd A B M Sison 
Manila — p 387 

Low Cesarean Section A Baens Manila p 393 
♦Clinical Observations on \erophthalmia C D Ayu>ao p 399 

Extra Utenne Cborionepithelioma Report of Ca«e E V de los Santos, 
Manila — p 403 

Clinical Observations on Xerophthalmia —A3 ujao has 
observed a total of 393 cases of xerophthalmia from both the 
outpatient and the inpatient clinic of the Philippine General 
Hospital The ages ranged from the first 3 ear of h e to the 
early school 3 ear (7 3 ears) Both sexes were affected All 
tL patients were children of parents belonging to the laboring 
class These 393 cases consUtute hardh 1 per cent of all the 
e e cases admitted to the hospital nevertheless UbaWo and 
Av uv“o found that 2 23 per cent of the blindness among F.hpinos 

ntamin A 


Surgery, Gynecology and Obstetnes, Chicago 

<35 289 432 (Sept) 1937 

Recurring Myxomatous Cutaneous Cysts of Fingers and Tc« K E, 
Gross, Boston — p 289 

Carcinoma of Jejunum C W Mayo and W S ^etl^our - 
Minn — p 303 

Effect of Thrombophlebitis on Venous Valve E A Ed^^-ards zed J L 
Edwards Boston — p 310 

*Skin Hyperesthesia m Acute Salpingitis J S Labate ^^:w \cl- 
P 321 

'Enterectomy in Surgical Treatment of Hepatic Cirrhosis or L - 
Obstruction with Ascites Muriel K Fuller D D M Cook 0 U 
Walter and N Zbitnoff Chicago — p 331 
Relaxm iji Human Serum as Test of Pregnancy D Abramscc I 
Hurwitt and G Lesmek Boston — p 335 
Epidermoid Carcinoma in Cystic Teratoma of Ovar> H E, Bct’** 
Honolulu Hawaii — p 340 

Problems of Unilateral Harelip Repair F Young Roebesfer, A 1 - 
p 348 

Repair of Traumatic Fistulas of Stenson s Duct H Glascock aej E 
Glascock Jr Raleigh N C — p 355 
Thoracoplasty Within tlie Sanatorium P D Crimm D 31 Short ’ 
C S Baker Evansville Ind — p 357 
Restoration of Entire Skin of Penis J B Brown St Louis— p 361 
Spindle Cell Bladder Sarcoma E W White and R B Games Lhicu 
— p 366 

Carcinoma of the Breast H H Trout Roanoke Va — p 3/0 
Keloids Following Laparotomy J C Wood Cleveland — p 376 
Early Weight Bearing in Fracture Dislocation of Ankle joint A E 
Trynin Brooklyn — p 379 

Method of Intestinal Anastomosis with a New Clamp H B 
Baltimore — p 383 

Two Stage Lobectomy in the Poor Risk Patient with Thyrotoxicosis « 
Davison and L J Aries Chicago — p 3SS „ 

Pontocaine Spinal Anesthesia in Urology A L Stookwcll and C E 
Smith, Kansas City Mo — p 389 


Cutaneous Hyperesthesia in Acute Salpingitis —In ‘i® 
manzing the impressions that Labate gamed during his 'linf 
of fifty-three cases of acute salpingitis, examined frequently 
for cutaneous hyperesthesia, he contends that 1 Culaneoni 
hyperesthesia may be entirely absent in the most acute case d 
salpingitis with elevation of erythrocyte sedimentation rate 
leukocytosis, pelvic peritonitis and severe pain The patter 
may persistently fail to develop hyperesthesia Thus the pd' 
ence of cutaneous sensitiveness cannot be used m gaging * 
seventy of the infection Also the absence of cutaneous hiper 
esthesia has absolutely no negative value However, in > 
patients having the initial attack of acute salpingitis, cutanew 
hyperesthesia was elicited consistently, with the maximal at ’ 
at either the spino-umbilical point or Ligats point 2 tu 
neous hyperesthesia may be of fleeting and recurring 
It IS difficult to explain this characteristic It seems to 
no relation to increase or decrease in the seventy of the >n 
tion 3 The persistent type of hyperesthesia which 
on admission and remains throughout the acute phase o 
disease is also encountered Many times the maximal ar 
sensitiveness shifts In this type, as the patient 
hyperalgesia will tend to disappear, only to recur 
an exacerbation of the disease The total duration of cu a ^ 
h}peresthesia in these patients varied between j. 

twenty-six days 4 The maximal area of cutaneous 
esthesia bears no relation to the maximal area of 
ness except in some cases Therefore one must not pr 
area of maximal hyperalgesia according to the 
maximal deep tenderness S The total area of cu^ 
hyperesthesia is variable rarely severe and 
with the exercise of diligence 6 A maximal area o cu 
sensitiveness can alwajs be determined 

Enterectomy in Hepatic Cirrhosis or Portal ^ ^ 
tion with Ascites — Fuller and her associates cite ^ 
portal cirrhosis with ascites of a duration of more . jim 
two months treated by tapping, with no tendencj ^ ,1-^ 

inution After massive intestinal resection 
rate of ascitic accumulation was immcdiatelj ,}, 

halved, and following a period of a gradual oirm 

ascitic fluid its formation ceased nine months at cr 
tion The patient has now been free from asci i 
twentj-nine months After operation the patient wa ^ 
to follow his appetite as to any t>pe and amoun ^ 
liquid desired His output of urine has ..^[insli ' 

dailj Though the patient has not suffered from 
he has had no tcndenc> to diarrhea, which is som 
following massive enterectomj 
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An asterislv (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Physical Medicine, London 

12 69 88 (Aug) 1937 

Electrotherapy Papers No 3 Ultraviolet Irradiation Clinical 
Applications A P Cawadias — p 70 
Electromedical Apparatus Its Character Operation and Care No 4 
Use of Current from the Mams for Electromedical Appliances L G 
H Sarsfield — p 72 

Protection of E>es During Light Treatment F W Law — p 76 
Treatment of Air Borne Allergic Conditions E M Fraenkel — p 78 
Treatment by Low Intensity Short Waves D V Rice • — p 80 
New View of Balneologic Sulfur Therapy I Bascli — p 81 

British Journal of Surgery, Bristol 

25 1 240 (July) 1937 

Evolution and Developnieut of Surgical Instruments C J S Thompson 
— P 1 

Unusual Case of Hyperparathyroidism Anterior Jlediastmal Para 
thyroid Tumor Removed by Transternal Approach G Gordon Taylor 
and R S Handley — p 6 

Replacement of Semilunar Cartilages of Knee After Operative Eccision 
J Bruce and R Walrasley — p 17 
•Postoperative Blood Lipids E M Boyd — p 29 

Chronic Mastitis in African Native Its Relation to Carcinoma of the 
Breast M Elhs ~p 39 

•Pulmonary Embolism Statistical Investigation of Its Incidence in 
Twelve London Hospitals in the Decade 192S 1934 R Pilcher — 
p 42 

Pibroma of Kidney with Cyst H J Nightingale and S N Lytle — 

P 57 

Scleroderma Simulating Carcinoma of the Breast M Coleman p 61 
Hitherto Undesenhed Fracture of the Patella D M Meckison — p 64 
Primary Solitary Diverticulitis of Cecum Report on Three Cases, with 
Review of Set enteen Recorded Cases M J Bennett Jones — p 66 
Osteoporosis Mclolytica ( ‘Multiple Spontaneous Idiopathic Symmetrical 
Fractures ) J C Leedham Green and F C Goldmg — p 77 
Salernitan Surgery in the Twelfth Century G W Comer — p 84 
Mammary Cancer with Generalized Telangiectatic Carcinoma ( ‘Carcin 
oma Erysipelatodes ) E K Dawson and J J M Shaw — p 100 
Technic of Operation for Cleft Palate VV E M Wardill — p 117 
Anesthesia for Harelip and Cleft Palate Operations on Babies P Ayre 
— p 131 

Foreign Bodies in Urinary Bladder Report of Two Cases A W 
Badenoch and R I Campbell — 133 

Renal Evtravasation and Reflux ARC Higham — p 139 
Tumors of Urinary Bladder with Description of New Endoscopic 
Technic T Millin — p 145 

Aneurysm of Innominate Artery Treated by Surgery Report of Three 
Cases and Records of Twenty Two Cases Collected from Literature 
F Rundle — p 172 

Treatment of Prostatic Obstruction Other than by Enucleation H Lett 
— p 191 

Lesions m Rabbits Liver and Spleen Following Intravenous Injection of 
Thorotrast H Burrows — p 204 
Intestinal Strangulation G C Knight — p 209 

Postoperative Blood Lipids — Boyd studied the concen- 
tration of total hpid, neutral fat, total, ester and free cholesterol 
and phospholipid in the blood plasma and the erythrociites in 
the blood of twenty-mne patients submitted to abdominal and 
e\tra-abdominal operations and complete abortion The deter- 
minations were made before and from one to five times after 
operation It was observed that ether anesthesia is the pre- 
dominant factor responsible for changes in the concentration 
of plasma and erythrocytic hpids during the first day or so 
after operations When operative procedures are accompanied 
by variations in body temperature, the latter may affect the 
concentration of blood lipids independently of the operations 
The introduction of a toxemic factor may also affect the values 
of the blood hpids apart from any concomitant surgical inter- 
vention The removal of all or part of a structure, such as a 
fetus, thvroid or the placenta or prcsumablj the prostate, may 
sufticientl} alter hpid metabolism to affect the values of the 
blood hpids Postoperative pulmonary edema is not a common 
condition, but when it occurs it may have a pronounced effect 
on the concentration of plasma hpids In this condition the 
sudden concentration of plasma bv removal of large amounts 
of fluid into the lungs and other structures produces a secondary 
poljcjthemia and an increase in the concentration of hpids 
in phsnn Postoperative cases in which no contributing factor 
cm be established are usual Ij found to have no significant 
alteration in the percentage of blood hpids, either those of the 
plasma or of the ervthrocj tes This has been found in the 
present investigation to hold true for major as well as for 
minor operations, either inside or outside the abdomen There 


seems, therefore no further justification for the use of the term 
"postoperative hpemia” or for the postulate tliat such a con- 
dition may exist and be due to surgical intervention itself 
Incidence of Pulmonary Embolism — Pilcher endeavored 
to determine whether pulmonarj embolism has a seasonal or 
epidemic incidence A request was sent out to the registrar 
general for the dates of death in all cases of fatal pulmonary 
embolism verified by postmortem dunng the jears 1929 to 1934 
The reply gave details of no more than tliirt>-fi\e cases It 
was then decided to attempt the collection of cases from the 
London teaching hospitals Permission to make use of their 
postmortem records was granted by twelve hospitals the 

material for analysis comprises 731 cases of fatal pulmonary 
embolism occurring m the years 1925 to 1934 Dunng this 
penod 911,215 patients were admitted and there were 46,562 
deaths and 36,145 postmortem examinations Having regard to 
the excess of deaths over postmortem examinations and the 
assumed incidence of undiagnosed or unconfirmed cases, the 
author concludes that every year at least 100 patients die of 
pulmonary embolism at the twelve hospitals studied The 

records of these cases suggests that survival for many years 
might have been expected in more than half but for this 
accident The distribution of the 731 cases over the 3,652 days 
of the decade was first studied and compared with the normal 
distribution found by calculating the Poisson senes No evi- 
dence has been found to support the impression that pulmonary 
embolism has any seasonal or epidemic incidence In 573 cases 
there was a history of trauma, in 158 there was none The 
predominance of traumatic cases is partly due to the high 
proportion of patients requiring surgical intervention that are 
admitted to the hospitals A rough approximation shows an 
incidence of 0105 per cent m surgical cases and 0064 per cent 
m medical cases It is suggested that a more important factor 
in etiology than the nature of the illness or trauma is immobili- 
zation of the patient In traumatic cases the interval between 
trauma and death vanes from one day to many weeks The 
supposed primary thrombosis was found m the veins of the 
right leg more commonly than of the left m traumatic cases 
There appears to be an association between right-sided injuries 
or operations and thrombosis m the veins of the nght leg This 
has not been observed, however, in cases of postoperative 
thrombosis not followed by fatal embolism The age incidence 
leaches a maximum in the five jears 55 to 59, both for trau- 
matic and for nontraumatic cases 

Bntish Medical Journal, London 

2 253 306 (Aug 7) 1937 

Obstructions of Common Bile Duct E R Flint — p 253 
Nutritional Needs in Pregnancy R McCarnson — p 256 
Nutrition in Pregnancy Louise McIIroy — p 258 
Dietary Requirements m Pregnancy and Lactation G C M M'Gonigle 
— p 259 

Artificial Pneumothorax Treatment with Especial Reference to Bilateral 
Collapse J Crocket — p 261 
Treatment of Laryngeal Diphtheria A G Robb — p 264 

Guy's Hospital Reports, London 

8 7 273 390 (Julj) 1937 

•Psjchogfnic Factor in Asthma U Asthma m Adults E B Strauss 
— p 273 

Obsessional Psjchoncurosis in a Boj of Tnehe Use of Phj Technic 
RAD Laj — p 287 

•Tuberculous Jfediastinal Lymphadenitis in Childhood Secondary Eftects 
on Lungs R C Brock R J Cann and J R Dickinson — p 295 
Carcinoma of the Trachea Commentary on Case I G Rohm and 
W N Mann — p 318 

Melanosis Coli with Description of Two Cases in which It Disappeared 
\\‘hilc Under Observation A Hurst — p 332 
Two Cases of Aplastic \ncmia One with Secondary Hemochroniatosis 
Following 290 Transfusions m Nine Tears the Other with Secondary 
Carcinoma of Stomach R Jf Kark — p 343 
Dental Condition m Cleidocranial Dysostosis VI A Rushton — p 3,4 
Studies in Clinical Endocrinology II Habitual Abortion Its Inci 
dence and Treatment with Progesterone or Vitamin E P VI F 
Bishop — p 362 

Epidemiology of Streptococcic Infeciions VV' II Bradley — p 372 

Psychogenic Factor m Asthma —Strauss examined thirty 
unselected cases of asthma witli a vnew to determining the 
absence or presence of ‘nervous,’ psjchic or emotional factors 
in the asthmatic syndrome Of the thirtv cases the ‘‘nervous’’ 
clement was found to be stronglv present in sixteen cases, 
well represented in nine cases, fccblv but definitclj represented 
in four cases and undetected in onlv one case 1 In its psjchic 
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aspects, asthma ma) m certain cases be complex determined, 
1 e , included m the group of the conversion h>stenas 2 A 
person with the allergic diathesis, who is temperamentally a 
deMant from the conventional norm of his immediate social 
group, IS likelj to develop the asthmatic syndrome 3 An 
asthmatic subject is liable to make his asthma the center of 
his life, 1 e , to develop and cultivate an asthmatic personalitj 
Such a person bv the mechanism of what Kretschmer calls 
arbitrary reflex reinforcement can “turn on” his asthma on all 
possible occasions whenever it suits his unconscious or pre- 
conscious purposes 4 Allergic subjects who live under con- 
ditions of extreme emotional strain and stress are liable to 
exhibit the asthmatic sjndrome S Asthma in an allergic sub- 
ject maj be part and parcel of a general state of anxietj, the 
affect, when the anxiety tension is very high, finding an auto- 
nomic reflex outlet If these conclusions are justifiable, they 
suggest that psjchotherapj, in the widest sense of the term, 
should reinforce physical methods of treatment, the form of 
psjchotherapj being determined by the history of the case 
Analj’tic psychotherapy would appear to be indicated in groups 
1 and 5 Patients who fall into group 2 should benefit by a 
personality analysis, as opposed to an experiential analysis 
(vide Kretschmer) and taught how to accept and adapt them- 
selves to their owm temperamental patterns In the case of 
group 4, it will sometimes prove possible by means of active 
intervention to modify the patient’s environmental conditions 
Patients who fall into group 3 should respond well to suggestive 
methods with or wnthout hypnosis 

Lymphadenitis m Childhood — Brock and his colleagues 
support the view already put forw'ard by several authors that 
in other instances of tuberculous mediastinal lymphadenitis the 
pulmonary changes are not due to some peculiar pneumonic 
reaction but can be explained entirely on the basis of atelectasis 
following bronchial obstruction due to the pressure of enlarged 
bronchial glands They cite eight instances from which it is 
clear that gross secondary changes can occur in the lungs of 
children as a result of bronchial occlusion from tuberculous 
adenitis In some cases there is no doubt that a fatal acute 
tuberculous bronchopneumoma may follow aspiration of caseous 
material into other parts of the bronchial tree if and when 
rupture occurs , in others there may be some peculiar pneumonic 
change, as seen by Cameron and De Navasquez in their case 
On the other hand it is a surprising fact that no apparent 
harm may follow aspiration of the caseous material, as is shown 
by one of the authors’ patients Indeed, it seems possible that 
such an event may be followed by natural resolution and heal- 
ing If caseous material is discovered at bronchoscopy , it seems 
justifiable to remove it by gentle suction AVhen resolution is 
long delayed, it is reasonable to suppose that the prolonged 
bronchial stenosis with secondary atelectasis should be followed 
by the development of a total or unilobar bronchiectasis with 
a varying amount of secondary chronic pneumonia No proved 
cases observed in childhood have been followed into adolescence 
or adult life and the development of a true bronchiectasis has 
not been demonstrated clinically and roentgenographically On 
the contrarv, it is not uncommon to see large calcified medias- 
tinal glands with no sign of concomitant bronchiectasis Such 
a gland must almost certainlv be the cause of gross bronchial 
obstruction at one stage It is however probable that actual 
infiltration and destruction of the bronchial wall is necessary 
before permanent secondary changes occur Attempts should 
be made to follow into adult life cases of gross tuberculous 
mediastinal Ivmphademtis m children so that more definite 
information can be obtained, for onlv m this way is it going 
to be possible to decide whether permanent bronchiectatic 
changes do commonlv follow 


Journal of State Medicine, London 

IS 4 s ->90 (Aug ) 1937 
Rheumati m and AlUtd D.;ea es R S " 

E u’:ddowscn- 

E/rK‘’D.a'^’’asr/ot Cnnccr with E.p.c.al Reference to the Prerenlne 

E Ht rdon — p 


Lancet, London 

2 oOl o60 (Aug 7) 1937 

Arterial Pulse in Health and Disease II The Pulse Mate C Em- 
well — p 301 

•Transfusion of Stored Cadaver Blood W N Shamov — p 306 
•Prolongation of Action of Pituitary Antidiurctic Substance anl it 
Histamine by Metallic Salts i, C Dodds R L Noble H Kicict 
knecht and P C Williams — p 309 
Varicella Gangrenosa Due to Streptococcus Pjogenes H S Bmls jej 
J E McCartnci — p 311 

Fatal Pneumothorax Due to Rupture of Solitarj Bulla of Img ] 
Gough — p 314 

Spontaneous Pneumothorax Associated vvith Bullous Emphysema A 
Willcox. and A F Foster Carter — p 315 
Experiences with Concentrated Whole Liver Extract S J Harttill- 
p 317 

Transfusion of Stored Cadaver Blood — Sliamoi hjs 
used cadaver blood m forty-tw'o cases By the quantitj and 
quality of the reactions after transfusion he found that trails 
fusion of cadaver blood gave better results than the usual 
method Reactions after transfusing cadaver blood are mucli 
rarer and are much less conspicuous There were six reactions 
in very seriously ill patients in the forty-two cases, pnncipall) 
with diseases of the hematopoietic system In no preceding 
senes in his experience — a thousand transfusions in uindi 
citrated blood as w'ell as the direct method was used— has the 
author observ’ed so feu reactions The dead body can be 
exonerated from the suspicion of disease with much greattr 
certainty The supply is cheap, and with an efficient orgamza 
tion it IS possible to have a stock of this blood in any quantity 
necessary for clinical needs These advantages can be made me 
of in practice only with widespread and efficient organization 
for procuring the cadaver blood, and this is possible only m 
large centers There is a strong prejudice in the majontj of 
persons at the thought of transfusing cadaver blood into a 
living person Such an attitude is a survival of primitive vicu> 
about blood as the bearer of particular mystic properties After 
a certain period man will overcome these prejudices as easily 
as the numerous others that have arisen during the history of 
the development of blood transfusion 

Prolongation of Action of Solution of Posterior Pitut 
tary — During an investigation of factors influencing gastnc 
secretion, Dodds and his co-vvorkers found solution of postenor 
pituitary to have an inhibiting effect on glandular secrctiiw- 
As this action is transitoo. experiments have been conducted 
with various metallic salts m an attempt to prolong the inhibi 
tion Groups of four 200 Gm male rats, fasted for 
hours, were given 5 cc of water per hundred grams of body 
weight and simultaneously injected with the substance on tna 
The urine excreted was collected and measured at regular 
intervals Zinc salts caused a marked prolongation of actnitji 
wihile cadmium and nickel have a similar and more power u 
action The action of histamine m stimulating gastric secretion 
also was prolonged by the presence of zinc 

Medical Journal of Australia, Sydney 

2 161 196 (July 31) 1937 

One Hundred Years Medical History in South Australia A E 1® 

Bronchopulmonary Segments Radiologic Pathologic 

Considerations with Especial Reference to Subapical Dr ^ 
monary Segment J H Neil W Gilmour and F J Solbcf 

Note on Lange Test and on Preparation of Colloidal Go'o J 

land — p 172 cn 

Lange Colloidal Cold Reaction os Routine Test Preliminary i 
Results A R Buchanan —p 175 n„-,niiuli« 

•Protein in Cerebrospinal Fluid Clinical Significance and L 
Determination G Phillips — p 179 
Gastro-Intestinal Symptoms of Hjpogljcemia C Sipp^ P 

Protein in Cerebrospinal Fluid — In tabes and I 

vascular syphilis the normal protein content of cere ro p 
fluid from 20 to 40 mg per hundred cubic centimeters 
increased to from 30 to 80 mg , and at the same time ’ j| 
a disproportionate increase in the globulin fraction 
states that the protein content is increased m all "’’’ A,; 

infections, in septic meningitis and in tuberculous ™ 
the protein mav range from SO to ISO or more mg pee 
cubic centimeters In disseminated sclerosis ako ’ j 
a slight increase in protein content In cerebral a 
increase in protein will be lound in practically n , 

when the ab^cess is deeph situated The explanation 
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IS probably the fact that an adequate centrifugal circulation 
IS provided by the Virchow-Robin spaces to enable the discharge 
of protein from edematous areas of cerebral tissue surrounding 
the abscess Even after apparently adequate surgical drainage 
of a cerebral abscess a guarded prognosis should be given while 
the protein remains at a level above that of high normal 
Most intracranial neoplasms, particularly if they arise from 
the arachnoid and more particularly if they are situated in the 
posterior fossa will cause an increase in cerebrospinal fluid 
protein All posterior fossa neoplasms except cholesteatoma, 
cause an increase in protein content, whether they are intra- 
cerebellar or extracerebellar in origin This is due to the 
relatively smaller size of the cerebellum and its intimate contact 
with the fluid not onlv in the convexities but also in the fourth 
ventricle Above the tentorium, protein increase is most likely 
to be caused by meningiomas or by any other cerebral growths 
which have arisen at or have grown into contact with the 
surface of the hemispheres or the ventricular ependyma In 
growths in contact with the ventricles, the great bulk of protein 
is added to the cerebrospinal fluid after it passes out of the 
ventricular system into the subarachnoid spaces Estimation 
of the protein in specimens of fluid taken from both lateral 
ventricles may be of localizing significance, since tumors in 
contact with one ventricle may produce an increased protein 
content in the fluid in that ventricle with little or no increase 
in the contralateral ventricle In the third ventricle the well 
known colloid cyst does not cause any increase in protein, 
this knowledge may be of value in the differentiation of this 
condition from tumors in the same ventricle, particularly 
spongioblastoma 

South African Medical Journal, Cape Town 

11 455 488 (July 10) 1937 

Food Poisonms Caused bj Materials of Animal Origin E M Robinson 
— p 455 

Food Poisoning Caused by Substances Other Than Those Produced by 
Bacterial Infections D G Steyn — p 463 
The Vitamins Surrey of Existing KnoTv ledge H N Dale — p 467 
•Effect of Cooking on Antiscorbutic Value of Vegetables L F Le\y 
— p 474 

Baboon Electrocardiogram R W S Cheetham — p 477 
Normal Respiratory Movements m Natal Summer F G Cawston — 
p 478 

Note on Two Beetles of Medical Interest m Natal B de MeiUon — 
P 479 

Agglutinins for D>sentery Organisms in Nati\es of Southern Rhodesia 
W Alves K E Berrj and Dorothy O E Beadle — p 480 
History of Medicine II Medical Establishments and Institutions at 
the Cape During Opening \ears of Nineteenth Century P W 
Laidler — p 481 

11 489 524 (Jul> 24) 1937 
Stenhtj and Falling Birth Rate J L Gra> — p 491 
Id The Public Health Aspect C C P Anntng — p 493 
Excision of Thoracic Esophagus A Radford — p 498 
Roseola Infantum Rose Rash of Infants M Witkin — p 499 

Cooking and Antiscorbutic Value of Vegetables — 
Levy has applied the chemical method (titrating with indo- 
phenol) for estimating cevitamic acid in cooked vegetables 
Specimens of the usual kinds of vegetables were taken from 
a large hospital and a mine native compound to find out to 
what extent the antiscorbutic activity is impaired by the culi- 
nary methods employed The chemical procedure confirms the 
biologic method that the effect of cooking on vegetables is to 
bring about a loss in antiscorbutic value The extent of the 
loss depends on various factors 1 In all cases, with the single 
exception of unpeeled potatoes, a portion of the cevitamic acid 
IS extracted by the boiling water, the larger the volume used, 
the greater the diffusion of the cevitamic acid kluch of this 
actiMtv, however is still available to the consumer, if the 
vegetable is boiled m the stew or soup for a short time 2 Since 
the cevatamic acid is slowly extracted during boiling the longer 
the heating the greater is the loss This effect is more apparent 
With cabbage than with potatoes presumabh on account of the 
fact that the cells of leaf vegetables are more easily ruptured 
than in the case of tubers 3 When vegetables are allowed 
to stand for a long time after boiling the cevitamic acid 
becomes oxidized fairly rapidly, presumably by atmospheric 
oxidation This loss is over and above that e.xpcnenccd during 
the actual cooking 4 When the vegetables were cooked in 
tinned or aluminum utensils the loss m actnaty did not increase 
The amount and kind of metallic substances in the vegetables. 


however, are important factors in destruction of their cevitamic 
acid content, since metals catalyze irreversible oxidation The 
quantity of metal that is dissolved from the utensil during 
boiling would be exceedingly small compared with the amount 
actually present in the vegetable S Solutions of cevitamic 
acid are rapidly destroyed by alkali even in the cold, and the 
biologic test shows tint the addition of alkalis to boding 
vegetables leads to rapid destruction of the antiscorbutic 
activity 

Archives Med -Chir de I’App Respiratoire, Pans 

12 169 256 (Ao 3) 1937 
Pulmonary Abscess H Durand -—p 369 

Endopleural Pressure and Pulmonary Circulation F Parodi — p 1S6 
•Roentgenologic Aspects of Interlobar Fissures m Patients with Cardiac 
Decompensation Their Frequenc> and Significance Inflammation of 
Fissures in Patients with Cardiac Disorders C Roubier — p 200 
Radiographic Aspects Simulating Tuberculosis in Patient with Cardio- 
renal Azotemia P Pnivost Delore and Grcnet — p 211 
S>mpathctic S>stcm and Pulmonary Tuberculosis G Rosenthal — 
p 215 

Laryngeal Tuberculosis Stenoses Paradoxical Forms Biologic Treat 
ment of Perforation of Epiglottis Sexera! Cases G Derscheid and 
P Toussaint — p 234 

Roentgenologic Aspects of Interlobar Fissures — In 
making roentgenologic studies on patients with cardiac disor- 
ders, Roubier noted the great variety of roentgenograms of the 
pulmonary fissures of the patients with cardiac decompensa- 
tion He found that m patients with cardiac disorders inflam- 
mation of the pulmonary fissures exists almost exclusively on 
the right side On the left side they are extremely rare 
Moreover, inflammation is most frequent in the small fissure 
(horizontal fissure), whereas the large (oblique) fissure is 
rarely involved When the oblique fissure is visible m the film, 
the horizontal fissure is visible also In this connection the 
author points out that the roentgenograms were made from the 
front, in order to study the^ whole thorax and not to obtain 
information about fissural lesions Consequently it is the hori- 
zontal fissure which is best visible in this position and its 
lesions are less likely to escape detection The author dis- 
cusses the pathogenesis and the significance of the inflamma- 
tions of the pulmonary fissures in patients w ith cardiac disorders 
and reaches the conclusion tliat the fissural inflammations, vyliich 
are so frequent in the advanced stage of cardiopathy are a 
roentgenologic manifestation of the propagation to the pleura 
of inflammatory lesions of the lung that has become involved 
m heart disease 

Journal de Medecme de Lyon 

18 471 488 (Sept 5) 1937 

•Sudden Death Without Apparent Cause m Pulmonary Tuberculosis 
Bounamour Duplant and Ambre — p 471 
•Direrticulum of Greater Curvature of Stomach vvith Signs of Subcardial 
Stenosis M Lev rat and R Cade — p 481 

Sudden Death in Pulmonary Tuberculosis — Bonnamour 
and his associates state that sudden death without apparent 
cause 15 occasionally observed in patients with pulmonary tuber- 
culosis They observed thirteen cases of sudden death among 
3 200 patients and among 920 fatalities The causes arc vari- 
able there arc lesions of the adrenals, tuberculous meningitis 
or acute tuberculous asphyxia However the authors place 
especial emphasis on hepatic and renal lesions, which they 
observed in several cases These lesions suggested sudden 
allergic reactions that were elicited either bv a massive bacil- 
larv discharge or by soluble poisons and endotoxins of the 
tubercle bacilli 

Diverticulum of Stomach with Signs of Subcardial 
Stenosis — Lev rat and Cade point out that diverticula of the 
greater curvature of the stomach were described first bv Aker- 
lund m 1923 and that the number of cases reported since has 
remained small In the roentgenologic examination, these 
diverticula appear as small pockets on the posterior surface of 
the large curvature, visible only in flie oblique position or after 
partial evacuation of tlie barium and only refilling at times in 
the recumbent position The diverticula arc frequently discov- 
ered bv accident in the course of a roentgenologic examination, 
because, as regards tlic clinical aspects, they arc often latent' 
In some cases, however, llicrc are late irregular pains In the 
case described by the authors, the diverticulum produced signs 
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of stenosis below the cardia, which disappeared under the x-ray 
screen in the positions that assured the evacuation of the diver- 
ticular pocket The existence of these diverticula is explained 
by a throw-back to an embrjonic condition The treatment 
consists in the regular mechanical evacuation of the diverticular 
pocket and in measures against the inflammatorj and spasmodic 
phenomena 

Schweizensche medtzinische Wochenschnft, Basel 

67 773 808 (Aug 21) 1937 Partial Inde'. 

Differential Diagnosis of Loss of Pupil Reflexes E Burki — p 774 

Is Surgery Indicated in Person mth Unilateral Gray Cataracli* W 
Comberg— p 779 

Importance of Ocular Symptomatology in Pathogenesis of IMyasthenia 
(Erb Goldflam Disease) A Franceschetti — p 780 

Intestinal Tuberculosis and Disorders of the Fundus Oculi A Frances 
chetti and R Herrmann — p 784 

Detachment of Retina as Result of Inflammations in Adjoining Tissues 
W Meisner — p 788 

Diagnostic Significance of Determination of Blood Pressure in Retinal 
Vessels F Rmtelen — p 791 

^Proteus ConjunctiMtis and Contribution to Parinaud s S>ndrome A 
Zuccoli — p 803 

Proteus Conjunctivitis — Zuccoli reports the history of a 
woman, aged S3, who developed an acute swelling of the lids 
of the right eye The anamnesis revealed that the patient had 
had for some time a secreting perianal fistula The swelling 
of the hds was so severe that the right eye could not be opened 
Moreover, the right cheek was swollen and the movement of 
the lower jaw was difficult The disorder was diagnosed as 
Pannaud’s conjunctivitis, although there was no destructive 
ulceration and necrosis of the conjunctiva It is known that 
Pannaud’s sjndrome does not have a uniform etiologj Bac- 
tenologic studies on the diseased conjunctiva disclosed Bacillus 
proteus-vulgans The conjunctivitis disappeared rapidly m 
response to nonspecific treatment, with moist compresses and 
instillation of a silver preparatioil In order to demonstrate 
the pathogenicity of the proteus bacillus for the eje, animal 
experiments w'ere made and it was found that mere instillation 
of proteus bacilli into the conjunctival sac may produce a 
suppurating conjunctivitis Bj the subconjunct val injection of 
the bacillus a granulomatous conjunctivitis could be produced 
Inoculation into the cornea, the anterior chamber and the 
vitreous body demonstrated a great pathogenicity of Bacillus 
proteus for the eyes of rabbits 

Pediatna, Naples 

45 765 856 (Sept 1) 1937 


the disease The results depend on the general condition of 
the patient when given the first transfusion Blood tiamfu 
sion stimulates the organic defenses and modifies the colloidj! 
equilibrium of blood and tissues, it supplies the blood vvilhpto. 
teins, ferments, vitamins and immunifacient substances 

Policlinico, Rome 

44 425 472 (Sept 1) 1937 Medical Section 

Intestinal Trichomoniasis n ith Sj mptoms of Mucomcmbranous Enhu- 
cohtis P De Aluro — p 425 

Endocarditis from Nocardia Cases L Alestra and M Girolami — 
P 441 

Behauor of Blood Serum Proteins Following Repeated Bleeding B 
Rubegni — p 464 

Intestinal Trichomoniasis with Mucomcmbranous 
Enterocolitis — According to De Muro, a review of tlie 
literature on clinical anatomopathologic and experimental 
studies shows that Trichomonas hominis has pathogenic prop 
erties similar to those of Endamoeba histolytica It pliagocjtcs 
the erythrocjtes and is the eUohgic agent of certain disease 
of several organs Trichomoniasis with symptoms of muco- 
membranous enterocolitis is frequent It may be of a simple 
febrile or emaciating clinical form The author foimd twelie 
cases of the condition m adults in a span of about three jears 
III all cases there was the symptomatic triad of constipation, 
abdominal pain and elimination of mucous membranes Con 
stipation was moderate and sometimes there was pseudodiar 
rhea Trichomonas was identified from the feces or from fecal 
cultures The microscopic study of the small pieces of tlie 
eliminated mucous membrane showed degeneration of the cpi 
thelial cells and presence of a few leukocytes and Trichomonas 
The patients complained of pain at the iliac fossa and the 
transverse colon Generally the patient had a humid longue 
and an unpleasant breath In three cases there was tumefac 
tion of the abdomen Five patients had a hypertrophic hicr 
There was hjpochlorhydria in eight cases and Iijperclilorlijdria 
m one In three cases chlorhydna was normal In four there 
was eosmophilia The author advises the examination of the 
feces for ten consecutive days because of the fact that the 
period m which the examination of the feces for the parasite 
may give negative results fasts for more than a week Bie 
patients observed by the author were given a diet with pie 
dominance of milk and greens vv ithout excessive dietetic restric 
tions In all cases satisfactory results were attained from the 
administration of chiniofon or enterovioform by mouth DctaiN 
technic and dosage of the treatment are not given b) the 
author 


♦Blood Transfusion in Bronchopneumonia in Infants G Murano — 
p 765 

Behavior of Diastases in Blood of Infants Preliminar> Note A 
Chieffi — p 783 

Permeability of Blood Encephalic Barrier in Infantile Dj stroph} E 
Tatafiore — p 788 

T>pe of Diphtheria Bacillus in Relation to Clinical Evolution of Diph 
theria N Carrara and A Preiitera — p 796 

Hemiplegia with Postdiphtheritic Paraljsis Case Nora Andreis — 

p 812 

Ancjlostomiasis in Children Clinical and Epidemiologic Studj F 
Alartillotti — p 820 

Blood Transfusion in Bronchopneumonia in Infants — 
Murano obtained satisfactorj results from blood transfusion m 
eighteen of a group of twenty -six infants suffering from bron- 
chopneumonia The identity of the blood groups between 
patients and donors was previously established m all cases 
The transfusions were made slowly m the vein of the elbow, 
and IS or 20 cc of 10 per cent citrated blood was used for 
eacli transfusion Besides transfusion the symptomatic treat- 
ment for bronchopneumonia was administered In some cases 
satisfactory results vvere obtained with the first transfusion 
In other cases two or three transfusions vvere given, one every 
other dav An intense reaction which is similar to that from 
a colloidoclastic shock follows the first transfusion in patients 
who follow an evolution to recovery The reaction is less 
severe after the second and third transfusions and is poor in 
patients who are gravelv ill The reaction lasts for about two 
hours It differs from that of shock from incompatibility of 
blood groups Blood transfusion gives the best results in early 
uncomplicated forms of bronchopneumonia and also in toxic 
and intectious forms it it is given earlv in the development of 


Jahrbuch fur Kinderheilkunde, Berlin 

149 201 264 (July) 1937 

Dominance and Degrees of Stimulation of Center of Sucking A 

— P 201 

Auricular Flutter After Diphtlieria A Beer— p 207 ^ _ 

•Clinical Aspects of Tuberculous Meningitis L i 

Peculiar Case of Cleidocranial Dysostosis in Child Aged 7 i » ^ 

Winkler— p 238 

Clinical Aspects of Tuberculous Meningitis — Schlajw 
bersky reports observations m sixty cases of tuberculous 
gitis that came for observation at the unnersitv clinic m c 
and also cites reports from the literature He found 
tuberculous meningitis does not present a uniform clinica 
ture but may appear in many different forms On tlie 
of the sy mptomatology he differentiates seven different o 
the classic type, the gastro-intestinal type, the 
the convulsive type (convulsions, chiefly of 
tvpe) the hemiplegic type, the latent type and tlic Dl 
which the consciousness is not impaired Occasionvlly 
are combinations of the different types The 
in different cases of tuberculous meningitis Inc 
test IS usually positive (79 per cent of the suth^s 
The changes in the cerebrospinal fluid vary red 

sure IB a frequent change Tubercle bacilli were 
m 317 per cent of the authors cases Other changes oc^^^ 
ring with considerable frequency were positive ^ ^ 

^on^e-Appdt tests reduction in the sugar content a 
in the number of cells The sedimentation speed was 
alwavs reduced In 54 per cent of the cases it was p 
to demonstrate the source of infection 
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Klinische Woctensctnft, Berlia 

16 3169 1200 (Aug 21) 1937 Partial Inde-c 
Causal Agent of Venereal Lymphogranuloma K Herzberg and L O 
Koblmuller — p 3173 -c „ . w 

•Iniestigations on Elimination of Vitamin A in Human Feces tl 

EweVimental Eequiremenls of Treatment of Diphtheria by Means of 
Vitamin C and Adrenal Cortex Extract E Berger— p 1177 
Result of Desensitiration in Diabetic Patient noth Insulin Allergy O 
Stotter— p 1180 , „ , a 

Relation of Lltratiolet Irradntion of Surgical Field to Anaphylaxis and 
Nonspecific Therapy H Hxyhceh and A Jomsch— p 1183 
Determination of Acetone Bodies in Clinic F Lauersen — p 1187 


Ehmination of Vitamin A in Human Feces — Wendt 
describes studies on the quantitatiie determination of vitamin 
A in the feces of healthj subjects w ith and u ithout t itamin A 
tolerance tests and in the feces of patients vith tarious distur- 
bances m the processes of resorption The feces that have been 
eliminated in tuenty-four hours are rubbed up with anhjdrous 
sodium sulfate and dried, then introduced several times into 
96 per cent alcohol and left to stand o\er night Passage 
through the suction filter is followed by boiling for thirty 
minutes with 25 per cent alcoholic solution of potassium 
h)droxide to effect saponification After cooling the material 
IS shaken several times with benzine The benzine extracts 
are washed several times with distilled water until the reaction 
toward litmus is no longer alkaline Then the benzine extract 
IS dried for about twelve hours with sodium sulfate, filtered 
and condensed in a viacuum until dry, then combined with 
chloroform and again condensed After that 10 cc of chloro- 
form IS added and to 0 2 cc of this mixture 1 cc of solution 
of antimony trichloride is added The resulting blue colora- 
tion IS subjected at once to colorimetry Under the influence 
of the daily administration of three times twentj drops of a 
vitamin A preparation, the blue value of the feces increased 
at first only slightlj, but between the twelfth and thirtieth day 
of the tolerance lest it suddenly increased to several hundred or 
several thousand units This seems to indicate that before an 
excess of vitamin A is eliminated m the feces the vitamin 
depots of the organism are filled and that the organism has 
a regulatory mechanism which prevents an excessive increase 
in the vitamin A content In patients with considerable dis- 
turbances m the resorption (icterus, peritoneal carcinosis), the 
tolerance test with three times daily twenty drops of vitamin A 
preparation resulted at once m a severe blue reaction in the 
stools The eliminated amount of vitamin A corresponded to 
the degree of impairment in the resorption 


Medizinische Welt, Berlin 

11 1093 1128 (Aug 7) 1937 Partial Index 
Drinking Cures with Sea Water History Method and Indications H 
Brumng: — p 1093 

’Treatment of Se\ere Genital Hemorrhages in Essential Thrombopenia 
A Hildebrandt — p 1103 

Circulatory Action of Scilla Glucosides During Senility A Bergel — 
— P 1105 

Hay re\er Patients H Elach — p 1107 

Treatment of Hemorrhages in Essential Thrombo- 
pema — Hildebrandt stresses the necessitj of an examination 
of the blood in voung girls with severe genital hemorrhages, 
for the hemorrhages maj be caused b) Werlhof s disease or by 
essential thrombopenia After discussing the clinical aspects 
of thrombopenia the author evaluates the various therapeutic 
methods that have been recommended for it, pointing out that 
in recent jears the research on vitamins has provided new 
therapeutic possibilities for the hcinorrliagic diatheses A prep- 
aration that contains vitamins A, B C and D in combination 
w ith calcium phosphate has been used m essential thrombopenia 
succcssfullj bj some and w itliout success bj others Still more 
rcccntlj the use of vitamin C has been recommended for the 
treatment of the hemorrhagic diathesis and several authors have 
produced favorable effects with vitamin C in essential thrombo- 
pema with severe genital hemorrhages He himself reports 
two such cases The first patient, a girl, aged 18, had essential 
tlirombopenia and genital hemorrhages After vanous other 
methods, such as curettage, treatment with insulin, endocrine 
therapy and medicaments for the contraction of the uterus, had 
jwoduced oiilj temporarj improvement, treatment with vatamm 
(- and iron produced lasting results The second patient was 
a woman aged 26 In this case also the genital hemorrhages 
3'' well as the petechial and mucosal bleedings responded to 


treatment with vitamin C and iron In the conclusion the 
author suggests that the favorable effect of vitamin C on hem- 
orrhages and on the hemorrhagic diathesis is probably due to 
the fact that it reduces the vascular permeabihtj 

Munchener medizinisclie Wochenschrift, Mumch 

84 1281 1320 (Aug 13) 1937 Partial Index 
Indications for Surgical Treatment of Goiter C Schindler — p 3281 
•Indications for Surgical or Nonsurgical Treatment of Thyrotoxicoses 
from Point of View of Internist H Kammerer — p 1285 
Cutaneous Lesions Caused by lellow Cross Gas (Dichlorethylsulfide 
Mustard Gas) Diagnosis First Aid and rurther Treatment L 
Hauck — p 1292 r -r^ i r 

Bone Lesions Caused by Oyerexertion in the Work Service M Detlef 
sen — 1294 

Surgical Treatment of Thyrotoxicoses — Kammerer 
stresses that in all severe cases of exophthalmic goiter, which 
develop rapidly, the postponement of the operation involves dan- 
ger If the internal treatment produces no essential improve- 
ment m the thjrotoxic symptoms, the preoperative iodine 
treatment according to Plummer should be instituted Strict bed 
rest, quieting psychotherapy and, if necessarj, sedatives are the 
first measures m the internal treatment of severe exophthalmic 
goiter Animal proteins should be restricted, but carbohydrates 
should be given m relatively large amounts If the metabolic 
rate increases in spite of this treatment, medication with iodine 
might be continued for a while after the operation The thyro- 
toxicoses that develop during the menopause are often favorably 
influenced b) irradiation of the hypophjsis In cases of exoph- 
thalmic goiter which are caused by iodine, irradiation is con- 
traindicated In mild cases of exophthalmic goiter, surgical 
intervention is unnecessary, for they either recover sponta- 
neous!) or m response to internal measures 

Zeitschnft fur Krebsforschung, Berlin 

46 109 240 (July 21) 1937 Partial Index 
Experiments lutb Estrogemc Substance Production of Intra Dterine 
and Extra Utenne Neoplasms in Rabbits Hannah Pierson — p 109 
•Influence of Pbotosensitizinp Substances on Development of Cutaneous 
Tumors W Bungeler — p 330 

Incidence of Cancer Eirst Complete Cancer Statistics of Germany m 
Last Thirty Years W Stupemng — p 175 
Nature of Cytolytic Reaction Particularly m Model Experiments A 
von Wacel and 0 Pesta — p 213 
Cancer Statistics m Rostock W Pischer — p 221 
Eibro Epithelial Tumor a Papilloma, from Which Sarcoma Developed 
O Berner — p 232 

Photosensitizing Substances and Cutaneous Tumors — 
Bungeler sa)s that the occurrence of cutaneous carcinomas 
chiefly m the region of the face has given rise to the assump- 
tion that intensive exposure to sunlight is somehow concerned 
in the causation However, since the same exposure to the 
rays of the sun produces cancers only in some persons, it was 
assumed that there are still other factors In this connection 
the author points out that Kosanovics, m examining the urine 
of fourteen patients with facial carcinoma, regularly detected 
hematoporphynn, which is not found in the urine of normal 
persons or of those ni whom the carcinoma is in a different 
location It has been assumed that the presence of hemato- 
porphyrm m the urine is the manifestation of a constitutional 
anomaly on the basis of which the exposure to sunlight exerts 
Its harmful effect After reviewing the literature on this prob- 
lem, the author describes his own experiments on the effect of 
photosensitizing substances on the development of cutaneous 
tumors He produced photosensitization with cosin, hemato- 
porphynn and a fluid tar preparation The experimental ani- 
mals, white mice, were exposed to the sunlight for five or six 
hours each day In a large number of animals it was demon- 
strated that the subcutaneous administration of the photosensi- 
tizing substances sensitizes the skin m such a rnamicr that 
exposure to intense sunlight first produces inflammatory 
changes, which later are followed by atrophic and hypertrophic 
processes of the cutaneous epithelium and connective tissue and 
that these changes m turn lead to the formation of benign or 
malignant tumors In control animals that were exposed only 
to sunlight but were not treated with pliotoscnsitizmg sub- 
stances there occasionallv developed benign cutaneous neoplasms 
but never malignant neoplasms Iilorcover, the percentage of 
animals developing tumors was much smaller m the control 
group tlian in the group that had been sensitized Thus it 
cannot be denied that photosensitizing substances play a part 
m the development ot cutaneous tumors 
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Wiener klmische Wochenschnft, Vienna 

50 1195 1218 (Aug 20) 1937 

Diagnosis and Statistics During Senility A Alulkr Deham — p 1195 

Question of Ability to Make a AVill in Patients ivith Mental Defects 
H Urban — p 1200 

'Prerention of Puerperal Mastitis by Dry Treatment H \on Brucle 
— p 1203 

Therapy of Jtigraine A Schick — p 1205 

Simple Method for Correction of Outstanding Ears E Eitner — 

p 1206 

Treatment of Serious Bone Fractures R Demel — p 1206 

Prevention of Puerperal Mastitis— Von Brucle main- 
tains that keeping the nipple dry is of primary importance in 
the prevention of mastitis In view of the drying effect of 
tannic acid, he decided to treat the nipples with a powder con- 
taining tannic acid and formaldehyde This powder is non- 
toxic and Its application to open wounds is painless, at the 
most producing a mild burning sensation After nursing, the 
nipple IS carefully cleaned with a damp cloth and dried Then 
the tannic acid powder is dusted on The tanning and harden- 
ing effect of the tannic acid preparation prevents the penetra- 
tion of pathogenic micro-organisms to the deeper tissues and 
promotes the healing of existing rhagades under dry crusts 
Great care is taken that during the intervals between nursing 
the breast is kept dry If the nursling is unable to empty the 
breast, the pump is used and an absorptive cloth is applied to 
the breast The nurslings never showed aversion against the 
breast that had been treated with the tannic acid preparation 
In 1,200 women in whom the breasts were treated in this 
manner only one case of mastitis developed, and this was in a 
woman who had an extensive furunculosis 


Nederlandsch Ti]dschnft voor Geneeskunde, Haarlem 

81 4033 4136 (Aug 21) 1937 Partial Index 
Hypertension and Eye Disease H J ]\r Wcve — p 4036 

Protamine Insulin L Afeyler and A de Haar — p 4045 

Connection Betueen Intake and Elimination of Vitamin Bi in Healthy 
Persons H G K Westcndrmk and J Goudsmit — p 4056 
^Results of Irradiation in Cancer of Os Uteri D den Hoed — p 4063 

Results of Irradiation in Cancer of Os Uteri — Den 
Hoed concludes that the present technic of irradiation produces 
cure in from SO to 60 per cent of the operable cases and of the 
cases that are on the borderline of operability and m about 
20 per cent of the inoperable cases Further improvement of 

the results may be expected chiefly from an earlier onset of 

the treatment, that is, during a more favorable stage of the 
cancer This implies that an early diagnosis is important It 
IS suggested that early diagnosis will be promoted by the regu- 
lar examination of the apparently healthy Moreover, the great 
technical improvements obtained during recent years in the 
field of radiology suggest that the number of cures can be 
increased also by further refinements of the therapeutic methods 


Hospitalstidende, Copenhagen 

so 817 S48 (July 13) 1937 

♦Treatment of Pellagra tilth Stomach Preparations and Gasirogenic Eti 
ology of Disorder Together tilth Relationship to Polj neuritis Amoaff 
Other Disturbances A Petri O Wanscher Else Stubbe Teglbiirg 
and H P Stubbe TeglbjKrg— p 817 , , 

ciome NeuroloEic Problems in Pellagra Illuminated by Treatment ii-ith 
Ventriculin H P Stubbe Teglhjairg -P 841 


Treatment of Pellagra with Stomach Preparations — 
Petri and his associates conclude that disturbances in gastric 
function of local or central origin are of decisive etiologic sig- 
nificance in pellagra They found that removal of the stomach 
in young dogs and swine induced a chronic, fatal disease 
regarded as pellagra, with universal morphologic changes in 
the nervous system and corresponding clinical manifestations 
Since these changes were resistant to oral treatment with 
vitamin B but rapid improvement followed administration of 
neutralized’ stomach juice, the svmptoms seem attributable to 
the loss of a probably specific gastric function In some 
patients, whose pellagra and alcoholic polyneuritis were sup- 
nosed due to a deficient stomach function, treatment with human 
stomach juice or pressed ju.ce from swine stomaeh as the sole 
treatment led to marked improvement or clinical fecovco TJie 
authors state that six cases of pellagra which originated during 
deoressive psychoses in spite of sufficient diet were cured by 
freatment with ventriculin the treatment had no certain effect 
on the psvehoses In cases with achylia it is important to add 


twenty drops of hydrochloric acid three times a daj tot' 
fluid m which the ventriculin is given The manifest pelh t 
symptoms will usually disappear in two months at the m i 
Because of the similarity in the changes in the nenoas S}sln 
in pellagra and in pernicious anemia and because of the afc 
tibility of both disorders by ventriculin, the authors irodj 
identify neuropoietin (or perhaps the product formed bj ib 
cooperation) as the probable antipellagra factor The faiorab’’ 
effect of therapy with stomach preparations in cases of fdv 
neuritis associated with disorders in gastric function (Pelri arf 
Wanscher) is believed to point to the loss of a specific stoimcli 
function in these cases, like that lacking in pellagra 


Ugesknft for Lseger, Copenhagen 

99 825 842 (Aug 5) 1937 

"“Pneumonia Studies II Serum Treatment of Croupouj Pneomnea 
N I Nissen — p 825 

Pneumococcus Serum T Madsen — p 834 

Pernicious Anemia Resistant to Oral Treatment Case G F Johanita. 
— p 834 

Chronic Potassium Iodide Intoxication Christine Tb>gesen and Cecil 
Nielsen — p 835 

Serum Treatment of Croupous Pneumonia — kisstn 
states that the mortality in sev'enty-four cases of croupois 
pneumonia treated in 1934 and 1935 was 41 9 per cenf Dunn» 
the following eighteen months 100 patients were treated, fen, 
or 16 9 per cent, of the fifty-nine given serum treatment died 
twenty-three, or 569 per cent, of the forty one who received 
no serum died He considers it justifiable to treat eieiy patient 
presenting croupous pneumonia with type I serum immcdiatdl 
on admission and until type determination is made, when treat 
ment with type-specific serum should be continued 


99 843 862 (Aog 12) 1937 

Rankes Teaching on Tuberculosis Retietv 0 Thomsen — P 843 
•Diagnosis of Myelomatosis K Transb))! — p 847 , , , | 

Dysuria and Ephednne with Remarks on Treatment of boctunui 
Enuresis and Myelitic Enuresis L E Prkild — ^p 851 _ 

Early Operation of Chononepithelioma After Hjdatid Mole Case 
Viking — p 853 

Myelomatosis — Transbffl savs that by perproteinemia aecora 
panics myelomatosis The most commonly employed *^1 
can disclose it is the sedimentation reaction While the plobuim 
reactions are valuable aids in diagnosis, sternal puncture is 
important for earlier and more certain recognition of the du 
order In the case described, in which no clinical sy’tnpth'ds 
except cachexia and anemia were present, no elimination o 
Bence Jones protein and no roentgenologic changes, mye'onB 
tosis was suspected because of the exceedingly high ^odmien 
tion reaction (140 mm ) in connection with but slightly . 
temperature, and the diagnosis was established through 
puncture Examination of the serum proteins showed a o 
protein of 945 per cent (2 92 per cent albumin, 653 per c 
globulin) While cases of myelomatosis with normal 
proteins and greatly accelerated sedimentation reaction 
reported failure of the sedimentation reaction must, on 
whole, be expected in myelomatosis with normal scrum P 
teins In cases in which the hyperproteincmia seems 
cably high, closer examination of the serum bv one of the 
specific reactions is indicated, the lormol-gel reaction >5 
simplest of these Bing adds two drops of formalden) 

1 cc of serum and notes whether at room temperature a 
ring forms w ithm three hours , m most of his cases this 
during the first half hour, in two cases not until atle 
hours and in the authors instance not until after 
and forty minutes The test is positive only m ,p,i( 

hyperproteincmia, which appears preeminently m 4 

but IS also seen in Bmg and Neels disease, Boecks ' 
grave liver disturbances and occasionally chronic m 
Takatas reaction may be positive Jersild diagnowd 
by means of "auto checking' of the Wissermann ^ 

The author considers x-ray examination an uncertain 
in myelomatosis and examination for Bence Jones pr 
diagnostic value In many cases of myelomatosis _ g 

injury demonstrable by functional tests and dctcrmi ^ 

the blood urea In some cases uremia is the direct 
death The possibility of myelomatosis sbould , 
mind in atvpical cases of renal insufficiency and ( 

was established in six out of the twelve Mses o , ^2 

uncertain genesis found by SpiIIer among 43- case 
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COMMUNITY PROVISION FOR THE 
SERUM TREATMENT OF PNEU- 
MOCOCCIC PNEUMONIAS 
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OF MEDICINE BY A SPECIAL 
SUBCOMAIITTEE 

Russell L Cecil, MD, Chairman, Jesse G M Bullowa, 
lil D , Henry T Chickering, M D , and E H L 
Corwin, PhD, Secretary 
new \ork 

I THE PROBLEM OF THE PNEUMONIAS 

It IS well known that in our part of the world 
“pneumonia” is not only a very prevalent but a very 
deadly disease The combined average lethal rate of the 
pneumonias is close to 25 per cent As a cause of 
invalidism and death, the pneumonias outrank the 
communicable diseases of childhood They occupy 
third place in the mortality bills of New York City, 
New York State and the United States death registra- 
tion area and are preceded only by the diseases of the 
heart and by cancer They take a veiy large toll among 
people of the most productive age groups There are 
few' prevalent acute conditions which have such a high 
mortality or are as expensive to treat 

Within the last decade the curative value of concen- 
trated specific immune horse serum has been established 
for the pneumococcic pneumonias of type I and type II, 
and evidence is rapidly accumulating that it is also 
efficacious in types V, VII, VIII and XIV The 
general introduction of specific serum therapy has been 
slow' The possible reasons for it are 

1 The lingering of the dictum that the disease is self 
limited 

2 Hesitation on the part of general practitioners to employ 
serum intrai enouslj 

3 The difficult) m obtaining serums, and their high cost 

4 Lack of facilities for the differentiation of pneumococci 

5 Failure on the part of health authorities, except in New 
York, Massachusetts and scieral other communities, to recog- 
nize the communicable character of the pneumonias and to urge 
appropriations for the free distribution of the antipneumococcus 
serums 

The Buretu of Laboratories of the New York City 
Health Department, the Rockefeller Institute and 
seteral of New York’s hospitals, notablj' Bellevate and 
Harlem, have made ven important contributions to 
the development of specific therapy for pneumonia 

n V BRIEF HISTORICAL RETROSPECT 

It has been established that the etiologic factor of 
lobar piieumoma in man is the pneumococais although 


other micro-organisms are sometimes identified with 
true cases of lobar pneumonia Table 1 gives the 
bacterial flora in lobar pneumonia on the basis of 2,000 
cases * 

It is impossible within the short space of this section 
to give a detailed history of the evolution of therapy 
with pneumonia serum Only the highlights will be 
touched on 


To Weichselbaum is conceded the credit for having 
definitely established m 1886 the causal relation of the 
pneumococcus to lobar pneumonia The discovery by 
Neufeld of the solubility of pneumococci in bile led to 
the method of differentiation between the pneumococcus 
and the streptococcus Pioneenng work in the utiliza- 
tion of immune serum in pneumonia was done bj' the 
Klemperers in 1892, followed by Eyre and Washbourn, 
and by Elser and Roper at the New York Hospital 
in 1909 and 1913 - 

In 1909 Neufeld and Haendel first demonstrated the 
existence of antigenically different types of pneumo- 
cocci The}' also noted that the protective action of the 
antipneumococcus serum m mice was limited to the 
homologous strain of pneumococcus In the two papers 
that they published in 1910 they discussed the need of 
type determination for effective serum therapeusis 
They gave an account of the results obtained by them 
in treatment of patients with intravenous injections 
of potent antipneumococcus horse serum They called 
attention to the need of administering large doses to 
obtain beneficial results ^ 


In this country it was under the auspices of the Medi- 
cal Commission for the Investigation of Acute Respira- 
tory Diseases of the Department of Health of the City 
of New York that the earliest work on the pneumo- 
coccus began This commission W'as organized at the 
suggestion of Hermann j\I Biggs m 1904, and a special 
grant of $10,000 for the work w’as made by the Board 
of Estimate and Apportionment E G Janew'ay was 
the president, William Osier, vice president and T 
Mitchell Prudden secretarj, the other members being 
William H Welch, L Emmett Holt, Frank Billings, 
John H klusser, Theobald Smith and Francis P Kinni- 
cutt The cooperation of a number of outstanding 
bacteriologists and pathologists was secured under the 
leadership of Biggs, William H Park and Anna Wil- 
liams Reports were first published in the Journal of 
Experimental Medicine and Biology m 1905 and in the 
Journal of Infectious Diseases in 1906 and 1907 
In part I of the report of the commission, published 
in 1905, there appeared a paper b} Katherine R Collins 






nionia Arch Int Med 40 2S3 (Sept ) 1927 
and^”4°'l9U^ ^ Scrum Treatment of Pneumonia VI Rcc 8C 187 

A' '‘if' UntersucIiunKen uber Pneumo- 
a^''l66* ISuT s d k Gsndhtsamte Berlin 34 293 304 1910 
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of the Bureau of Laboratories of the City Department 
of Health in which the following conclusions were 
presented 

1 Pneumococci, by reason of their agglutinating properties, 
exhibit a tendency to separate into numerous groups similar 
to streptococci 

2 Pneumococcus mucosus forms a distinct and consistent 
\anet} The production by it of common agglutinins for some 
pneumococci and the resistance of the agglutinins produced by 
it to absorption bj the streptococcus indicate a nearer relation 
to the former than to the latter organism 

Further contributions to the biology of the penumo- 
cocci were made by Dochez and Gillespie of the Rocke- 
feller Institute in 1913 and by Dochez and Avery in 
1915 Their studies showed that there were at least 
three distinct and fixed types of pneumococci, desig- 
nated respectively as type I, type II and type III, which 
comprised about 80 per cent of all the strains of pneu- 
mococci encountered in patients with lobar pneumonia 
The pneumococci which were found m the other 
patients were for the most part unrelated to one another 
and were designated as group IV 

This work led to extensive clinical studies ivith 
unconcentrated antipneuniococcus type I serum at the 
Rockefeller Institute by Cole and Dochez (1913) and 
later by Avery, Chickering, Cole and Dochez (1917) 


Table 1 — Bacterial Flora in Two Tlionsaitd Cases of Lobai 
Pneumonia 



Cases 

Per Cent 

pneumococcus 

1913 

9o 63 

Streptococcus haemolyticus 

76 

38 

Pneumobacillus o£ Priedlander 

8 

04 

Haemophilus ioflueuzae 

1 

0 05 

Staphylococcus aureus 

2 

01 


In 1920 Cecil and Blake showed that monkeys inocu- 
lated with a fatal dose of pneumococcus type I could be 
protected with specific type I horse serum 

As a result of the influenza pandemic of 1917 and 
1918 the Metropolitan Life Insurance Company 
appointed a commission known as the Influenza and 
Pneumonia Commission of the Metropolitan Life 
Insurance Company This commission held its first 
meeting July 15, 1919 It consisted of Milton J 
Rosenau, chairman, William H Park, G W McCoy, 
W H Frost, E O Jordan, Lee K Frankel and Augus- 
tus S Knight, medical director of the Metropolitan 
Life Insurance Company The commission is still in 
existence, with the same chairman but with a changed 
membership During the year 1920 the work of the 
commission was limited to epidemiologic and immuno- 
logic studies of influenza In the following year a 
series of studies on the prophylactic use of influenza 
vaccines w as made and expenments rs ere carried on in 
New York and Massachusetts with pneumonia vaccines^ 
At that time it nas found that the extracts of the pneu-' 
mococcus had no better prophj lactic nrtues than the 


yaccines usually made 

The refinements in the production of the pneumococ- 
cus immune serum nere due to a number of workers 
New York City was the pioneer in this field, the first 
really practical method for concentrating a speafic 
immune serum, namelj, diphtheria antitoxin, having 
been densed in the Bureau of I^boratones o^he 
Department of Health b> Robert B Gibson in 1905 
Subsequent!}, -various modifications and improrements 
nere made by Banzhaf, also in the Bureau of Labora- 
tories of the Department of Health 


JoDj AML 
Oci >3 19! 

In 1915 Gay and Chickering were the first to shoM 
that the immune bodies in pneumococcus serum could 
be separated by biologic methods Further funda 
mental work along these lines was done by Huntoon 
Though Huntoon’s antibody solution possessed definite 
therapeutic value, it frequently caused severe and some 
times fatal reactions It was used in the treatment of 
several hundred patients at Bellevue Hospital 
In 1924, working under Rosenau at Harvard Bin 
versity, Felton developed a concentrated antibodv solu 
tion by precipitating the euglobulins wuth large quantities 
of distilled water The production of Felton’s serum 
was aided by a grant of $10,000 for three }ears which 
was placed at the disposal of Dr Park by Hr Lucius 
N Littauer, who, by subsequent grants, is said to have 
given the sum of $120,000 toward the study of pneu 
monia The value of Felton’s serum wms conclusnelj 
demonstrated at Bellevue Hospital by Cecil and SutlifFe 
and by Cecil and Plummer and at Harlem Hospital b) 
Bullowa and Rosenbluth At this time, with the aid of 
another grant by Mr Littauer, the first effective anti 
pneumococcus type II serum was produced at Otisiille 
and refined by Felton Its clinical value was demon 
strated when it was used on the first, second or third 
day Its efficacy in cases presenting bacteremia was 
proved by Baldwin at the New York Hospital 

In 1926 Georgia Cooper and her co-workers at the 
Bureau of Laboratories of the Department of Health 
began the publication of a senes of studies on the dif 
ferent strains of pneumococci, which had been pre 
viously classified as group IV, and succeeded m 
resolving them into twenty-nine types, they obtained 
pure cultures and antiserums for each t\pe In the 
words of Rosenau, “This is considered one of the out 
standing pieces of work of the Metropolitan Influenza 
and Pneumonia Commission ” As a result of these 
studies the species of pneumococcus is now divisible 
into thirty-two types, each designated by Roman 
numerals ^ Some of these types are more prevalent 
in adults, others m children , 

In 1928, with the aid of funds given to New lorK 
University through Dr Park, and in 1930, througu 
funds given to Dr Charles Hendee Smith by the 
Commonwealth Fund, and as the result of a study o 
pneumonias in children at Harlem Hospital throng 
funds given Dr Bullowa by the Littauer Fun , 
types I, VI, XIV and XIX were recognized as the most 
common invaders of children Further work m this 
field was financed by the Altman Foundation for t c 
production and testing of serum for additional tvpes 
that were associated wuth pneumonia in children 
In 1929 reports of the value of concentrated 
for the newer types began to be published The cbni 
evaluation of the newly segregated types V, wt nh 
VIII was largely the work of the Harlem nospi 
workers, under the Littauer grant This work was su 
sequently confirmed by the Boston City Hospip* ^ 
At that time an appeal was presented to the Conun 

wealth Fund by the Massachusetts Department m 

Public Health for a pneumonia study and service^ 
clinicians wEo experimented with the use of the 
in Boston were unanimous in believing that , 

should be distributed, the product made more po < 
the cost lowered and reliable data obtained o 
dosage required if the benefits to be derived r ^ 
antipneumococcus seru m were to be enjoy e J 

4 Some of the types are so closely related that partict! 

•whether they sbouM be coTvitnued as \ I arl 

larly to type \\\ I which is beinff cla^ ificd with fype 
\\\ which now IteiOfr classified with typo 



\ OLUME 109 
Number 17 


PNEUMOCOCCIC PNEUMONIAS— CECIL ET AL 


1325 


those who stood m need of it The Commonwealth 
Fund made the first grant in 1930, with the expectation 
that the demonstration would continue for five )'ears 
An advisory committee, under the chairmanship of Dr 
George H Bigelow, then commissioner of health of 
the state of Massachusetts, was organized, and Dr 
Roderick Heffron became the executive who carried 
on the field work The demonstration had a twofold 
objective “the evaluation of pneumonia serum under 
the conditions of the general practice of medicine, and 
the development of plans for the distribution of this 
serum foi the treatment of those patients who might 
reasonably be expected to benefit from its use ” - It 
thus embraced problems of scientific research as well 
as of administrative piocedure 

It is now recognized that the most effective use of 
serum depends on the administration of rhe required 
amount in the shortest possible time This is prac- 
ticable only when the serum is of high titer Felton’s 
concentrated horse serum permits larger doses to be 
administered in smaller bulk and more effectively, it 
simplifies the procedure and reduces the incidence of 
primary reactions and of serum sickness 

Experiments are now being conducted by Goodner, 
Horsfall and McLeod at the Rockefeller Institute u ith 
unconcentrated but processed rabbit serum, and at 
Harlem Hospital under the direction of Bullowa with 
concentrated rabbit serum Then limited experience to 
date indicates that rabbit immune serums have definite 
biologic advantages over horse immune serums 

III DEVELOPMENT OF THE RAPID METHOD OF 
PNEUMOCOCCUS TYPE DETERMINATION 

In View of the importance of early recognition of 
the type of pneumococcic infection for successful 
therapy, the development of the technic of rapid type 
determination from the sputum is an important mile- 
stone in the evolution of the specific treatment of 
pneumonias The pioneer work in this field was done 
by Krumwiede and Noble of the Bureau of Labora- 
tories of the New York City Department of Health, 
who in 1918 avorked out a method whereby they were 
able to differentiate the types from the sputum within 
a comparatively short period of time , its reliability was 
not established Later Sabin devised the stained slide 
agglutination technic which saved time and material 
The original methods of typing required considerable 
quantities of mouse peritoneal exudate for the agglu- 
tination tests 

Although Neufeld had described in 1902 the specific 
capsule swelling reaction, occurring when the pneumo- 
cocci are acted on by the homologous immune serum, 
he appears not to have recognized its applicability to 
tjping until nearly thirty j'ears later In 1931, in a 
studj with Etinger-Tulczynska,” he described the reac- 
tion again and m a footnote stated that it was a con- 
venient method for determining tj'pes of pneumococci 
Credit for introducing the Neufeld spelling reaction 
for direct tjping of sputum in Great Britain goes to 
Armstrong ' of St Bartholomew’s Hospital, and to 
Logan and Smeall ® of the Royal Infirmary of Edin- 
burgh, a\ho reported it simultaneously m the BrUtsIt 
Medical Journal of Jan 30, 1932 It was intro- 
duced in this country m 1932 by Goodner at the Hos- 
pital of the Rockefeller Institute and was first described 


5 The Commonheahh Fmal Report of the Massachusetts Pneumon 
and SetAicc 19^1 1935 p 4 

6 Neufeld F and EUngcr Tulc2>nska R Ztschr f Iljg 
InfcUionskr 112 492, 3933 

7 Armstrong R R lj„t M J 1 3S7 (Jan 30) 1932 

19^ Wan W R md Smeall J T Brit M J 1 1S8 (Jan 3 


here by Sabin ® early in 1933, after a test of it m 100 
cases at Belleame Hospital In 1934 Beckler and Mac- 
Leod reported on the use of the method at the 
Bacteriological Laboratory of the Massachusetts Depart- 
ment of Public Health in 760 specimens of sputum 
over a period of sixteen months At a meeting of the 
American Public Health Association in Pasadena, Calif , 
Sept 3, 1934, Cooper and Walter “ reported on the 
reliability of the Neufeld reaction as ascertained m 
the tests made at the Bureau of Laboratories of the 
Department of Health in New York City Bullow'a 
established the accuracy of the Neufeld method by 
direct cultures from the lung and blood 

tv PNEUMONIA PREVALENCE IN NEIV YORK CITY 

Although pneumonia has been a reportable disease m 
New York Cit> for many jears, the health department 
figures fail by a considerable margin to reflect the true 
number of cases of pneumonia in the city An approxi- 
mation of the divergence can be obtained by a com- 
parison of the 16,972 reported cases of pneumonia in 
the year 1933, with the 20,163 patients with pneumonia 
known to have been discharged from the hospitals in 
that year This discrepancy becomes even w ider when 
It IS realized that not all the hospitals in the city were 
included in the study, nor were institutions other than 
hospitals The prevalence of the pneumonias can there- 
fore be only approximated from the mortality rate 
The total number of deaths from pneumonia has been 
decreasing annually since 1931, except for a slight 
upswing in 1936 During the last six jears the number 
of deaths from pneumonia m New York Citj'’ varied 
between 6,400 and 9,200 The average for the last three 
j ears has been 6,500 deaths Assuming a case fatality rate 
of 25 per cent, the average number of cases of pneu- 
monia during the last few years has been 26,000 per 
annum There are no statistics to indicate how' many 
of these pneumonias w'ere of pneumococcus origin, but, 
assuming that 95 per cent of the lobar pneumonias and 
75 per cent of the bronchopneumonias w'ere of this 
etiology, the total pneumococcic infections numbered 
22,000 When the very young and the Yery old are 
eliminated, it is safe to say that about 10,000 patients 
would be benefited by specific serum therapy This 
figure should be borne m mind when plans are laid for 
the supply of antipneumococcus serum for New York 
City 

V TYPE INCIDENCE IN PNEUMOCOCCIC 
PNEUMONIAS 

Many epidemiologic studies have been made of the 
types of pneumococcus found in patients ill with pneu- 
monia Considerable variations in the percentage dis- 
tribution of the prevalent tj'pes have been observ'ed The 
latest study available is that of Bullowa and Wilcox,'^ 
w'hich analjzes the distribution of the pneumococcus 
tj'pes and their variations in incidence and mortahtj' 
for adults and children on the basis of 3,371 cases 
treated at Harlem Hospital from July 1, 1928, to June 
30, 1936 This study show's that among adults there 
are considerable variations m the several tjpes of pneu- 
monia from jear to jear, that type I is consistently the 
most pre\alent, followed by types III and VIII, 
although in the jear 1934-1935 tj'pe V was next in 
prcY’alence to tjpe I, and m 1935-1936 Upe VII took 

9 Sabin A B Immediate Pneumococcus Typing Directly from 
Sputum bj Neufeld Reaction TAMA 100 1584 (May 20) 1933 

10 Beckler Edith and MacLeod Patricia J Clm In\csticatiqn 12 
901 (No\ ) 1934 

11 Cooper Georgia and Walter Annabel Am J Pub Health 25 
469 (April) 1935 

12 Bullowa J G A! and Wilcox Claire Endemic Pneumonia \rcli 
Int Med 59 394 (March) 1937 


1326 


PNEUMOCOCCIC PNEU MONIAS—CECIL ET AL 


Jort A V/L 
Oct ’J 


that place The conclusion drawn from this study is 
that the endemic pneumonias are a senes of diseases 
which vary in occurrence from year to year and from 
month to month and that further studies of this char- 
acter are needed to determine whether the specific types 
of pneumonia have individual C 3 xles The study also 
shows that there is a marked difference in the types of 
pneumonia found in children and in adults living in 
the same community 

The variation in the prei alence of the pneumococcus 
types from year to year makes it difficult for the health 
laboratories always to have adequate amounts of the 
different immune serums available to meet changing 
conditions 

VI ORGAMZATION OF PNEUMONIA CONTROL IN 
MASSACHUSETTS AND NEW YORK STATE 

The modern practical application of the antipneunio- 
coccus serum had its birth in New York Cit}' As far 
back as 1911 the Research Laboratory of the Depart- 
ment of Health began the production and limited dis- 
tribution of a pol}walent antipneumococcus serum made 
from strains prevalent at that time 

Four 3 ears later the Division of Laboratories and 
Research of the New York State Department of Health 
prepared t 3 pe I specific antipneumococcus serum for 
general distribution, and m 1917 sputum t 3 'ping was 
added to the list of procedures required for qualifica- 
tion of approved public health laboratories rendering 
such service 

In 1917 the ifassachusetts Department of Health 
likewise undertook the production and distribution of 
pneumonia serum The difficulties associated with the 
administration of unconcentrated serum and the fre- 
quency of severe serum reactions were responsible for 
the slow adoption of this mode of therapy The inten- 
sive five year pneumonia study and demonstration car- 
ried on in Massachusetts from 1931 to the end of 1935, 
with the financial aid of the Commonwealth Fund, 
paved the wa 3 ' for an effective plan of administrative 
organization 

In the fall of 1935 the New York State Department 
of Health undertook to organize a comprehensive pneu- 
monia control program embracing not only the 
production and distribution of concentrated antipneu- 
mococcus serum and the expansion of available labo- 
ratory facilities but also active participation in 
graduate professional infonnation, in lay education, in 
the expansion of public health nursing service to pneu- 
monia patients, and in research on the epideniiolog 3 " of 
pneumonia and the evolution of more adequate means 
for Its control This program was undertaken with the 
close cooperation of the state medical societ 3 and the 
New York State Association of Public Health Labora- 
tories, with financial aid from the Metropolitan Life 
Insurance Company and the Commonwealth Fund 

In Massachusetts the serum for t 3 'pe I and t 3 'pe II 
pneumonia is being produced for general distribution 
through a system of so-called laboratory supply 
stations There are sevent 3 -t\\ o such stations scat- 
tered throughout the state Thus far onh"^ concentrated 
serum t} pe I and t 3 pe II are available to all ph 3 sicians 
in the state No charge is made for serum, regardless 
of the financial condition of the patient Preparations 
are being made for distribution also of the therapeutic 
serums for infections of t 3 pes V, VII and VIII This 
hkeuise is to be fur nished v ithout charge In the dis- 

Ij Rocer' E. S Control of Pntumococcns Pneumonia Am J Pub 
Health S~ 133 (Feb) 1937 


tribution centers the Neufeld method of typing is ih’ 
almost exclusively In a few instances the Sabin c 
slide agglutination method is emplo 3 ed, either alone 
or in conjunction with the Neufeld method 

In order to conserve the available senim and ti 
make it go as far as possible, tivo restrictions are ktr’ 
observed No serum is given until the laboratorj repot 
indicates that the patient for rvhoin it is requested b 
suffering from type I or t 3 'pe II infection, and ther 
only for patients who have been ill for not more ton 
four da 3 ’s Ph 3 'sicians are requested to sign cards ti 
this effect Physicians who have received scnims are 
expected to furnish the department of health mtli 
information concerning the patient after detemiinatio 
of the case According to official report the two rcstnc 
tions mentioned have encountered little cntia'nt 
although It would seem that it is very difficult to dettr 
mine precisety’’ the duration of the pneumonia fromii. 
onset to the time when the typing is done The Mass, 
chusetts authorities are of the opinion that this tim 
restriction aids in emphasizing the necessity of cailv 
typing and early treatment, which is so important n 
pneumonia They admit that there are patients ivbo 
after the fourth day of illness, might be benefited b) th 
administration of serum , they are, however, preicnld 
from changing the rule because of economic considera 
tions The distributing centers are authorized to I'su' 
serum in amounts of 60,000 units for type I 
100,000 units for type II An additional 60,000 unit: 
for either t 3 'pe is permissible for the following tbrtt 
categories of patients 
(a) Maternity patients 

(l>) Patients with a positive blood culture of bpe 1 ^ 
type II pneumococci in their blood 
(c) Patients whose temperature does not fall to 101 f t 
under within eighteen hours, or in whom the temperature, 3“ 
having fallen, has again risen to or above 101 F in 
eight hours 


In individual instances more than 60,000 units is g"® 
for the treatment of patients with persistent bacterenui 
or to pregnant women 

Arrangements are under way to allot larger affloun 
of serum for older patients, as it has been deniO" 
strated that persons past middle age do not gam 
much benefit from an average amount of serum as 


younger persons 

In New York State the regulations differ some" 
from those of Massachusetts Up to the 
of this year onty"- concentrated t 3 pe I antipneumoc 
serum was distributed During the year 1936 ^PP ^ 
mately 5,700 vials of 20 cc each of concen'mi ^ 
type I were distributed The 20 cc vials oi M 
contain 25,000 therapeutic units Type H is P" 1 ^ 
24 cc vials, containing 20,000 units, and its uis n 
began on Dec 30, 1936 .pi 

The serums are distributed through 
stations There are 106 of these for the distn ^ 
t 3 'pe I serum and thirt 3 -four for type II seni ^ 
number of the latter will be increased as m 
demonstrated and the suppty of serum bcco 
cient to meet increased demands 

In New York State, as in klassachusetts, we . 

are gi\en aw 33 entirety free to all classes Pv^^j, , 
but there is no restriction ns to f'we m 
administration It is left entire!) to t e p ) 

discretion He is, how oer, requested to ■ jjint’' 

giwng certain fundamental data in order 
serum In New York State the nunimum 
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recommended is considerably higher than that in Massa- 
chusetts, 100,000 units for type I cases and 160,000 for 
type II cases 

VII SERUM PRODUCTION IN NEW YORK CITY 
The New York City Health Department Bureau of 
Laboratories has been producing and distributing anti- 
pneumococcus serum for eleven of the more prevalent 
types Table 2 gives the statistics of production of the 
various types during the years 1935 and 1936 in terms 
of vials 

The production of effective serums for the different 
. types of pneumonia is not a simple matter Horses 
must be immumaed over an average period of almost 
fifteen months to develop antibody content of sufficient 
potency , some horses respond better than others Dur- 
a ing the past few years the Buf^u of Laboratories has 
.1 maintained at Otisville an average of about forty horses 
for antipneumococcus serum Part of the work involved 
m the process of concentration of the serum is done in 
New York Citj' 

Dunng the past year the Bureau of Laboratories of 
the Department of Health produced $85,000 worth 
of antipneumococcus serum It is estimated that each 
horse produces about $2,000 worth of serum a year 
These figures are based on the actual cost of production 
' and are the same as those of the Massachusetts State 
Health Department Laboratory, namely, 35 cents per 
thousand units of concentrated serum, type I and type 

- II The cost varies somewhat with the type and whether 
the serum is monovalent or bivalent For practical 
purposes, 35 cents per thousand units is a basic figure 
Assuming the average therapeutic dose to consist of 

- 100,000 units, the average cost of serum per patient 
IS §35 

In planning for the future health department 
authorities must determine the extent to which the 
• city IS ready to make available this hfe-saving remedy to 
all those in the population who are unfortunate enough 
11 - to develop the disease and are unable to purchase the 
,, serum from commercial laboratories 

It is the opinion of this committee that in view of 
^ the communicable character of the penumococcic infec- 
tions and their mode of spread through congestion in 
places of work, public conveyances, schools and the 
like, the city should provide this serum on the same 
‘ basis as it provides all other biologic products — serums, 
antitoxins, toxoids and vaccines 
„ The cost of community provision of antipiieu- 
^ mococcus serum can readily be established if the 
^ demand is forecast In part IV of this report it has 
j ^ been estimated that on the average 10,000 persons in 
ii^ New York City may be in need of serum during the 
tear In view of the slowness with which this specific 
d serum therapy has been adopted, it is unlikely that a 
it maximum demand will develop during the next year It 
IS more likely that the demand may not exceed the 
y requirements of 5,000 persons On the basis of §35 as 
it the aterage cost, the expenditure for serum which the 
[li' cit) would have to incur would be §175,000 It is 
A possible that the demand in the future ma) exceed this 
I If' estimate In the opinion of this committee, it is 
Tdeisable for the citj to plan for the increased produc- 
tion of the serum rather than depend on the supph 
from commercial laboratories In new of the experi- 
mcnts with nbbit serum, it is possible that, in the 
‘ future most if not all of the antipiieumococcus serum 
yf ma\ be produced m rabbits This mae decrease the 
cost 


VIII FACILITIES FOR CLINICAL CONSULTATION 
AND FOR TYPING 

The successful administration of serum is a highly 
technical procedure requiring expert knowledge Advice 
IS often asked of the Bureau of Laboratories concern- 
ing technical procedures and no one with the necessary 
clinical experience and time is as yet available to render 
the required service It is the opinion of the committee 
that a consulting service should be established similar 
to that provided by the laboratory m connection with 
meningitis and other communicable diseases of the cen- 
tral nervous system It should be headed by a physician 
well trained in the knowledge and technic of serum 
therapy A physician of this character should com- 
mand a salary commensurate with the chiefs of other 
clinical services in the department of health In addi- 
tion, the health department should make arrangements 
with a number of men located in various districts of 
the city who are well known for their competence in 
this field and who would be willing to respond to calls 
for consultation service at moderate fees which the 

Table 2 — Production Number of Vials of Antipiieumococcus 
Serum Distributed for Tlieiapciitic Use During 
ms and 1936 



1935 

1936 

Uncon 

Con 

Uncon Con 

cen 

cen 

cen cen 


Tjpes ol Serums 

tinted* tratedt 

Total 

trated* tratedt 

Total 

I and II (bivalent) 

3 646 

1 101 

4S37 

2»548t 

1416: 

3064 

II and V (bivalent) 

170{ 

339 

509 


236t 

236 

III and VIU (bivalent) 


413 

413 


2.>: 

23 

I 

1 292 

4C0 

1 753 

3 6I3J 

615t 

2,228 

11 


27St 

273 


1 501 

1 501 

IV 


352 

3o2 


174: 

174 

V 

3S0 

385 

7Ca 

S33t 

682 

1,015 

VI 


253 

2oS 


8B 

8S 

VII 

567 

390t 

9o7 

794t 

not 

004 

VIII 

706 

366 

1 072 

1234 

77B 

2 012 

IX 


145 

145 


1G5 

16a 

XIV 

234 

307 

641 

602t 

72: 

574 

xvm 


123 

123 


32S 

32S 

XIX 


39J 

39 


m 

91 


■■ 







Total 

C993 

5 042 

12,037 

7 024 

C2S1 

13,305 


' Vials containing 25 cc of unconccntratcd antiserum— potency Irom 
SM to 3CC0 units per cubic centimeter average 1,000 units per cubic 
centimeter 

t Vials containing 10 cc ol concentrated antiserum— potency from 
SOO to 8 000 units per cubic centimeter average 2 000 units per cubic 
centimeter 

• Available only during part ol period 

City would be able to pay It has been estimated that, 
for a time at least, in Greater New York about ten 
such men would be required to answer the emergency 
calls The cost of such a consulting service, exclusive 
of the salary of the supervisor, would probably not 
exceed §10,000 

As has already been stated, the effectiveness of serum 
therapy depends on its early administration Facilities 
should be provided for quick diagnostic laboratory 
service It is suggested that at least one laboratory be 
established in every borough for type determination, 
these laboratones to be centrally located and available 
dailj to all physicnns from 10 a m to 6 p m or later 
In view of the fact that such diagnostic laboratory work 
IS sometimes needed during the night, it is recommended 
that one of the laboratories be maintained throughout 
the night Each laboratory would require two tech- 
nicians The committee therefore recommends that 
proMsion be made for fourteen technicians (two for 
each of the six trping stations and two to act as sub- 
stitutes) The average salarj of a technician is about 
SI 000 a rear This would add to the budget about 
S14 000 aniiualh Not all of this sum should be 
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charged to pneumonia, because during the months when 
pneumonia is not prevalent these technicians would be 
assigned to other work in the Bureau of Laboratories, 
which is understaffed 


I\ THE PNEUMONIAS AS A PUBLIC HEALTH 
PROBLEM 

Eaily recognition and early serum treatment are 
needed to check the spread of pneumonia Treatment 
of the pneumonias requires the same aseptic technic 
that applies to other communicable diseases The inci- 
dence and mortality of communicable diseases have been 
Ion ered by segregation in special hospitals It is there- 
fore recommended that pneumonia patients treated in 
hospitals be properly segregated and cubicled 

In view of the emergency character of the pneu- 
monias, the hospitals should consider pneumonia 
patients in the same category with acute surgical cases, 
from the standpoint both of immediate preferential 
admission and of emergency service, night or day, 
by responsible members of the clinical and the labora- 
tori staffs 

X RECOMMENDATIONS 


1 During the next tew years, departments of health 
should engage in a vigorous campaign against pneu- 
monia Special divisions of pneumonia service should 
be established under the guidance of properly qualified 
ph) sicians 

2 Through the regular medical channels, physicians 
should be made cognizant of the fact that serum is life 
saving in certain types of pneumonia and that the 
particular type of pneumococcic infection from which 
the patient may be suffering should be determined at 
the earliest possible moment Free facilities for the 
rapid determination of the type of infection should be 
made available in each community at all times, day 
and night 

3 Because of the communicable nature of the pneu- 
monias, it is highly desirable tliat pneumonia patients 
m hospitals be segregated m cubicles and that a com- 
plete aseptic teclinic be followed 

4 Pneumonia patients should be considered in the 
same urgent category with emergency surgical cases 
Certain ph)sicians on the attending staff should be 
made responsible for the treatment of these patients 
and should be on call day and night, as is the custom 
in the suigical senuces 

5 In connection with the divisions of pneumonia 
sen ice of health departments, a clinical consultation 
sen ice should be established to aid physicians in the 
administration of serum therapy and in the taking of 
specimens of blood and sputum for bacteriologic study 

6 In all instances of death from pneumonia, phy- 
sicians should be requested to report the precise nature 


of the invading organism 

7 Concentrated serum for the prei ailing types of 
pneumonia should be made available iiithout cost to 
physicians requesting it, provided the type of pneu- 
monia has been ascertained prior to the request foi 
serum 

8 Control work of pneumonia and the production 
of therapeutic serums should not be allowed to inter- 
fere with the fundamental research actmties of the 
laboratories 

9 The results obtained in Lew York and Massa- 

chusetts justify the appropriation of adequate funds to 
health departments for pneumonia control work and 
continued research ^ 


j-l Recommendations corrected as oC Oct 4 193/ 
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Information is scanty as to what happens to patient 
who have diverticula of the colon The follow mg que. 
tions are frequently asked How often is diverticulo i 
followed by diverticulitis ^ Have physicians been to’ 
strict or too casual in their attitude toward dnerlicn- 
losis ? Although the medical treatment of diiertiailitii 
IS rather simple, is it adequate^ How many patient 
who have diverticulitis eventually undergo surgical 
treatment ? What is the Jirognosis when surgical treat 
ment is necessary? Is there enough endence to 
warrant the assumption that there is more than a 
coincidental relationship betw een carcinoma of the colon 
and diverticiihtis ? 

Those who are interested m a study' of dnertrailifc 
and diverticulosis are referred to a complete sumniaq ' 
that appeared last year The present study was imder 
taken solely to evaluate the prognosis, it covers tk 
decade from Jan 1, 1919, to Jan I, 1929 Approu 
mately 1,100 cases of diverticula of the colon were 
reviewed but this figure cannot be used to estimate tk 
incidence of this condition Naturally, all cases of 
diverticulitis were anatyzed and follow-up data wert 
sought in 376 cases but it seemed rathei futile to persid 
with an analysis of the follow-up data m all cases ot 
diverticulosis After the data were studied in the fir 
220 cases of diverticulosis the data in the remaining 
cases were discarded, as they did not show 
significant The cases which were studied ivere dineca 
into the following groups Group 1 includes ninety 
nine cases of diverticulitis in which the patients na 
been treated surgically before they came to the luntj 
Clinic or were subjected to operation after they cam 
to the clinic, group 2 includes 277 cases of diierticinin 
m which medical treatment was emploj’ed, and greP 
3 includes 220 cases of diverticulosis 

Information as to the future course of the oisea. 
after the patients left the dime w'as obtained bj c''"” 
nation or by letter m 86 per cent of the cases , 

Rankin and Brown,- NV J Mayo,'* and 
Bargen,^ in three separate reports from the clinic, 
that the incidence of diverticula of the colon is i 
mately 5 6 to 7 per cent Spriggs and Mar\er - o 
diverticula of the colon m 100 (10 per cent) ot > 
consecutive cases in which roentgenologic ^''‘'”1''’ 
of the gastro-mtestinal tract was performeo , > _ 

of the 100 cases the lesion was in the 
stage Diverticulitis was present in from 12 
cent of the cases of diverticulosis reported by ‘ 
and Brown, W J Mayo, and Ochsner and ® 

The ratio of diverticulitis to diierticulosis is one 
or eight 


From the Division of the Mayo Oinic nrnrtolccr ^ 

Read before the Section on GastrO'EnteroIofry j i ^ 
ght} Eighth Annual Session of the American Mco 
:)antic Cilj N J June 10 1937 

1 Lundingr Karl The Simptomatofogy of DiYcrDcutun 
the Colon Especially with Regard to the Catalase 

:ta med Scandmav supp 73 I 286 1935 of tf' 

2 Rankw F U and Frown P DiscrticuhDs oi 

'4^ H^C nnd J A A'-' 

IMtiue An Eialuation of Hutoncal and I tr'onal 
t Med O 2S2 296 (Sepp l^M , oti ' 
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The type of treatment employed m cases of diverticu- 
litis also is of interest Surgical treatment was employed 
in forty-eight, or 21 per cent, of the 227 cases reported 
by Rankin and Brown Operation was performed in 
ninety-mne, or 26 per cent, of the 376 cases included in 
the present report It therefore would appear that 
surgical treatment would be required m one of every 
four or five cases of diverticulitis of the colon How- 
ever, as will be shown later, the results of this study 
do not justify the conclusion that diverticulitis will 
develop in approximately 15 per cent of cases of diver- 
ticulosis or that surgical treatment will be required in 
20 per cent of cases of diverticulitis 

The age and sex of the patients in this series of 
cases are shown in table 1 The ratio of males to 
females was 16 1 , in the cases in which surgical treat- 
ment was employed this ratio was 19 1 and in the 
cases in which medical treatment was employed the 
ratio was slightly more than 16 1 While the differ- 
ence in the incidence among the two sexes is not great. 
It does indicate that diverticula occur more frequently 
among males than among females In this connection 
it IS interesting to note that among all patients who 
are seen at the clinic the ratio of males to females is 
104 1 

In the 527 cases in which the weight of the patients 
was given, 297 patients were overweight, 180 were of 
normal weight and fifty were thin A plump patient is 
more likely to have diverticula of the colon than is a 
thin patient, but leanness does not make patients immune 
to this condition 

The diverticula, as determined by roentgenologic 
examination, were situated in the sigmoid colon in 290 
cases, the sigmoid colon and descending colon m 
123 cases, the left half of the colon in forty-nine cases, 
the entire colon m forty-three cases, the cecum and 
ascending colon in five cases, the hepatic or splenic 
flexure in five cases, and the transverse colon in three 
cases In forty-one cases the site of the involvement 
was not stated and in thirty-seven cases roentgenologic 
examination of the colon was not performed 


Table 1 — Age and Scr of Pattcnts with Diverticulitis and 
Diverticiilosis of the Colon 


\gc Tenrs 

Sex 20-29 30 39 40-49 60 59 CO-69 70 84 

Moles (367 or 61 per cent)* 0 IS 63 116 109 31 

remnles (229 or39pcr cent) 1 8 41 100 60 10 

Total (596) 1 26 104 240 178 41 


• Tho ratio of males to females was 16 1 

Proctoscopic examination is of more value than may 
be thought It not only enables the proctologist to 
determine the presence or absence of carcinoma of the 
rectum but may also enable him to see far enough into 
the rectosigmoid to diagnose an inflammatory disease 
and It may permit him to see the mouths of the 
diverticula Proctoscopic examination was performed 
m 218 of the 596 cases This procedure disclosed 
probable trouble in or above the rectosigmoid in fifty - 
two cases and enabled the proctologist to see the 
dnerhcula in twenty cases It also reveals the length 
of the healthy bowel distal to the diseased segment 
this information is helpful to the surgeon in cases in 
\\hich he hopes to effect an anastomosis following 
resection 


SYMPTOMS 

The symptoms in the three groups of cases are showm 
in table 2 Although the symptoms have been described 
in other articles, a few moot points may be of interest 
Bleeding from the bowel occurs more frequently in 
cases of carcinoma of the colon than it does in cases 
of diverticulitis In one case of diverticulitis of the 
sigmoid colon in which bleeding w'as severe, resection 
revealed that the hemorrhage was the result of an asso- 
ciated angioma One may wonder why bleeding was 
not recorded in any of the cases m group 2 While 

Table 2 — Simptoms of Diverticulitis and Diverticiilosis 


Ca«€s 

Group 1 Group 2 Group 3 



Num 

Per Num 

Per Isum 

t ^ 

Per 

Symptoms 

ber 

Cent 

her 

Cent 

ber 

Cent 

Diarrhea 

12 

32 

35 

12 

39 

17 

BleedlQg (not attributable to 

other 






causes) 

4 

4 





Inflammatory symptoms 

32 

32 

98 

35 



ObstructlTc symptoms 

67 

CS 

li9 

64 



Purulent rectal discharge 

^odata 9 

3 



Fistula ol bladder 

15 

15 

3 

1 




bleeding did occur in a few of these cases, careful 
scrutiny of the history and proctoscopic observations 
seemed to indicate that the bleeding was purely anorectal 
in origin 

Both Ochsner and Bargen, and Willard and Bockus 
said that bleeding occurred in 7 per cent of cases of 
diverticulitis and it is possible that we may have been 
overly critical in our interpretation of the cause of 
bleeding in this series of cases Purulent discharge 
occurred m nine, or 3 per cent, of the cases in group 2 
The discharge was blood tinged and resembled that 
which follows the rupture of a furuncle 

These cases possibly should have been included m the 
group of cases in which bleeding occurred While all 
winters agree that bleeding may occur in diverticulitis 
of the colon, it is important that carcinoma of the colon 
should not be overlooked in cases in which there is 
bleeding from the bowel 

We agree wnth Willard and Bockus," who expressed 
the opinion that diverticula which appear harmless at 
the moment mav have been or will be the seat of inflam- 
mation However, as a basis for prognosis, the cases 
have been divided into the three groups, according to the 
nature of the lesions when the patients first came to the 
clinic On this basis, no symptoms are held referable 
to diverticulosis The symptom diarrhea, irrespective 
of any final diagnosis as to its etiologyq seems to occur 
less frequently in cases of diverticulitis than it does in 
cases of diverticulosis, hence when it is known that 
there is inflammation of diverticula and yet diarrhea 
is uncommon, it would not seem logical to hold that 
dnerticulosis is a possible reason for diarrhea, although 
this opinion occasionally' is given to patients 

Stress has been laid on the obstructive phenomena of 
diverticulitis, but in a third of the cases inflammatory 
symptoms, such as pain, feier and leukocytosis, pre- 
dominated and purulent discharges occasionally were 
present The cases in which fistulas of the bladder 
occurred are especially noteworthi, as in tnelve of the 
eighteen cases in nhich this complication occurred there 
rvas little or no eridence of obstructive symptoms, but 
the symptoms were chiefly referable to the neighbonng 


6 WilUrd J H and Bockus H L. Clinical and Thcrapculic 
Status of La«;cs of Colonic Di\criiculosis Seen in Office Practice Am T 
Diffc t Djs Nutntion 3 580 585 (OcL) 1936 
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inflammation and the perforation into the bladder In 
one of these cases cystostomy was performed, for the 
vesical lesion was thought to be a diverticulum of the 
bladder, but it was found to be a fistula which had 
resulted from the perforation of a diverticulum of the 
sigtnoid colon The presence of vesical symptoms plus 
a history of the passage of gas through the urethra is 
practically diagnostic of a fistula 

RELATIONSHIP OF DIVERTICULITIS AND CARCINOMA 
The question of the relationship of diverticulitis and 
carcinoma is interesting, if only from the historical 
point of view, as the early development of the surgical 
treatment of diverticulitis was the result of the study of 
cases in which lesions which were thought to be car- 
cinoma of the colon proved to be diverticulitis The 
first instances of excision of the colon for diverticulitis 
during the life of the patient was reported in 1907 by 
W J Mayo, Wilson and Giffin " In a former report 
four instances of carcinoma were noted in 227 cases of 
diverticulitis, while in another report thirteen instances 
of carcinoma were noted in 208 cases of diverticulosis 
or diverticulitis Data regarding the presence or absence 
of carcinoma have been obtained in eighty-eight of the 

Table 3 — Results of Surgical Treatment in Ntncty-Nmc Cases 
(Group 1) of Diverticulitis 


Tears Since Patients 
Were Admitted to 
the Clinic 

_ » 


Results 

1 5 

510 

10 15 

15-20 Total 

Patients cured 

5 

12 

12 

4 33 

Condition unchanged 

C 

G 

C 

1 19 

Related deaths 

U 

2 


1 36 

Unrelated deaths or cause of death unknoirn 

12 

4 

4 

Xo data 
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cases in group 1, in 238 cases in group 2 and in 192 
cases in group 3 Carcinoma of the intestine did not 
occur in any of the cases in group 1 In five of the 
cases in group 2 carcinoma developed after the patients 
left the clinic and there is a vague possibility that car- 
cinoma of the intestine developed in three other cases 
in this group In fifteen of the cases in group 3 
(diverticulosis) the patients had carcinoma when they 
first came to the clinic or carcinoma developed after 
they left There was no evidence of any direct con- 
nection betneen the diverticula in any of the cases In 
six of the cases in group 3 the carcinoma occurred at 
sites where there were not any diverticula, and in six 
other cases in the same group, in which operation was 
performed for carcinoma of the rectosigmoid or sigmoid 
colon, there was no evidence of diverticulitis In the 
five (or eight) cases in group 2 the information regard- 
ing the occurrence of carcinoma was obtained by letter, 
therefore we are unable to express any opinion regard- 
ing the relationship of carcinoma and diverticulitis in 
this group of cases A segment of the colon, par- 
ticularly the sigmoid colon, that is the site of diverticu- 
litis mav later be the site of carcinoma, but such an 
occurrence n ould seem to be chiefly a matter of chance 


results of surgical trevtmext of 

DIVERTICULITIS 


Ninet)-nine of 1,100 patients i\ho had dnerticula of 
the colon received surgical treatment for dn erticiihtis 
before or after thej came to the clinic This does not 
indicate that 9 per cent of patients nho liaie dnerticula 


7 Mayo W J Wilson L B and 
icuhtis of the Large Intestine Surg 
1907 


Gifnn H Z 
Gynec A Obst 


Acquired Direr 
5 8 15 (Juli) 


Joii A L I 
Ocr ’J I - 

of the colon will require suigical treatment , it mcrelr 
represents the percentage that happened to be encor 
tered in a particulai decade AVe are unable to giican, 
prognostic figures as to the possible deielopmeiit o, 
diverticulitis or the number of patients who will rqmtj 
surgical treatment 

In twenty-five of the ninet} -nine cases in group 1 
surgical ti eatment had been employed before the pitimt 
came to the clinic In eleven of these cases no furthr 
operation was indicated, but in the remaining cigli!i 
eight cases in this group some t>pe of operation m 
performed after the patients came to the clinic Ten 
or 11 per cent, of these patients died in tlie hospital anl 
four other patients died from t\\ o to four months afti 
their dismissal from the hospital 

AA^e endeavored to determine how man) of ttie 
patients may have received some t) pe of medical mm 
agement before operation was performed In lift) four 
cases it appeared that the tnie condition either was nw 
apparent or that the condition of the patient made a 
inadvisable to delay the operation, and there is litA 
evidence that preliminary medical treatment lu 
attempted in these cases In tliirt) -six cases the patiml 
had had one or man)' attacks before operation la 
performed and it is evident that some type of medical 
treatment was employed Oddly enough, we line a 
record of only nine cases m which a definite medical 
regimen was employed prior to operation In si\ ol 
these cases operation was performed from one to cigh 
months after the patients were first seen and m tk 
remaining three cases the patients were not operaW 
on until three, five and six years, respective!), after tki 
first were observed These obsenmtions and the fad 
that four of the 277 patients in group 2 were, or shoul 
have been, operated on seem to indicate that a ceiti!" 
inevitableness pursues some patients who liaie oiu 
ticuhtis , m other rvords, it seems to be their fate tin 
symptoms will be entirely absent, moderate or seiete 
almost from the onset 

The results of treatment m the cases in group ^ 
shown in table 3 It is beyond the scope of this PJf* 
to consider the surgical phases of diverticulitis ’ 
generally accepted that diverticulitis is a surgical pro^^ 
lem in the presence of such complications as abscess 
perforation In the fifteen cases m which 
was performed because of perforation into the b!a 
three of the patients died after the operation and n ^ 
patients reported that they did not have an) i" 
trouble, no report ivas obtained in the remaining 
cases This complication obviously is a serious one, 
the prognosis is favorable if the immediate risk n 
surmounted . j,,,. 

Colostomy and subsequent closure of 
stoma may be successful in some cases of duer i 
This procedure was successful in four cas^ ^^fnrated 
m four cases in this series An inflamed pcj' 
diverticulum was excised and the colon dose 
diately in six cases, the results were satisfactorv 
of these cases but a fecal fistula persisted m 
case A localized abscess was drained aai 

in eight of these cases recoierj occurred wi ^ 
other operation, but m the three other cases , ^ 
fistula persisted In such cases it would seen 
Single duerticulum had perforated and (-oioa 

abscess Resection of the imohed ^ogrnent o ^ ^ 
was performed in forty -one cases In the t *' 
in which the resection was performed mterap 
colostomy there were two deaths , jMv » 

deaths in the twenti cases in which a tlikunc 
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resection was performed and lour deaths in the eight 
'cases in which resection and anastomosis were per- 
formed at the same time 

Thirty-six of the patients in group 1 are known to 
have died Fourteen of these patients died at the 
clinic or in less than a year after they left the clinic 
Their deaths were wholly or partially attributable to 
diverticulitis The condition of the intestine of the 
^patients who have lived for more than a year aftei 
leaving the clinic is of interest Of the patients who 
have lived from one to five years, seven leported that 
the condition of their intestine was normal and one 
patient reported that it was not normal, three other 
patients are known to have died but we have no data 
as to the cause of their death Of the patients who have 
lived from six to ten years, four reported that their 
intestinal condition was normal and one reported that 
It was not normal, three other patients are known to 
have died but the cause of their death is unkiioivn 
Of the patients who lived for from eleven to fifteen 
years, two reported that their intestinal condition was 
nonnal, another patient is known to have died but the 
cause of death is not known It is presumptuous to 
assume that there was no intestinal trouble in the seven 
cases in which the cause of death is unknown, but it is 
probable that disease of the intestine w'as not a dominant 
problem 

If we omit the eleven cases in wdiich the condition of 
the patient is not known and the seven cases in which 
the patients died of unknown causes, there will remain 
eighty-one cases which may be used to evaluate the 
results of surgical treatment Thirty-three patients are 
still living and thirteen patients died, one or more 3 'ears 
after operation, of unrelated causes , therefore it may 
be said that forty-six of the eighty-oiie patients were 
benefited by the operation Sixteen patients died, 
immediately after operation or later, as a result of the 
disease and nineteen patients have continued to have 
more or less intestinal trouble , therefore surgical treat- 
ment was unsuccessful in thirty-five cases Although 
the results of our observation suggest that 111 certain 
cases of diverticulitis the outcome is inevitable, that is 
either good or bad, in recent years a determined efiort 
has been made to treat this condition by medical mea- 
sures However, if complications ensue, operation should 
not be delayed The operation should be the safest 
procedure, w'hich usually is a colostomy or incision of 
an abscess The surgeon then should wait for the 
acute symptoms to subside before he attempts anj' other 
operatue procedure 

RESULTS OF MEDICAL TREATMEXT OE 
DIVERTICULITIS 

The results of medical treatment, which was emplojed 
in 277 cases of diverticulitis (group 2) are showm in 
table 4 We like to point wnth pride to the 118 patients 
who reported that the) were w'ell, but the sixtj-one 
patients who reported that they still had intestinal 
trouble and the fifti-nine patients who are known to 
ha\e died are of especial interest 

We ha\e made an effort to classifi 111 the same” 
group all patients who reported that thei had a per- 
sistence of the intestinal trouble, regardless of whether 
the simptoms were lerj' mild or occurred in the form of 
seierc attacks which lasted for several da)'s The 
majonti of patients who still had intestinal trouble said 
that the\ were able to li\e 111 comparatne comfort if 
thev were careful about their diet, if they took oil 
reguiarh or if the\ eliminated nuts and coarse foods 


from their diet By adhering to a definite regimen they 
have learned to minimize the frequency and severity of 
the attacks Tw'O patients who were operated on for 
diverticulitis several years after they left the clinic 
leported that they were well six and ten years respec- 
tively after the operations One patient who was treated 
medically for several years finally was advised to submit 
to operation but refused , the patient died three months 
later Another patient wdio refused operation at the 
clinic W'as operated on seven )ears after leaving the 
clinic, this patient died after the operation It is sig- 
nificant that twenty-three of the sixty-one patients who 
reported that they still had more or less intestinal 
trouble have lived for eleven or more years since they 
first came to the clinic Thej did not express any 
regret that they had not been operated on and they 
appeared satisfied wuth their condition 

Hence, in the cases in group 2, only two of the 
patients who ire still living and two of the patients who 
are known to have died required surgical treatment 
because of the diverticulitis We previously said that 
surgical treatment was employed in ninety-nme, or 26 
per cent, of the cases of diverticulitis but an anal) sis 

Table 4 — Results of Medical Ticatiiiciit iii 277 Cases of 
Diverticulitis (Group 2) 


Tears Since Patients 
Were Admitted to 
the Clinic 




Results 

1 5 

WO 

10 13 la 20 Total 

Patients cured 

12 

07 

GO 

0 118 

Condition unebonsed 

20 

29 

15 

8 01 

Related deaths 

8(?) 

2 


i| -0 

Unrelated deaths or cause ol death unknown 

21 

20 

7 

Xo data 
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of the results obtained in the 277 cases m group 2 does 
not indicate that from 20 to 25 per cent of patients who 
have diverticulitis eventually will require surgical treat- 
ment About the only conclusion that is w'arranted is 
that patients who have uncomplicated diverticulitis and 
w'ho follow a medical regimen seldom require surgical 
treatment 

Of the lift) -nine cases in which death is known to 
have occurred, the cause of death and the condition of 
the bowel were not know'n m tw’enty cases and death 
was not related to the diverticulitis in tw'enty-mne cases 
Two patients w'ho were advised to submit to operation 
at the clinic died follow'ing operation w'hich was pei- 
formed elsewhere One patient, aged 73 years, was 
so ill when he came to the clinic that operation was 
impossible , this patient died a month later Seven othei 
patients W'ere operated on elsewhere for some intestinal 
lesion W'hich w'as reported as “cancer” or obstruction 
but It IS doubtful w'hether the operation w as performed 
for diverticulitis in any of these cases Of the fifty- 
nine patients who are known to have died, about 1 third 
(nineteen) had more or less intestinal trouble and a 
third (twenty) had little or no intestinal trouble m the 
leinaining )ears of their life In the remaining third 
of the fifty-nine cases, no information was obtimed 
regarding the persistence of the di\ erticulitis 

In thirt)-nine of the cases in group 2 we were unable 
to obtain an\ data regarding the condition of the 
patients after the) left the clinic, twenty more patients 
are known to ha^e died but it was impossible to obtain 
data regarding the intestinal condition after the patients 
left the clinic If these fift)-nine cases are omitted, 
there will remain 218 cases which ma\ be used to 
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evaluate the results of medical treatment The results 
were satisfactory in 63 per cent and unsatisfactory in 
37 per cent of these cases (table 4) We are attempting 
to be very critical, but three fourths of the patients who 
reported that treatment did not fully correct their intes- 
tinal condition have had relatively little intestinal trouble 
and have been able to perform their usual duties with- 
out serious handicap as far as the diverticulitis was 
concerned 

MEDIC'LL TREATMENT OF DIVERTICULITIS 
Rest m bed is important, patients with .severe diver- 
ticulitis should be kept in bed for at least three weeks 
Nothing should be given by mouth for the first day or 
two, m order to rest the inflamed colon further An 
adequate amount of fluid should be administered paren- 
terally The application of heat has proved beneficial 
When available, shoit wave diathermy has pioved very 
efficient When this is applied over the affected region, 
two or three times daily, it seems actually “to melt” ihe 
inflammation The Elliott treatment also may be used 
but it IS less satisfactory foi men than it is for women 
The insertion of the tube into the rectum has proved 
uncomfortable in some cases, but when the bag is 
inserted into the vagina there is no distress and the heat 
penetrates into the sigmoid region If diathermy or the 


Table S — Results ui 220 Cases of Divcrtieulosis (-Group-J) 


Results 

Tears Since Patients 

Were Admitted to 
the Clinic 

15 5-10 10 15 15-20'Totol 

Patients cured 

31 

43 60 11 

145 

Symptoms developed 

0 

0 0,0 

0 

Related deaths 

Unrelated deaths or cause of death unknown 

22 

l(’) } 

30 4 1 J 

47 

data 

— 
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Elliott treatment cannot be used, electric pads or hot 
packs, which should not be too heavy, are always availa- 
ble and of value While two-way rectal irrigations with 
hot physiologic solution of sodium chloride provide 
another valuable source of heat, such irrigations may 
prove irritating and increase the discomfort in some 
cases As a rule, we prefer to use a small warm enema 
to cleanse the bowel In the acute stages of the disease, 
retention enemas of warm olive oil, which are given 
w'hile the patient is in the k-nee-chest position, are often 
very comforting and help to promote bowel movements 
When the patients are thin and the number of calories 
IS of no concern, the daily administration of 2 or 3 
ounces (from 30 to 60 cc ) of olive oil may produce 
enough fatty residue to stimulate bowel movements 
Liquid petrolatum has proved useful, the number of 
patients who say that small doses of this oil, admin- 
istered daily, contribute to lessen their trouble far out- 
numbers those who saj that the oil acts as an irritant 
When administered in small doses it rarely will cause 
irritation, leakage or pellet-like stools As the acute 
stage of the disease subsides, food should be given 
orally , the diet at first should consist of fruit juices, 
rice jello, arrowroot cookies and eggs, but it gradually 
shoiild be increased to a nonnal sensible diet It may 
be ivise to give the patient vegetable purees in the 
beginning, but it is not necessarv to continue such a diet 
indefinitely Substances and foods that should be 
excluded from the diet are bran, whole wheat, popcorn, 
nuts and berries which haie large seeds Early m the 
“bran fad” some patients who were allowed to eat bran 
were certain that it stimulated bowel mmenients, wlule 
others felt that it was an irntant If one desires to 


Jnci A 11 1 
On V ir 

add to the bulk of the stools, plain agar agar is afi 
and a soft, bulky stool possibly may gently dilate i 
narrowed bowel Many patients who ha\e usedliqal 
petrolatum and agar agar for years attribute their Ine 
dom from attacks "of diverticulitis to tins regimen arl 
regulation of their diet Drugs do not seem to be cl 
value Tincture of belladonna may be administered H 
we are doubtful whether it is of any' value 

PROGNOSIS IN CASES OF DIVERTICULOSIS 

' As previously stated, more than 700 cases winch iiert 
reviewed indicated that the diverticula were merelr 
incidental observations The first 220 cases w ere talei 
for a follow-up study' Possibly the inclusion of more 
cases would have changed the apparent conclusion, but 
this would seem doubtful The results in these 
are shown in table 5 

The term “well” refers only to the question of am 
intestinal symptoms attributable to diverticulitis In 
seven cases the cause of death is unknown In tbe 
forty other cases in w'hich death occurred there i\x' 
one in which there" is a possibility that dnerticnliti 
developed and death followed operation nine years after 
the patient left the clinic Hence, so far as this stud) 
permits conclusions, the probabihty of the later deielop- 
ment of diverticulitis is remote By no means sliould 
this suggest an indifferent, careless attitude toward the 
presence of diverticula, and one should not fad to 
caution these patients about their diet and bowel habits 
It does indicate that one should not consider dnerheu 
losis as a diagnosis of the cause of abdominal symptom 

It may seem paradoxical to learn that of this group of 
192 cases in which there are data there was only one 
instance and that one is not certain of diverticulitis 
Certainly, when 139 patients lived six or more irafs 
without symptoms of diverticulitis one cannot justify 5 
statement such as one of us (P W B) prenoust 
made, namely, that diverticulitis w'lll develop in 17 p^^ 
cent of cases of diverticulosis 

Figures on the incidence of diverticula would sec^ 
correct, but, so far as this study permits conclusion', 
diverticulosis seems to remain as such We are grea ) 
perplexed and can give no explanation for the Oy'® | 
fact that all diverticulitis must start from diverticula 
that it develops only in some cases 

SUMMARV 

Follow-up data were obtained in 86 per cent of a sen^ 
of 596 cases of diverticulitis or diverticulosis ^ . 
cases of simple diverticulitis, complications may 
and require surgical treatment Surgical 
employed in ninety-nme cases of diverticulitis , 
seven of the patients were cured and 43 . j[,e 

continued to have intestinal trouble or died a 
operation A peculiar predestination seems ° 
in cases of diverticulitis, symptoms may be e 
absent or they may be moderate or severe It 'S i"^^ 
sible to say how many patients who have due ^ 
later will suffer from complicated or iincomp 
diverticulitis Medical treatment of divertico > 
sists of rest, the application of heat, regujatio 
diet and tlie oral administration of olive oil 
cent of cases this ty'pe of treatment was succ« ' 
in 37 per cent of cases the results were 
poor However, many of the latter Ae-uH- 

were able to live in comparative comfort 
of our obsen'ations confinn previous opinions 
relationship between diverticulitis and carcino ^ 

colon probably is incidental rather tlnn ac t < 
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third of the cases of diverticulitis the S} mptoms are the 
result of inflammation and m two thirds of cases the 
s3'mptoms are the result of obstruction and inflamma- 
tion 


ABSTRACT OF DISCUSSION 
Dr Henti L Bockus, Philadelphia There is little in the 
literature in the ua> of follow-up studies oier manj yeais 
and I was particularly interested in the paper for -that reason 
Last >ear in collaboration with Dr John Willard I went over 
a group of our office cases They represent a somewhat differ- 
ent tjpe from the patients seen b> Drs Brown and Marclej 
In their group w'ere a great many of the complicated cases, 
patients who went to the clinic because thej were seriousb ill 
and had to be operated on Eight per cent of our office patients, 
having had barium sulfate enemas had pouches in the large 
bowel The aierage age w'as SS >ears We encountered none 
under 30 In 50 per cent of our patients with barium enema 
studies we felt justified m making a diagnosis of irritable colon 
It is rather fortunate that symptoms from the irritable colon 
and from appendicitis occur in the younger age groups They 
are rather rare after the age of 55 I do not know' what the 
authors meant when they said that only one or two of their 
patients had dnerticuhtis I will agree that it is difficult to 
decide whether the sjmptoms are due to irritation of the 
pouches or whether they are sjmptoms of an ordinary spastic 
or irritable colon We felt that 22 per cent of the cases we 
studied showed symptoms which might ha\e been due to inflam- 
mation in the pouches The authors probablj referred to the 
rarity of complications of di\ erticulosis m the group with 
simple di\ erticulosis when first seen at the clinic Dr Buie does 
most of the sigmoidoscopic examinations at the Majo Clinic 
He or his collaborators hate seen twentj or more of these 
pouches through the sigmoidoscope I rather suspect that the 
third eje which he talked about at the banquet last night must 
be at the end of his sigmoidoscope Most of us have not been 
successful in seeing the pouches I should like to stress the 
importance of the differentiation between cancer and diterticu- 
htis A cancer in the lower six or eight inches of the bow'd 
can almost aUvajs be seen There is rarely sufficient spasm or 
edema distal to the growth to obscure it However, in dner- 
ticulitis, spasm and edema form such a striking feature that 
one cannot visualize the actual area of disease This I think, 
IS an important differential point 
Dr Julius Fhiedenw ald, Baltimore At one time duer- 
ticulosis and diverticulitis were considered rather infrequent 
but It IS now known that they are of quite common occurrence 
It IS a well established fact that many persons go through life 
with multiple diverticula without sjmptoms and that this con- 
dition maj be detected accidentallj, during an x-ray investiga- 
tion It IS likewise well known that not infrequently evidences 
of inflammatory changes are noted which give rise to sjmptoms 
of a more or less severe tjpe While many of these cases were 
formerly treated surgically with a varied degree of success, 
manj according to our experience novvadajs jield most satis- 
factorilv to medical measures Of our acute cases, satisfactorj 
relief was obtained in more than 60 per cent in this manner 
and but 16 per cent required operative procedures In the 
acute stages whenever medical treatment does not afford relief 
or does not lead to rapid improvement or when exacerbations 
in the sj'mptoms occur operation should be promptlv under- 
taken In the more chronic cases with exacerbations and pro 
longed remissions of sjmptoms medical treatment alone not 
onlv affords prompt relief but maj prevent acute exacerbations 
in the course of the disease In manj instances under our care 
patients have been maintained in an apparentl} normal state 
free from all symptoms, over a period of manj jears I am 
fimitv convinced that a great number of persons with divcr- 
ticulosis pass through their entire life without manifestations of 
anv inflammatorv changes whatever and that manj others in 
whom active inflammatorv changes occur become sjuiiptom free 
over a period of manv vears under appropriate medical treat- 
ment alone This consists largelv of a diet free of roughage 


with large doses of kaolin to be given once or twice weekiv, oil 
retention enemas and liquid petrolatum bj mouth 
Dr Philip Wvllixg Brown, Rochester, Minn In response 
to the comment of Dr Bockus I wish to urge caution not to 
be hasty in putting the blame for vague abdominal complaints 
on colonic diverticula that happen to be encountered during 
careful studj One sees an occasional patient who has the 
idea that the diverticula in the colon explain the diarrhea which, 
of course is not likelv In no wise do I wish to deprecate the 
possibility that diverticulitis maj ensue, but it is odd how few 
cases were encountered in tins study In more recent years vve 
have observed the same general trend as Dr Friedenwald has 
that fewer patients need to be operated on Certainly, the 
surgeons are glad to be spared these difficult problems 


MORE RECENT DEVELOPMENTS OF 
HEART FUNCTION TESTS 

GUSTAV NYLIN, MD 

STOCKHOLM, SWEDEK 

The clinical diagnosis of t3'pical cardiac insufficienc3' 
with all the signs of congestive phenomena, as a rule, 
present no difficulties , but with the appearance of these 
grave manifestations the prognosis is, as a rule, dubious 
As within so man}’ fields m modern medicine, an early 
diagnosis is striven for so that b} means of restrictive 
measures the breaking down of the vital functions of 
an organ ma}’ be dela3ed as far as is possible or some- 



times even prevented To arrive at this early diagnosis 
It is necessary m man} cases to make use of functional 
tests which b} increasing the load on the organ aims 
at elucidating the functions of that organ, in other 
words a functional diagnosis There have been 
abundant opportunities to experience the great impor- 
tance of this , for example, m the case of the v cntricle, 
kidneys, pancreas and biliarv’ tract In the case of the 
heart the great importance of such loading tests has 
also been realized , but here the appropriate manner of 

From the Ro>al Seraphimer Hospital 



4 


1334 


HEART FUNCTION TESTS— NYLIN 


methodically loading the heart has been diffictilt to 
arrive at, and, abo\e all reliable indicators for 
measuring the work of the heart have been lacking 
On the whole, how'C^er, there are now three available 
methods electrocardiograph}^ roentgenography and 
physiologic methods tor measuring the blood flow, that 
IS to say, the minute volume and the stroke volume of 
the heart respective!}' It ivas on the basis of these 
methods that I began mv work I soon found that 
there was a definite relation between the heart volume 
and the stroke volume, and I therefore set up an index 
heart volume divided In stroke volume ^ Figure 1 
illustrates on one side varMiig physiologic conditions 
on the other, pathologic conditions The normal 
material comprises both adults and children Here 
are showm the changes between standing and recumbent 
positions in the same individual The index, heart 
volume divided b\ stroke volume lemains constant 
On the other hand one finds how dispro]iortions appear 



Fig 2 —Arrangements for SMichronized n raj 
e%en during work on Krogh s l)ic>cle 


with cardiac decompensation The heart 
increases and the stroke volume deci eases 

On the w hole it ma^ be said that stroke volume deter- 
minations are of but little practical importance in 
cardiolog} while on the othei hand, heart volume 
determinations are in im opinion of dominating 
importance B} means of special apparatus, as sliowai 
in figure 2, Liljestrand, L}sholm and I - have been able 
even to measure the changes both m heart volume and 
in stroke volume while work was in progress Bv 
using strong rotating anode tubes and making svnchro- 
nized exposures in the frontal and sagittal directions 
we have been able to make volume determinations even 
while the work was m progress, and we found that with 
an increasing output of w ork both the heart v'olunic 
and the stroke volume increase 

On a comprehensive collection of material of healthv 
persons Zakrisson and I = have been able to establish 

I X^II^ Gu«n. The Relation l!cw«n Hwrt'oUimc and Stroke 
‘ Vlea ure of Cardiac \eluit> Sten^ka lak tidning Octolier 


\ olume as - \ 

19j> 3 (Comtnunicatton 19^- ) 

2 Liljc trand I ' bolm and \\hn 

3 N>hn C and Zakri ^on A 
\ olumc Ara Heart J 


lo lic pnljU lift! m detail later 

The Normal \ a}ac for Heart 

to be pohlt hc<l 


JoiR \ V \ 
Oct h 19 

for clinical purposes normal values for the licirt 
volume better than b} any other method hitherto 
knowm, we find that in men of from 20 to ^0 uir 
of age the average value of the heart volume is ISOcr 
per square meter of bodv surface, with an upper limit 
of 500 cc per sqiiaie meter of bod} surface 

It is a fact that the piognosis m a cardiac case is to 
a gieat extent determined by the degree of eiilanji 
ment, but with less pronounced enlargeiiieiits it is 
hazardous to judge the case At times electro 
cardiogiaph} may show grave alterations in sjiile ol 
the absence of enlargement the piognosis is then poor 
But in spite of electrocardiography and heart loliimi, 
determinations m a laige number of cases in which 
perhaps all signs of catchac insufficiency during rest arc 
absent, one ma} still be m doubt as to the reserve power 
of the heart and how the patient reacts to exertion \ 
function test wdiich illustrates and is calculated to 
measure this i eserve power and to indicate it 1)} a fii,airi 
has long been a clesideratiini It 
has been nearlv seven vears since 
I began to ajiplv inv method at the 
Seraphimer Hosjiital in Stockholin ‘ 
The kind of work has proved to he 
extremely imjiortaiit As is shown 
in figure 3 I have used a sjiccialh 
constructed stairway 1 meter higli 
on which the patients must walk a 
ceitain niiinber of rounds at a nic 
determined by a metionome The 
oxygen consumption is first deter 
mined during rest and wliile tastiiii; 
and then exactly between the second 
and fifth minutes after the cessation 
of a certain amount of work The 
increase m oxygen coiisiiniptiou 
after the cessation of work is cal 
ciliated as a percentage of the rc't 
ing v'alues In a coniprchcnsivc 
stiidv of normal material, moietiiaii 
300 persons, this increase has hcui 
calculated for tliiee difterciit out 
puts of work the lowest iienig 
w'alking on the stairs five rounds at 
a rate of eigbtv'-cight steps a 
minute the second five rounds it 
and the third 

\av^v»iyiv, vnm. . - . • 

and the most strenuous work consists of ten rotiiins 
a rate of 208 steps a minute The highest normal value 
for the relative ox} gen debt, measured accoi cling to n" 
methocl with the diftercnt outputs of work, appears 
be 30 73 and 112 per cent, resjiectivelv 

It IS, ot course evident that when walking 
distance a person who weighs 100 Kg docs doiilic ' 
work ot one weighing 50 Kg, but the one ' 
heavier has also a greater oxvgen consumption (In j s 
rest and fasting than the one who weighs coiisiucrai 
less The consequence is — and this is of 
importance for the value of the test — diat the re ' 
oxvgen debt, calculated according to this iiitllKK' 
independent ot the bodv weight as is evident iro 
figure 4, in which no correlation is found between i 
bodv weight and the relative oxvgen delit I”'’, 
erate work on the stairs Nor is this the cise 
verv strenuous test ten rounds at 208 stejis a 

It mav now be asked \\ bat is the result of tin- u ^ 

111 cardiac and p ulmonary disease" In a iiicjiiogr ip ^ 

of the hunction of the Ilea t V 


exposures in frontal Tiid sacittil projections 


volume double that rate, 160 steps a niinute 
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published in 1933 on this function test I have shown 
that in t}pical cases of cardiac msufficienc} during rest 
and with symptoms of congestion, for instance enlarge- 
ment of the livei and edema, the lelative owgen debt 


IT 



in all the cases is higher with the lowest output of work 
than the highest noimal \alue for healthy persons 
I shall now pass on to some cases which illustrate 
the heart volume determinations and the function tests. 
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set Side b\ side with other obsereations such as those 
obtained b\ electrocardiograjiln , roentgenologi and 
ehmeal ph\ steal examinations 

■ks an example 1 will describe a case ot considerable 
ox\gen debt one attaining a aalue of 90 per cent, that 


IS to sa), three times the highest normal aalue foi this 
rate )ss. which was of course 30 per cent The case 
IS one of mitial failure presenting considerable icute 
enlargement of the barer Eaen aaith these cases of 
seaere insuflfrcienc}' it niaa, of course, be ot interest to 
measure the degree of insufficiencv , but aaithin this 
group the function test is of less importance 

On the other hand in cases of latent caidiac insiith- 
cienca in which the samptoms of insufficienc} are not 
present during i est and in which all the acute congestiare 
phenomena aie conspicuous by their absence, it is of 
arera much greatei impoitance to knoav how each 
india'idual case leacts to exeition I might mention a 



Vts 5 — be\<.re hlent cardiac insufficienci m -i 26 >ear old cjclt 
repairer Mitral and incnspidal in«!ufficie«c> The roentgenORnm shows 
enormous dilatation t»f the heart with a heart \olunic jicr «quire mcltr 
of hod> surface of 1 000 cc douhle the upper limit for normal The 
electrocardiogram shows auricular hbnllaticn extreme right axis deMn 
tiou coronary insiifBcienc} and positiic venous puKe The function 
test shows extreme oxigen debt with the moderate test 


case aaithout pronounced eongestiae pheiioiiKiia \ 
man aged 26 with a gieath enlarged heart, more than 
double the norm il si/e, had mitral and tricuspid nisufli- 
eienci (hg 5) 1 be electroc irdiogram showed auricular 
hbrillation and extreme right axis deiiation rurther 
the pulse tracing showed a positnc \enous pulse 
Tlic patient, who was up and about, was unable to do 
more than a slight amount of work but was capable of 
accomplishing the moderately strenuous test Oj,,,,) 
and then showed an extremeh high oxjgen debt of 
190 per cent as against the normal, which, as will be 
recalled amounts to a maximum of 75 per cent 
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With typical cases of aortic and mitral defects pre- 
senting practically normal sized hearts but at the same 
time without grave electrocardiographic alterations and 
in which no signs of heart insufficiency are revealed by 
physical examination, one finds in many instances a 
normal oxygen debt, even with the most strenuous test 



F., 6-Ang.na peeler. -U- o.ed « 

shows a "0™“' bundle b«nc“ bloS after work The func 

fron'^st'^shows considerable o.ygen debt w.th very hght work 


For example, a man aged 27 has mitral stenosis with 
a„rt,c »/n;,.ral .nsufSc.nc, 

the heart and the heart volume do not diverge con 

most strenuous work 
PnmalnTw^rthe same om^^^ 

capacity ^°’'^"'°^p’f:^l]ustrates a case in which the size 
alterations ^ frt ^ man aged 45 , whose 

of the h^^^Vorwas^cellent and in’ whom there were 
general condition byt whose morbid picture 

no signs of ^’cart exordial pains on exertion and 

was predominated J P ^he patient during rest 

angina pectons on exenion y 


exhibited on the whole a normal electrocardiogram. 
On the othei hand, after light ivork he slioued bundle 
branch block and a very appreciable oxjgen debt of 
double the normal namelv 61 per cent, with the icn 
lowest output of work which he perfonned with diffi 
culty He was up and about the ward and suddeiiK fd! 
dead three or four days later The postmortem ex-mu 
nation revealed an extreme sclerosis and stenosis in the 
anterior coronary artery A similar case is that of a 
man, aged 41, w'ho had suffered from “angiiie d’effort’ 
for a year and a half All clinical signs of cardiac 
insufficiency were lacking and tlie heart volume in' 
normal The electrocardiogram during rest was nomnl 
but the work electrocardiogram showed obxioiis sit;n 
of coronarj^ insufficiency, and his relative ox)geii debt 
was obviously pathologic with moderate exertion 
Within the field of pulmonary diseases also tins tc=t 
has its application In certain cases of severe pul 
monary alterations with great restriction of the 
respiratory parench 3 ’ma — for instance in cases of tuber 
culous pleuritis or pneumothorax — Ingh relative o\}gcn 
debts are observed Figure 7 demonstrates a n^e 
of fairly severe silicosis in both lungs as revealed In 
the roentgenogram of a man, aged 43, wntli a iiornn 
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taneotis pneumothorax which, strangelj' enough, was 
not diagnosed until a year latei when he, a skilful ski 
runner, thought that he could not run as well as pre- 
viously His function test even with very strenuous 
work, showed an oxygen debt of only 69 per cent , and 
this was fully noimal 

Jacobreus and I ^ have experimentallj lestricted the 
mobility of the thorax on healthy persons by means of a 
girdle and have shown that if the vital capacity is 
decreased by from 40 to SO per cent the ox 3 >'gen debt 
increases correspondingly with heavy work, so that 



— 'WW 



F»p 8 — Pernicious nnemia in a womin aged 65 The roentgenogram 
s3ious a considerably enlarged heart when the blood cells are about 
one million After treatment and increate of red cells to 4 milhon the 
heart \olume is normal The electrocardiogram is normal The func 
tion test shows considerable o\)gen debt with mild work when the 
patient Jns severe anemia 

even in a healthy person there is cardiopulmonara 
iiisufficieiicN If this IS done with an athlete in ver\ 
good training for instance Wikhind the Swedish gold 
medalist in the 30 mile race at the 1936 Garmisch- 
rarteiikiichen he is found to have considerable 
rcspiratorj reser\es E%en during rest he has a 
\ ital capacity approaching 7 liters , w hen this is 

5 Jacoh-cu H C \jhn Gu«ta\ and Almherg B Rcchcrches 
‘Hdlncncc dune diminution expcrimcntale de la mobihlt du thorax 
do\jgtne apres travail graduc Acta med Scandmax S6 


restricted to about half by means of the girdle, he is 
able nevertheless to perform the heaviest work on the 
stairs without any alteration in his relative oxygen debt 
I have not been able to attain this result on any other 
healthy person In one of my patients, a w'oman aged 
58, the lung ventilation was restricted by a large 
oiarian cyst, one which contained 25 liters of fluid, and 
the ox 3 'gen debt w'as more than double the normal, even 
w'lth slight exertion, but some days later, after the 
C 3 st had been tapped, the diaphragm had sunk, as the 
roentgenogram shows, and she now' has, practicall 3 ' 
speaking, a normal ox 3 'gen debt w'lth the same output 
of work 

The relatne oxygen debt is not determined by the 
heart and lungs onl 3 ' For instance there is the case of 
pernicious anemia with a red blood count somew'hat 
over one million m a woman, aged 65, with dilatation 
of the heart, which receded w'hen the blood values 
became normal (fig 8) She showed an oxygen debt 
as high as 131 per cent, that is to say, double the 
normal with the moderate output of w'ork 

Fina]l 3 ', I would point out the case of pathologic 
obesit 3 ' m a man, aged 24, w'ho weighed 142 Kg but 
who had a normal sized heart , results m the pathologic 
values of the ox 3 ’gen debt were 69 and 91 per cent 
respectively, even wuth a light and a moderate output 
of w'ork Six weeks later, when he lost 24 Kg , the 
corresponding values were normal (27 and 33 per cent) 
Twelve weeks later, when he had lost 40 Kg alto 
gether, he w'as able to pei foi m even the most strenuous 
test with a normal oxygen debt 

In the cardiac clinic I have received gicat assistance 
from the heart function test and the heart volume deter- 
mination when estimating the reserve power of the 
heart within various fields of cardiolog 3 ’, especiall} 
when It was a matter of deciding whether men were 
fit for military service, in insurance cases, m advising 
against certain professions or perhaps to aftord indica- 
tions for provoked abortions 

From what I have said it wall be evident that with 
these three modern methods — determination of the 
heart volume, electrocardiograms following work and 
determination of the so-called relative oxygen debt, 
according to my method — there are greater possibilities 
of characterizing latent insufficiency of the heart and 
lungs 

Royal Seraphimer Hospital 


Bodily Needs and Emotions — In the case of the appetites 
or desires, the same difficulty is encountered as in dealing with 
the emotions The bodilj needs represented by hunger and 
thirst have been attributed, like fear and anger, to sensations 
arising in the viscera hunger being due according to this view, 
to muscular contractions set up in the empty stomach, and 
thirst to feelings of drjness in the throat and mouth, to which 
parts the feeling is mamlj attributed m consciousness This 
view has not been universal!) accepted and probabl) onl) 
expresses part of the truth for it seems unhl cl) that needs 
so fundamental as those for food and drink should not have 
some direct influence on consciousness in order to ensure tlicir 
prompt satisfaction Indeed we see tint in those who arc 
addicted to narcotic drugs (morphine, cocaine) deprivation of 
the accustomed poison soon gives rise dircctl) to painful 
almost unendurable cravings, and deprivation of such funda 
mental necessaries as food and water nia) well ilo the same 
Other desires seem to arise at higlier cerebral levels The 
desire for compaiu for e\amplc seems to c\ist in all animals 
which are naturalh gregarious and represents a social instinct, 
as does also desire for preeminence or for power over ones 
fellows while desire for knowledge seems to be allied to the 
intellectual facultv — Bosanquet, W Cecil MediUitio Mcdici 
Gale &. Polden Ltd , 1937, p 109 
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PERIRENAL INSUFFLATION 

WILLIAN H AIENCHER M D 

NFW \ORK 

With the niciease in oiii knowledge of the syndromes 
produced b> the ‘ hoi monal tumors, tlie procedure of 
insufflation of the perirenal space toi purposes of study 
of both adienal glands has become a necessary measuie 
in making a geneial investigation of the endociine 
system 

The pioccduie of iicrnenal insufflation was intio- 
duced by Caielh ' in 1921 as a means of obtaining bettei 
contrast between the kldne^ and the suriounding 
tissues Sexeral otheis- immediatel} adopted the pio- 
ceduie foi this pin pose How'ever nothing moie was 
heaid of the method until 1935 when Cahill repotted 
its value in outlining the adrenals in cases m which 
these glands x\eie suspected of hvpei trophy or of new 
growth During the past }ear I bate had occasion to 
employ the method, slightly modified m cases in which 
the adrenal was suspected as the cause of parovjsmal 
hypertension, of Cushings syndrome oi of masculmism 
Several interesting features presented themselves in 



1 —Crnss section through lumbar region shouing relationship ot 

.... .< k..— 

connection with these studies These points will be 
noSd m the regular perirenal air roentgenograms in 
the illustr ations accompanying this article 

From the surgical serr.ce of^ Mourn Sinai Ho p.tal The medical 

and Sinecologic 5°‘’<l’or'ddh E Un micro procedimiento para 

1 Carelh H H and 34 424 (lunc) 1921 

e^tplorar el rinon Rer . , jg 445 jP2! Cheraccu and 

2 Rocenstein P Ztschr f <,.thod of Perirenal 

Maingot^ Herntiman Johnson ^Th^^, Qu.nhjW’C Perirenal 

Inflation Brit g* J r‘irnP& 13 CJan ) 1923 

Insufflation of Orjgcn J ' , Demonstrate AdrenaU bj \ Raj 

, cahd, G P V^mm^ 

it-'emrV ^hs.%r2sf™Pch \o 2A) 193d 


TECHNIC 

The patient is placed on the side in the tipd 
position for exposure of the kidney with two or thae 
small sandbags under the loin so as to increase the 'paa 
between the twelfth rib and the iliac crest Thepatien 
is rotated somewhat forward so as to allow the pento 
neal contents to fall aw ax as much as possible from tin 



Tig 2— Case ot ririhsm Insufflation of right perirenal 
no lesion Other side also normal Oranes bowed tliccal cell W 
trnnl»\ 


site of injection The txxelfth nb and the outer e(i!f 
jf the elector spinae muscles are outlined with tiiictiin 
if mtrcurochi ome An acute angle is thus forme » 
:he junction of these two lines llic skin is then prt 
lared xx ith tincture of iodine as the skin flismfec an 
IS for any opeiaHve procedure The luercurocliroiifl 
mes will stand out piomincntly under tlic lodme cm 
ng A small amount of procaine hy drociilorif c 
njected at the angle ’ An ordinary spinal tap nee 
s introduced in a direction pointing sliglith npw 
oward the twelfth nb and somewhat forward aiul a" 
rom the erector spinae muscles The '®,'c ,, 

luced until Gerota s fascia has been pierced A cltn 
.ensation of perforation of tins membrane is nsu 
!\peiienced Aspiration at tins lex cl is made so as ^ 
le sure that the needle does not lie in a xcsst 
leedle is then attached to the air dclixery sxslcm u 
onsists of a two-bottle (calibrated) , 
lutfit and tw o glass attachments for w ashmg aiK 
ng air \ir is delixered doiibix filtered tliroiig , _ 
md washed In 1 500 mercury biclilondc s'’'*’"'!" ' 

) inches of graxitx pressure If the proper pi. 
icen entered the air will bubble freclx under , 
imount of head pressure At tlie outset e 
rom 200 to 300 cc of air but fomifi tins amount t = 
nsufficient for adequate x-ray contrast _ Lateix 
ncreased the xoltime as needed up to ooO cc 
.reduced pictures with better xisualiAat.on I 
s renioxed after the introductioi, of air an _ 
.uncturc site is coated with collodion ^ 
lien asked to sit up and perform rowing excra 
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about ten minutes This measure places the air about 
the kidney and undei tlie diaphragm When flexion 
exeicises are not feasible, manual massage over the 
kidne} ina\ be employed with similar results X-ray 
films are then taken m the antero-postenor and in the 
oblique position The plate taken m the oblique position 
has usuallv given the better visualization Roentgen- 
ograms taken in the lateral position are of the least 
benefit, since the spine interfeies in this plane The 
two plates ha\e usually been sufficient for diagnostic 
purposes No fuither roentgenogi ams have been found 
necessarv at later periods as recommended b)" Cahill 
In sexeial instances I have emplo3'ed intravenous or 
retiograde pyelography during the time the air 
leinained about the kidney 

In my hands the method has been de\oid of an\ 
untoward effects In some instances theie is complaint 
of fulness in the loin In sereral cases aftei sitting up 



1 ig ’ — Hirsutism in a girl aged 16 jear« Insufflation of the right 
perirenal space showed no lesion Note air just beginning to till left 
penreinl space from the insufflation on the right ‘side 


the patient has complained of a little i>am m the 
shoiildei corresponding to the injected side This is 
mdicatue of the presence of air cxtraperitoneallv undei 
the diaphragm In one of my early cases mediastinal 
eniplnsema was noted several da>s latei when a routine 
roentgenogram of the chest was taken The patient 
had no subjective complaints On examination some 
eniplnsema was palpated m the neck This phenome- 
non was described by Cheiassu and Maingot •* who 
used laigcr amounts of gas In tlieir case mediastinal 
and eenical emphjsema occurred during the injection 
and the patient complained of a sense of suffocation 
The perirenal insufflation was unsuccessful It is quite 
possible that m their case, the gas was introduced 
directla into the mediastinum 

Since 111) first case of eniplnsema was noted I Ime 
taken miinediate and late roentgenograms of the chest 
as a r outine and baae obtained a positne iiiediastinal 

T i Che\a«cu and 'Maingot A propos de 1 insufflition perirtnale 
J u urol med ct chir 13 54 1922 L lucon^it-incc dcs rcsultits fourtii 
rir 1 m i penrem/c ibid 13 US 192^ 


air outline in three of my last fii'e cases, in which I 
increased the gravitj pressure (fig 8 ) The peri- 
cardium IS seen separated from the iiiediastmal pleiiia 



Tig 4 — Case bir uh«m «lio\\mg bump on con\e\ border of left 

K^dne^ 



Fig 3 — ObliquL \icw in a ca e of e\erc jnro\>«;mTj bipcrtcnsiun 
Large adrenal tumor (pbcocbromocjloim; Note wcJl defined perirenal 
fa«cial cmclope (Gcrotas fa<cn) 


In one film a definite outline of the aorta is seen from 
the arch down to the area of the kidne\ It is nn idci 
that the patliwae of air to the mediastinum is In wai 
of the renal pedicle and thence along the aorta throimh 
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the aortic opening in the diaphragm This was partly 
borne out by a study of one of my x-ray plates m which 
the aorta is seen outlined from the region of the renal 



Fig 6 —Oblique view in a case of Cushing s syndrome Small tumor 
of adrenal (adenoma) 



d. one the other stde (fig 3) 

T™ud) rf the onotonttc relat.oneh.ps of the 


perirenal or Gerota’s fascia (fig 1) favors the fore 
going conclusions as to the possible pathMa)s of air 
Briefly, the perirenal fascia envelops the kidiiei and 
adrenal, fusing above with the tissues in the dnplira; 
matic region and below with the subperitoneal tissue m 
the iliac fossa Mesially, the anterior leaf of the fa'oa 
runs over the vertebral column and preiertebral leh-el 
trunks to join with the perirenal fascia of the opposite 
side The posterior leaf fuses with the subperitoneal 
tissue neai the spinal column None of ni) cases of 
mediastinal emphysema had any untoward sMiiptoiii 
To obtain mediastinal films it is advisable to raise the 
gravity pressure from 18 to 24 inches after equilibrium 
has been established at the 6 to 8 inch gravity leiel 
A method is thus suggested for outlining mediastinal 
lesions, especially tumors, by an extrathoracic procedure 
that IS practically devoid of danger The method ot 
injecting air directly into the mediastinum by the para 
vertebral route and through an area in which important 
structures are present is theoretically more hazardous 
I propose to employ the perirenal method for i izua hza 
tion of mediastinal lesions and shall report on this pliasc 
at some future date 



Fig 8 —jMedmstmum outlined after perirenal insufflation 


Distinct delineation of both leaves of the 
s also noted, especially in the films taken m 
position Thus an extraperitoneal ‘hod i alsy^o^ 
rested for investigating the subdi^hragma 8 
for suspected lesions by the msu ^ some 


:)ecreu lesiuna 

ate I 'have performed perirenal 

wo times m ten cases In all P ^ 
le procedure was performed m one '' 
iree instances the films were positive (figs 5, 


or adrenal lesions 
In one (fi 


Operation vas done m a’’ 

5), a case of severe ,,^ 0 - 

i7pertension, the tumor proved to be a large p 

"SnJcond case, m u Inch the s)-^oms - 
al of so-called Cushing’s sy"d™mc tl e t„, 

(denoma (fig 6) It AAas -'dent m 
hagnosis could not have bee tvocs of '• 

lon of the perirenal ^Pace, mncc^^tl^^ tPe adrcml 
tudy gave no indication of at syndrome the 

In the third, also a case of n he htter 

umor was an f Oppcnhe.nicr micl 
uo cases are to be reported bv 1. a 11 

mlomon Silver) rTTiTi^ 

5 Il«r King und Primnlgtiil Ann Surg 100 S, ( u y 
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One case of mascuhnism with hirsutism proved to be 
negative as far as the adrenals were concerned and 
exploration was performed by Dr R T Frank for 
arrhenoblastoma of the ovary Both ovaries showed 
microscopically “a perifollicular and diffuse hyperplasia 
of the theca interna cells ” 

In another case of hnsutism and urinary incontinence 
a “bump” nas seen on the convex surface of the left 
kidney (fig 4) In this case exploration of the left 
kidney will be done and of the ovaries if the former 
is found to be normal 

The other cases showed no definite lesion in the adre- 
nal area There is little difference except in absorp- 
tion tune between air, oxygen and carbon dioxide as the 
means of gaseous contrasts The three have been used 
with equally good results Carbon dioxide is absorbed 
most quickly, ^\hlle air remains for some time (up to 
tivo weeks in one case) 

17 East Ninety-Sixth Street 


PARTIAL GASTRECTOMY FOR GASTRIC 
OR DUODENAL ULCER 

SAMUEL F MARSHALL MD 

AM) 

EVERETT D KIEFER, MD 

BOSTON 

Subtotal gastrectomy has become a well recognized 
and established procedure in the surgical management 
of gastric and duodenal ulcer That it has become a 
controversial subject cannot be denied There are, on 
the one hand, surgeons who are highly enthusiastic for 
the more radical methods and on the other, those n ho 
advocate more palliatne operative procedures We 
believe that somewhere between these two points of 
view, at least today , rests a satisfactory position but that 
partial or subtotal gastrectomy is the method of choice 
when limited to properly selected cases It naturally 

follows and should 
be emphasized that 
it IS impossible for 
one method to fit 
every patient or 
every' type of ulcer 
We therefore 
present from the 
experience of the 
Lahey' Clinic what 
we consider the in- 
dications for partial 
gastrectomy', the 

Fir 1 —The common locations of Bastro surffical and caStrO- 
lejunal and jejunal ulcers folloninB gastro ® 

enterostomj eiltCrologlC aSpectS 

of the operation 
and the end results m 102 cases in uhich the procedure 
UTS performed for gastric or duodenal ulcer We 
shall also discuss briefly the surgical technic employed 
and the ty'pe of anesthesia ue haie found most 
useful 

Two hundred and foity'-two patients were operated 
on for gastric, duodenal or gastrojejunal ulcer in the 
Lahev Clime in the ten years from Jan 1, 1927, to 
Dec 31 1936 This number does not include patients 

From the Lahc\ Clinic 

P u before the Section on Svirgerj General and Abdominal at the 
Eighth AhiiutI Session of the Ainencan ’\Ie<hcal \<t<ociation 
Atlantic tit> \ t June 9 1937 



w'lth acute perforation The type of ulcer and the 
method of treatment for the 242 patients is show'n m the 
accompanying table 

Certain clinical features have proved to be definite 
indications for surgical intervention in the management 
of patients with duodenal ulcer It is oba lous that 
acute perforation requires immediate surgical interven- 
tion, and this fact needs no comment Patients with 
intractable ulcer, avho for one reason or another fail to 
obtain relief with adequate medical care, are forced to 
submit to operation for control of their disease Pyloric 
obstruction occurring 
with symptoms of ac- 
tive ulcer IS commonly 
due to spasm, infec- 
tion or edema, and in 
most instances can be 
relieved by rest, diet 
and alkalization 
However, recurring 
bouts of acute ulcer 
produce narrowing of 
the pylorus shorten- 
ing of the duodenum 
bv scar formation and 
real cicatricial stenosis, 
which necessitates 
surgery From a sta- 
tistical study by one 
of us ^ of a large 
senes of cases of duodenal ulcer, gross hemorrhage 
w'as found to indicate a somewhat more severe 
type of ulcer and its presence to decrease the proba- 
bility of successful medical management Recur- 
rence of gross hemorrhage in spite of adherence to a 
regimen for ulcer is a definite indication for surgical 
intervention, since the prognosis with continued medical 
management is poor Since gross hemorrhage is a 
serious complication in patients w'lth ulcer, carry'ing 
with It a definite mortality rate of at least S per cent, we 
have established the policy' of advising surgical treat- 
ment for patients w'lth serious recurrent hemorrhage 

The indications for surgical intervention in cases of 
gastnc ulcer are somewhat different because of the 
different clinical features of gastric lesions m contrast 
to duodenal ulcer and particularly because of the diag- 
nostic difficulty in distinguishing between some gastric 



the prep} lone area md a high subtotal 
gastrectomj performed 


Patients xcith Ulcci Ticated Surgically at the Lahev Chuic 
from 1027 to 1036 



Gastro 
Partial Enter 
Resection o toiny 

Other 

Operative 

Methods 

Total 

Gastric ulcer 

36 

2 

0 

44 

Duodenal ulcer 

72 

G9 

16 

3o7 

Gn*troJejunal ulcer und malfunction 
lag ga«tro entcro«toray opening 

22 

10 

41 


no 

71 

41 

242 


ulcers and early carcinoma It has been defiiiitch 
established and reported b\ Dr Sara It! Jordan - of 
this clinic that a large percentage of gastnc ulcers w ill 
heal rcadih and completeh with medical treatment 
Surgical treatment is therefore indicated onh for tiic 
gastric ulcer which because of the large size of the 
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crater or extension into adjacent tissue proves intracta- 
ble with medical measures and for the ulcer which 
because of insufficient tendency to heal during medical 
management is suspected of being an early carcinoma 
Recurrent massive hemorrhage is an indication for 
operation although it occurs less frequently from gastric 
ulcer than from duodenal ulcer, in 11 per cent as 
opposed to 18 per cent of cases Obstruction is rarely 



3 ^ man aged 26 bad a historj of recurrent attacks of ulcer 

for •SIX ie^^s A roentgenogram (left) of the stomach taken before 
operation showed hypertrophied gastric rugae actiae peristMsis and a 
markedly deformed duodenum A gastric analysis after an E« aid meal 
showed a free acid of 40 and a total acid content of 6 A roentpno 
gram (right) taken fourteen days after operation showed a gastric stump 
about one fifth the size of the stomach with a good functioning stoma 

and no dilatation of the jejunum The gastric 'Vuf • ‘"h^l'j'^nce 

histamine showed no free acid and a total acid o 34 The convalescence 
was smooth and the final results were evcellent 


an indication foi operation in cases of benign lesions 
Dr Jordan has repeatedly show n that the most practical 
method of differentiation between benign and malignant 
eastric lesions is to employ a period of medical treat- 
ment for ulcei with repeated x-rav examinations of 

the stomach , „ 

The preoperative decision pertaining to the nature ot 
a gastric lesion is often of more value than the decision 
made at time of surgical exploration As has been fr^ 
eiuenth declared by Dr Lahey, it is often impossible 
at the operating table to tell whether the lesion is benign 
or m^gnant Consequently a ladical removal mus 
]ye done unless preoperative data have determined the 

nature of tlie ulcer _ 

Ihe selection of the type of surgical procedure is 

complicated by many factors and 

enced in gastric surgery will claim that 

trectomy should be performed in every case of 

wmm 

yy hen the duodenum cannot ^,,3 pro.„. 

Gastro-enterostom^m prop^^l,^^^ niortaIit> rate and 

ises great benefit, [x^oa conyiction, 

the ^o!enterostomy should be restricted -o 

how e-ter, that j,astr , ,, haye low acids 

patients who are , , cicatricial pGoric obstruc- 

Wl «I.o toe «e otomeil .n 

K u ,"X'5r Not .nfrequenm becu.e ol ll.e poor 


physical condition of the patient one must eniploi jfi 
tro-enterostomy, although recognizing at the smie tin c 
that It IS not the most satisfactory metliod lor tha' 
particular lesion 

The most serious complication following gattru- 
enterostomy is the development of gastrojejiiinl 0 i 
jejunal ulcer It occurs after any operatne procedure 
for ulcer m which the stomach is anastomosed to the 
jejunum and is not peculiar to gastro enterostoim 
However it is more commonl} seen after gastro enter 
ostomies, particularly m young persons with lii!;h 
gastric acids Lahey and Sw'inton " m renew mg the 
literature on this subject found tint the reported occur 
rence of gastrojejunal ulcer follownng gastro eiitcro 
tomy ranged between 1 7 and 24 per cent and it is our 
opinion that the incidence is nearer 24 per cent than 
1 7 per cent Postoperative jejunal ulcer can also ocair 
after partial gastric resection but does so with iniich le s 
fiequency than after gastro-enterostomv hi oiir sene, 
of 102 patients seventy-four of yyhom were followed 
postojoeratively fit e or 6 7 per cent had postojieratne 
ulcer Practically all gastiojejunal ulcers are jejmnl 
location (fig 1), and they may be at the wery niargnior 
at varying distances from the stroma Jejunal nicer 
me accompanied by severe symptoms usiialh hr 
exceeding in intensitv the distress due to cluodeinl nicer 
and ai e characterized by an increased tendenci to hlecu 
by intractability to medical maingement and b) a ten 
dency to perforate into the abdominal cavity or mto tlie 
colon thus producing a gastrojejunal colic fistula bur 
gical intervention is required in a large majorit} ot tm 
cases and cairies with it a mortality rate from four to 


ive times that of the primary operation 
The greatest benefit accomplished hi the siirgio 
nanagement of ulcers results from the change m 
'astric secretory and motoi function and there is i 
ioubt that, of all operative procedures, partial ^ 
rectomy best accomplishes this change The clecr 
if the gastric acidity wath this ojoeration is due DJ 
apid emptying, with a decrease of the gastric secret 



to neutralization of gastric aciditj h\ the r g 
alkaline duodenal contents roiisidenlA 

rtial gastrectonm is an operation ^ m'l 

iitude beset with manj technical ,^ui 

be accompanied bj a .Kilful uir 

e hands of the mos t expencnced ai^ ^ 

» r\ 
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geons In ou) earlier cases the mortalit\ of this opera- 
tion ran prohibitiveh high ^^lth a rate of IS per cent 
but with an increasing experience in the technical details 
and w ith i better selection of cases the mortality should 
certainh not be much greater than that associated with 
gastro-entei ostoma Dunng the past aeai there have 
been four deaths in thirt 3 ''four cases which is a mor- 
tality of 1 1 per cent This rate is undeiiiabl} high but 
It IS fieqiiently unfair to compare the mortality rates 
of two series of cases on a strictly percentage basis 
Two prominent groups of factors influence the death 
rate for subtotal gastrectomy first the technical fac- 
tors relating to the opeiation and the anesthesia and 
second the group of factors pertaining to the general 
physical condition of the patient and to the pathologic 
picture of the ulcer including its size depth location 
and chromcity and the involvement of sui rounding 
tissues Ulcers situated on the anterior w'all of the duo- 
denum 01 neai the pylorus present few technical diffi- 
culties and are comparative!} eas} to 
remove and wath them the mortality should 
not be bighei than that associated wath 
gastro-enterostomy 

In this clinic the management of ulcer has 
alwaas been placed m the hands of the 
gastro-enterologic division, and the polica 
has been a conservative one Surgical 
treatment has been reserved foi the patients 
w'hose ulcer has not been controlled b\ 
what we consider adequate medical manage- 
ment, consequently no patients wath mild 
uncomplicated ulcei have been operated on 

e do not consider medical treatment to 
be adequate unless the patient has had at 
least three weeks of hospital treatment fol- 
lowed by a caiefully supei vised inaintenance 
regimen for an indefinite period A lecm- 
lence of symptoms caused by caieless 
dietary or Inang habits and the mere wish 
to av'oid the so-called ulcer life have seldom 
been considered indications for surgical 
tieatinent 

In the last ten vears of 1,930 patients 
with duodenal ulcer only 157, or approxi- 
mately 8 per cent, have been operated on 
and of 192 patients wath gastric ulcer onl\ 
fortv -four have been surgic illy treated It has 
been our experience that ulcers w Inch have been uncon- 
trolled bv adequate medical management are particu- 
lailv severe ulcei s, that is large eroding penetrating 
lesions ot the posterior wall involving the pancreas 
often associated with a duodenum buried in periduo- 
denal adhesions mduiated and adherent to the liver 
gallbladder and common duct, or ulcei s with serious 
associated complications such as chronic obstruction or 
recurrent hemorrhages It is this type of ulcer fre- 
quentlv occurring in a patient with some constitutional 
01 plnsical disability that our surgical staff is called on 
to treat Obviously , unless operation is refused in some 
of these cases the surgical division comes to be filled 
with patients who are technicallv difficult to treat or 
poor risks 

Severe ulcer was present m sixt\-six patients, or 65 
per cent, of the series of 102 patients operated on and 
studied postoperativ elv A few of the ulcers were so 
adherent to the pancreas and to the common duct that 
removal would have been accompanied by a inortalitv 
so high that the surgeon had no justification for per- 
sisting in their excision In eighteen cases such a con- 


dition existed and the division of the duodenum was 
made just beyond the pvlorus or just proximal to it 
the ulcer being left in situ, after the manner proposed bv 
Finsterer (fig 2) A high resection was then carried 
out in the usual manner The ulcer w Inch is permitted 
to remain is thus sidetracked from food and acid gastric 
juice and is bathed constantly in alkaline duodenal con- 
tents We do not believe however that this method 
should be used in the presence of high grade pvdonc 
obstruction because of the danger that accumuhting 
secretions abov'e the stenosis will cause the suture line 
of the inveited pvloric stump to give wav This serious 
complication occurred in one of our cases and death 
lesulted from peritonitis 

It IS important to emphasize that the purpose ot 
any' operation designed to treat jieptic ulcer is to reliev e 
the symptoms to pi event serious complications and to 
guard against any recurrence Subtotal resection more 
nearh meets these requirements than anv othei proce- 


dure, and we believe that if through widened expeii- 
ence one can reduce the operatic e hazard it w ill prov c 
to be the best method now available 

The importance of preoperative management and 
postoperative care rivals that of the surgical procedure 
Itself We have not space in this paper to devote to a 
discussion of the details of this subject but jicrsons 
who are interested may refer to a discussion of the 
problem recently published bv one of us ' 

The technical difficulties of such a formidable opera- 
tion as partial gastrectomy are considerable and are 
to be surmounted only by an extensive experience with 
gastric surgery Once having decided on a radical attack 
on the ulcer one should really carry out a radical 
removal of the stomach While py lorectomies and 
antrumecties have a mortality rate as high as partial 
resection tliev have little advantage over a gastro- 
tnterostomv because thev fail to remove a sufficient 
amount of the stomach and consequcntlv fail to decrease 
gastric acidity Partial gastrectomv involves removal 
of at least three fourths or four fifths of the stomach 



Fip 5 — The stotmeh is mohiJiuet’ and the duodenum di\ule<l o hue of re'^eetton of 
the stomach b method of closure oi the duodeinl stump 


4 Marshall S F S CItn \orth \merjca 13 1415 (Dec ) 19J 
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The operation should be radical enough to produce 
anacidity or hypo-acidity, and a recurrence of symp- 
toms may follow the failuie to obtain this result 

(fig 3) 

Provided resection of the stomach has been suffi- 
ciently radical, we believe that it makes little difference 
what type of anastomosis is made The Billroth I type 
of procedure frequently cannot be used with the large 
adherent, eroding ulcers, which do not permit sufficient 
mobilization of the duodenum to make possible anasto- 
mosis of the duodenum without tension to a radically 
resected stomach Many modifications of the Billroth 
II method can be utilized safely and satisfactorily We 
have gradually come to employ a modification of the 
technic as proposed by Hoffmeister and have found it 
most satisfactory (fig 4) 

The actual removal of the major portion of the 
stomach does not present any particularly trying tech- 
nical difficulties, but painstaking precautions must be 



the de Petz sewing clamp 

taken against contamination by spilling of the gastnc 
contend and against hemorrhage The real technical 
Snn comes With the removal of large gastnc ulcers 
Ire Tene Ming and adherent to the pancreas 

narlfcniarTy noth the remotal of deep erodmg 
and particuiai i Httodenum The incision m the 

adherent ulcer o tfie^d";™bly to the left of the 
abdomina u g^f^^ient length to permit adequate 
SinL die p'orus Ts normally only sliglffiy 
exposure median line, it is easily approacheo 

a lefjfectus incision, uhich allous a better approadi 
^ j cur\ature of the stomach Dr 

to the bod} and have used 

Lahey has consisting of gauze iMth 

a naterproo abdom Pn p 

cellophane stitdieO D 

edges of the contamination Mobilization of 

abdominal ca^^ gastrocolic and 

the stomach is “sgun > q ^ exercise care to 

the gastrohepatic 

riS’XceS »d ins. pcs,.™. .0 .h. pMor.c 


area of the stomach The pylorus and the iilctrac 
duodenum having been freed, the dnision n m.’' 
through the duodenum just distal to or eien thro 1 
the ulcer Great caution must be used to preient injct 
to the common duct or to the pancreas and to tew 
enough of the duodenal tube to permit easi mier'' 
and safe suture We emphasize the importance oi 
saving every possible bit of the duodenal tube and r 
not wasting any of it by suturing over a clamp Tti 
may be accomplished by opening the duodenum indeli 
and by closing it with an in and out Comiell suture 
of catgut or by grasping the divided duodenum mil 
Allis clamps and closing with a continuous suture cl 
catgut followed by inversion (fig 5) Thedo'ingn 
reinforced by a second catgut suture layer and finalh 
reinforced with interrupted silk sutures The dmdd 
ends of the omentum are then sutured to the duodenal 
stump for reinforcement Frequently, Ashen the duo- 
denal stump IS shortened and difficulty is encountered 
m obtaining a safe closure, it inaj' be buttressed b 
suturing it against the head of the pancreas I c 
mobilization of the stomach is then completed by turn 
ing the stomach to the left and by' dividing the e 
gastric artery, winch is doubly ligated The 
colic and the gastrohepatic portions of the omeninm 
are further divided on each border about 4 or o cm 
above the point at which the stomach is to be cut acr 

We have found the de Petz sewing clamp, of 
Fredericks modification of it, to be of great 
we have employed it m practically all our rese 
It prevents soiling, facilitates the closure, saies i 
controls hemorrhage and undoubtedly ‘ 

meal difficulties The resection is , 

division between the double row of clips, 
been inserted by the de Petz clamp (fig ) j 

portion of the resected end of the stomach is tnc 

inverted nith a double row of catgut 
forced with interrupted silk sutures, ^ Jj, for 

being left at the loner end of the f ,°"\ntenor 

the anastomosis The jejunum is then brought 


:iic uudMuiiivoio 10 4 .r^ inches 

to the colon, a good sized loop (from 12 to 

1.^ 


r 33 to40’cm} being allowed to remain 
'reitz ligament and the stomach, and 
3 the cut end of the stomacli is begun 
iffeience whether the ' ij, ratuc of 

t the greater curvature or at the I ^.30], 

We have had good results mtn 


he stomach 


ach We nave nao gouu 
nethod A posterior row of mjmTupt^d^ ^ 


emou -n. - - 

used to unite the jejunum to the dm 

;tomach, the jejunum is then “"V "‘Vrblecd 

s opened by cutting away the remaining clips, a 
ng points being ligated The p 1^,02 calgn’ 

:ompleted with a second eontmuous nter ocK ng 
,utu?e , this catgiU suture is contm ed on o 


ill 




oniiell in ana uui w ^ 

he mucosa and completing the^ closure o^t a 


he mucosa ano 
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through sutures of heavy black silk, after the pento- commonly occurs m the distal loop beyond the point 
neum is closed with catgut This method greatly of anastomosis When gastric stasis persists beyond 
decreases the tune of closure and best prevents disriip- eight or nine da}s, edema is usuall) not the cause and 
tion of the wound Immediatelv after the operation the failure to dram is usually due to obstruction in the 
lie regularly employ a blood transfusion and believe it jejunum, reoperation then must frequently be carried 
is of great value, since many of the patients are of out 

necessit) in poor general condition During the past two j^ears n e have employed an 

The choice of a satisfactory anesthetic is of the antecohc anastomosis, bringing a long loop up o\er the 
utmost importance in gastric surgery The technical transcerse colon and anastomosing it to the cut end of 
difficulties are made immeasurably easier nith complete the stomach, and no postoperative obstruction has 
lelaxation, which permits adequate exposure without resulted, no entero-enterostomies between these loops 
the added trauma of constant forceful retraction have been done The use of the Le\ine tube in all 
Spinal anesthesia produces the most satisfactory relaxa- cases postoperativelj’-, passed through the nose or the 
tion and exposure Of the drugs available for spinal mouth, permits free drainage of an^ gastric or duo- 
anesthesia, nupercame in a dilute solution as proposed denal contents until normal peristalsis and drainage 
by Mr Howard Jones, with a method as modified by are resumed 

Dr P D Woodbndge of our anesthesia department In general the period of co^^ alescence after partial 
offers the greatest possibility for prolonged anesthesia gastrectomy is extended A few patients return to 
wathout the undesirable drop in blood pressure Nuper- work within a period corresponding to the penod of 
came in a 1 1 500 dilution has proved so satisfactory disability following cholecj stectomj but the frequent 
when anesthesia of especially long duration 
IS required that we employ it to the exclu- 
sion of all other anesthetics Excellent 
relaxation is obtained by this method o\'er 
periods extending up to three and four 
hours if necessaiy Previous to the de- 
velopment of dilute nupercame solution we 
employed intratracheal administration of 
cyclopropane combined wath wide infiltra- 
tion of the abdominal wall with 0 5 per cent 
procaine solution In addition, splanchnic 
anesthesia was used to increase the degree 
of relaxation and to prevent the fall in blood 
pressure which so often results from traction 
on the stomach We have not found 
splanchnic anesthesia to be necessary w'hen 
spinal anesthesia wath nupercame is em- 
ployed The expert advice of a w'ell 
organued anesthesia division is a most 
desirable feature in any type of abdominal 
surgery, but we know of no operative 
procedure in which the application of this 
special knowdedge is of more value than m 



major gastric operations 
Ihe most distuibmg complications were 
those of a pulmonary character such as 


Fig 7- — Hoffmeistcr method of gastrojejunostomj the upper half of the di\ided end 
of the stomach is closed in\ertjng the clips The jejunum is sutured to the remamniR 
portion of the stomach The clips are cut away in this area and the jejunum is incised 
forming the stoma the anastomosis is then completed 


pneumonia, pulmonary edema and atelectasis, 
which accounted for 50 per cent of all fatalities 
Hemorrhage rarely occurred Failure to control all 
bleeding points at the time of operation is responsible 
for most cases, although sloughing of the suture line 
may occasionally cause hemorrhage, and twuce we have 
seen fatalities result from tins We must admit from 


and more common experience is for the patient to 
remain unable to W’ork for from three to six months 
after leaving the hospital Not a few are disabled for 
as long as a year or more Tlie disability is usually 
characterized by general weakness, failure to regain 
normal weight, neurasthenia and some distress follow - 


experience that the so-called hemostatic stitch put in 
the cut stomach wall does not protect all patients from 
postoperative bleeding, and we have for some time 
practiced ligation of all vessels in the divided end of 
the stomach 


mg ingestion of food 

The final clinical results are quite satisfactory and 
compare favorably with the end results of any major 
surgical procedure Of the series of 102 patients on 
whom gastric resection was done, seventv-four were 


Intra-abdomnial infection accounts for a small per- 
centage of deaths, but we believe that if soiling from 
spilled gastric contents were eliminated, peritonitis 
would be an infrequent cause of postoperative mor- 
tality One death w^as due to perforation of the stoma 
due to the giving way of the suture line, but with the 
employment of silk suture material in the outer layers, 
this should not occur 

Intestinal obstruction follow mg partial gastrectomy is 
usually caused by edema in the mesocolon and most 


accuratelv followed and the results m 84 per cent can 
be classified as good or excellent The patients are w ell, 
almost as robust as ever and live under few dietary- 
restrictions In 9 per cent the results were recorded 
as fair or poor These patients have svmptoins which 
arc apparently caused largely by functional disorders 
of the gastro-intestinal tract or by neurasthenia 

Five patients, or 6 7 per cent, had postoperative 
ulcer, three have recovered with surgical help and arc 
now well One is still an invalid and the fifth has not 
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returned to us although it is reported that he has had 
three hemorrhages It is the general evperience that 
postoperative ulcei is associated with persistently high 
gastric acidity This was true in all five of our cases 
Of the eighteen patients in whom high resections were 
done and the duodenal ulcer allowed to remain in situ 
after the manner of Finsterer, fifteen have been accu- 
rately follow ed and fourteen have exhibited no evidence 
of recurrence of symptoms and are apparently in good 
health One had a jejunal ulcer eleven months after 
operation and was treated medically, w'lth lelief of all 
sj'mptoms 

The postoperative gastric acidity was studied in fifty- 
five patients, thirty-five, or 64 per cent, showed either 
achlorhydria or hvpochlorhydria (a free acid less than 
10) after an Ewald test meal Twenty patients, or 31 
per cent, showed free acidities of over 10, the highest 
acid w'as 52, occurring m one of the patients with post- 
operative ulcer However persisting acidity does not 
necessarily indicate a poor clinical result, since the 
results in ele^en of the tw’enty patients wnth a moder- 
ately high acid content were classified as excellent It 
IS not exactlv clear why as high a percentage of achlor- 
lr\ dria should be produced b} this operation, since much 
ot the acid-producmg mucosa is not resected The 
removal of the antrum eliminates only the gastric phase 
of secretion and does not affect the continuous type of 
secretion which is apt to be high with ulcer If the 
so-called continuous phase is not too actne regurgita- 
tion of jejunal contents coinpletel} neutralizes the acid 
produced, otherwise highly acid gastric juice mav enter 
the jejunum, so that it would seem that unless anaciditi 
or hypo-acidity is produced by a sufficiently high resec- 
tion the operation has but little clinical advantage over 
gastro-enterostomy 

A.n anastomosis which permits free regurgitation also 
pennits rapid emptying of the stomach It is common 
for patients to complain of a deci eased capacity for 
food characterized by some sense of fulness and distress 
immediatelj after eating 1 his sjauptom ultimately dis- 
appears m most cases There is x-ray evidence of some 
jejunal dilatation in many cases this is marked in onh 
a few In conjunction with the deci eased capacity foi 
food manv patients expeiience difficulty m regaining 
normal weight This is an impoitant factor m the long 
period of postoperative disabilit\ present m some cases 
It IS a common observation that the resected stomach 
evacuates a barium meal in much less than normal time 
and the intestinal absorption is undoubtedly impaired 
Diarrhea is not uncommon but usuallv subsides within 
a few weeks after operation 


Joii AMI, 
Ocr 't 1, 


patient must face, second, the economic factor orpern-t 
of disability , third, the changes and adjiutnient> i 
gastric physiolog)^ and fourth, the final gams in tl 
control of the patient’s disease In am ca'^e in nlul 
the question of surgical treatment arises, it is iiece 
to balance these factors against risks and e\pectatlo^^ 
offered by medical measures 
Postoperatn^e mortality is plainly infliieiiced bi lli^ 
choice of case as w ell as by technical points m the <iir 
gical procedure and the anesthesia enlpIo^ed Witli 
deep eroding ulcers of the posterior duodenal wall 
making up the majority of cases treated bj surgical 
procedure, the mortality wnll be high iiitli radical 
methods but the operation unavoidable 

It is important to strive for postoperatne aiiacidiU 
because of the occurrence of jejunal ulcer in patient 
m whom the acid has not been sufficiently reduced bi 
partial resection Unless anacidity or hypo aciditi !> 
produced bj^ high resection, it is difficult to see am 
clinical advantage of this 
enterostomy 

605 Commonwealth Avenue 


operation mer ga^trn- 


ABSTRACT OF DISCUSSION 
Dr Eierett D Kiefer, Boston As stated m the pJKt 
the ultimate results are satisfactory in a large pro|x)r1Mi 
of cases and it is true that the operation is often in the nature 
of a proyidential delnery from an impossible situation h 
IS only necessary, therefore, to point out that it is iwt ah 
sunshine after a successful subtotal gastrectonij The poiod 
of postoperatne disability tends to be an extended oni. h 
not a feyy cases it is from six montlis to a year before lb 
patient is able to resume liis work Difhcultj in regaiiiui 
normal y\ eight and yigor is oiten present Apparentlj, tb 
situation is related to insufficient food intake due to (|uid 
satiation of the appetite at mealtime Certain readjustineb 
in the mecliamcs of the digestne tract such as the rapid cmi'i' 
mg ot the stomach and distention of the jejunum, prodine 
sensations that may be disturbing to the patient The uw | 
distressing incident that mav occur is the formation ot a 
ulcer Present reports indicate that this complication an f 
in about 6 per cent of cases and as time goes on the ptrceiila?' 
IS more likely to increase than decrease There are some can 
111 yyhich a highly acid gastric juice continues to be produco 
eyen though the lesection is a high one Postoperatne hira 
of tyyo cases in mj possession indicate a reasonably high rt'cc 
tion >et gastric hyperacidity yyas not controlled and ularalj™' 
of the jejunum resulted Therefore, one must conclude, na 
although the use of subtotal gastrectomy constitutes a majuJ 
adyance in the surgical treatment of ulcer there is a siua 


group of patients for 
ansyyer to their disease 


yyhom this operation is not 


tin fimi 


Dr Richard Lewisoux, New York I agree with br 


SL MXIARX 

According to our experience at the Laliey Clinic in 
the surgical management of duodenal and gastric ulcer, 
but a small percentage of patients y\ith nicer require 
surgical management 

Experienced surgeons hare a wide range of opinion 
regarding the employment of partial gastrectomy fo- 
peptic ulcer and we belieye that no one operation is 
applicable to all patients with ulcer A\ e agree with 
Dr Lahey m Ins statement that gastro-enterostomy 
should not be employed as a matter of routine for duo- 
denal ulcer, jejunal ulcer with its high ope. atn e 
mortality may occur following such a procedure 

Certain disturbing facts must be admitted regardnig 
partial gastrectomy , first the operatne risk which the 


shall and Dr Kiefer that partial gastrectomy is not ^PP j 
to eyery case I haye always claimed that the niorlalitj "O 
go up yery high if one yyould not select the eases 
In my series I haye excluded about 12 per cent from 
tomy In order to get a safe closure in the F iiisterer opera 
the pylorus and part of the antrum must he left T lU'’ ' 
tollows these cases oyer a long period of years one 
a fairly high percentage of gastrojejunal ulcers In I '' 
perforations mam surgeons in Europe do primary par i ^ 
trectomy In this country wc do not belieye in that i>r( 

We simply close the perforation Hoyycycr I do imi 
a great mam of them are really cured In my . y 

of ulcer followiii}; the clo ^ 

: secondary pastrict" 

of tlicfcreatctimjiojtar^ 

in selecting the operatne procedure 
authors as to the long convalescence 


cent haye persistent symptoms 
of an acute pcnoration and i 
The general condition of the patient is 


I do not agree ' nh ’ 
following 
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trectomj In my e\penence at Mount Sinai Hospital, which 
extends o\tr fifteen jears, we ha\e not had that experience 
In fact we lia\e been impressed bj the \er> smooth coma- 
Itscence immediatelj after the operation and after the patients 
lea\e the hospital Our statistics on gastrojejunal ulcers fol- 
lowing partial gastrectomy were published recently We have 
not cured all our patients and we have not preiented recur- 
rences, but we ha\e reduced them from 34 to 6 7 per cent If 
one selects the cases gastrectomy is not a formidable operation 
Mj mortahtx in pnmarv chronic cases, of gastroduodenal ulcers 
not including secondan cases not including the cases of acute 
hemorrhage, m which the mortahtj has been high, not including 
secondarj operations for gastrojejunal ulcers, in which the 
mortahtj is also high is 3 per cent and that is as low as we 
can get it I do not think that the last word has been spoken 
on the treatment of ulcer Undoubtedlj gastrectomj for ulcers 
IS a major operation The ultimate cure must come from the 
medical men, who will show us how to treat these cases properh 
medicalK and cuic them permanenth without suigical inter 
lention 

Dr Fkixk Lahev Boston I want to sai a word based 
on mj experience wuth these eases I think it is of interest to 
state how my associates and I determine what tiTie of opera 
tions we do The most important thing particular! j with 
duodenal ulcers is the demonstration of the relation of the 
location of the ulcer to the point where the common duct enters 
the duodenum as the authors hate stated That is the first 
thing we do, we find where the common duct enters the duo 
denum and how close the ulcer is to it There is nothing more 
distressing than to remote these ulcers well down on the 
posterioi wall of the duodenum close to the papilla and then 
find that one does not hate enough duodenum to close the 
opened duodenum safelj First establish the relation of the 
common duct to the ulcer Next establish the patencj of 
the ptloius If the ulcer is too close to the entrance of the 
eommon duet the uleer should be left behind as suggested bt 
1 mste-er, the duodenum cut off next to tlie pilorus and its 
end turned m and a high subtotal gastrectonij should be done 
on the remaiiimg stomach It is eeeii worth while m main 
cases to cut the stomach off proximal to the pjlorus, leas mg 
the entire duodenum with its contained low and duodenal ulcer 
together with the pjlorus It is of great importance in such 
cases to be sure that the pjlorus is patent If the pjlorus is 
not patent, the oiih operatue procedure possible is a gastro 
enterostonn I once left a duodenal ulcer in place cut the 
stomach off just proximal to the pilorus and turned it in 
when the pjlorus was not adcquatelj patent Tins resulted in 
a blow out of the turned in stomach owing to the accumulated 
secretion, which did not dram into the pylorus The two \en 
important decisions to make m the selection of the t\ pe of opera 
tioii to be cniplojed, particularh m duodenal ulcer are the 
relation of the ulcer to the common duct and the pateiics ot 
the pjlorus I agree that the last word has as jet not been 
said regarding either the medical or the surgical treatment of 
peptic ulcer 

Dk Swtuii F MiRsneii Boston Dr Kiefer rigbth 
cautions us against oierenthusiasm for this method, and it must 
be applied to eases selected with a great deal of care The cases 
which we hate selected and to which we hate applied this 
operation, base been see ere cases and we belieee that the 
operation has been unaeoidable Dr Lewisohn has pointed out 
the mortahtj rate Me agree that it is high but we haee 
included the fatalities that bate resulted following subtotal 
resection for gastrojejunal ulcers and also following operations 
for gastroeobc fistula Dr Lahej has brought to our attention 
the problem of peloric obstruction where we arc doing these 
Finsterer procedures I do belieie howeicr that Dr Kiefer 
was not talking about the immediate postoperatue results 
because these patients base a smooth eoinalescence The 
tiiajonti of patients haee a conealesceiice immediateK after 
operation that is comparable to that following appendix opera- 
tions It IS realle amazing how well thej get along but we 
must empliasize that it is perfecth true that the late coma 
lescciicc IS not a!wa\s the most desirabU 
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•An operation in which the patient has weathered all 
other hazards, a fracture that is healing satisfactonh a 
puerpenum m which all appears to go well a thromho- 
phlebttis in wdneh the patient is well on the wa\ to 
recoverj or a minor sprain or bruise mat be the setting 
for death from pulmonarv embolism Ihe gieat 
traged} of such a death is that m almost even such 
case the accident of pulmonary embolism was the sole 
barnei that stood betw'een the patient and recoxen 
Its sudden and unpiedictable occurrence comes as i 
terrible shock to the relatives of the patient and hn 
phjsician and lobs the plnsician of a well earned and 
successful result And for exert fatal attack theie 



Vig 1 — Fitil puImonarA emJjoltsni V niassjAc thromhut is coiJcd in 
file right ACutride ind extends into a ninin duicion of the pulnminn 
arterj Minor pulmonary cniholi«ni often precedes this fatal attad 


occin txxo or three instances of nonfatal seizure'- 
attended h\ graxe apprehension for the patients life 
meanwhile the phxsician looks on distressing!! limited 
m Ins power to prexent a subsequent and possiblx fat il 
recurrence 

Piohablx because of difficnltx in diagnosis and in 
insufficient number of postmortem examinations, the 
xital statistics do not gixe a true picture of the number 
of people in the Lnited States who die xearlx of pul- 
monarx embolism Belt ' reported that of 567 con- 
secutixe uuseleeted postmortem examinations of adults 
pulmonarx emhohsm was found to he res])onsil)Ie foi 
death m 6 5 per cent 1 he ratio of medical to surgical 
cases in that senes was fortx to sixteen Pulinonan 
emhohsm was determined to he responsible for death 
m 2 72 per cent of consecutixe postmortem examina- 

From the Dim ion of Medicine the Ma\o Chnic 

Kcid liefore the Section on Tractice of Medicine at the >iffhi> Fj^.hth 
\nnual Se«^^ion of the Amcncan Medical \ ocialton Atlantic LiU \ J 
June n J9s)7 

1 Kelt T H Thrombo i and I*ulmonar> Fmhoh m \ni T FtiIi 
lO 1J9 344 (Jan ) 39 4 
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tions in McCartney’s ” senes of 14,419 cases, in 9,615 
of which deaths were “medical” and in the remainder 
were postoperative, posttraumatic and post partum 
Collins ^ reported that 2 07 per cent of deaths were 
found to be from pulmonary embolism in 10,940 
unselected consecutive postmortem examinations per- 
formed at the Los Angeles County Hospital By com- 



1917 to 1927 Barker' detei mined that piilmomrr 
embolism was responsible for 5 8 per cent of death 
following surgical operation at the Mayo Clinic fron 
1928 to 1933 Females are more likely to die fre-n 
pulmonary embolism than are males Snell’s stiidies 
indicated that obesity definitely predisposes an indi 
vidual to fatal pulmonary embolism 

Age IS a factor of conspicuous importance in pul 
monary embolism, a fact stressed by nnm vriters 01 
Barker’s patients on whom necropsy was performed 
93 per cent of those who died from pulmoini} 
embolism were more than 40 years of age, 70 per cent 
were more than 50 and only one was less than 30 rears 
of age McCartney has stressed the factor of asje and 
has expressed the belief that certain operations are 
followed by a high incidence of pulmonar) eiiibolMn 
as much because of the late average age of the patients 
when operation is performed as because of tliehpeoi 
operation Thus, he found that herniotoni), nliich n 
performed usually after the patient has passed t e 
age of 40 years, is followed by a much higher incidence 
of fatal pulmonary embolism than is appendicectonij, 
which IS performed when patients are much 
on the average Barker found that the rate of ea 
from pulmonary embolism was five times as Hsj 
following the performance of opeiations for mp"' 
or femoral hernia as it was after operations for cliron c 
and acute appendicitis, excluding patients with nip 


2— The heart in a fatal case of pulmonary embolism The right 
ventricle and nght auricle have been opened to show the marhed dilata 
[ion of those chambers 

bining McCartney’s and Collins’ series of necropsies. 
It is found that 2 36 per cent of all the deaths were 
attributable to pulmonary embolism Subject to what- 
ever selectivity such series of cases represent, one can 
estimate that 33,748 people die from ^pulmonarv 
embolism yearly in the Lmteci States , — — 

If such a percentage of deaths from pul- 
monary embolism is applicable to the gen- 
eral population and the ratio remains the 
same m succeeding years, it may be as- 
sumed that 3,068,000 people nciw living in 
this country will die eventually of pul- 
monary embolism 


of the appendix on 

The type of operation has an important bea » 
the incidence of fatal pulmonary embolism As e 
one knows, most instances of fatal pulmonary 

following surgical pro^dures are associated ! 

inal operations In Barker s series, res 
stomach, exploratory laparotomy for 
nancy, colostomy, enterostomy, repair of fem 


ETIOLOGY 

The multiplicity of hypotheses to explain 
he occurrence of pulmonary embolism is 
,n indication, on the one hand, that the 
ause IS not known and, on the other, that 
everal causes acting m combination are a 
nore likely explanation Lacking a known 
•ause ne\ertheless, investigators are begin- 
unpo appreciate the importance of several 

'""in McCartney’s postmortem studies, pre- 
1 vrvpnfioned pulmonaryi embolism ac- 
/lously" ’ £ 9,615 medical 

counted for 1 89 per «n^ 3 ^ deaths fol- 
leaths, for 3 32 o , 

lowing trauma, fo ^^d for 5 28 per cent 

deaths subsequent ^ ^ Henderson- found 

284 deaths ate ^ ^ „£ 

■■'Atl Tgvni! opev..,o-s at .he 

^ _ o personal communication to the 

2 McQirtnev J S ^ Embolism Based upon a Study o 



inguinal hernia, resection of the 
operations for ruptured appendix, operaU ^ 
prostate gland and bladder, 

tures, operations on the brain and p t 

"irt “trSotsni, .n 
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‘ embolism following thyroidectomj is almost never 
encountered, in spite of many instances of severe 
cardiac damage found m examination of the patients 
' Of Barker’s patients wdio died of pulmonary embolism, 
42 per cent had some form of mahgnanc} , this per- 
centage IS out of all proportion to the number of 
patients wath malignancy of the total numbei who 
underwent operation 

Cardiac disease is an outstanding predisposing fac- 
tor to pulmonary’ embolism Thus, Belt found that of 
eightv-three patients w’ho had congestive heart failure 
thirt)-six had venous thrombosis and twenty -five had 
pulmonary embolism, to fifteen of the twenty -five, the 
embolism was fatal McCartney found that fatal pul- 
monary embolism was practically twice as common 
among patients w'ho had heart disease as it y\as among 
patients w'hose hearts yvere not damaged He obsen ed, 
further, that the presence of heart disease tended to 
displace the deaths from pulmonary embolism into the 
earlier decades of life 

For a long time it has been believed that a crucial 
defect m the circulation, relating to formation of 
thrombi and resultant pulmonary embolism consists of 
a reduced rate of venous blood flow, particularly in 
the legs Normal venous circulation is maintained by 
the VIS a tei go of the systemic arterial circulation, yvhich 
depends on the maintenance of adequate sy stemic blood 
pressure , by contraction of the skeletal muscles, yvhich 
presupposes activity of the muscles, by negative intra- 
thoracic pressure, yvhich results from normal respiration, 
and by the plunger-hke action of the liver secon- 
dary to respiratory movements, tending to squeeze the 
blood out of the mtra-abdominal venous channels All 
these mechanisms are likely to be disturbed folloyving 
operations on the abdomen The blood pressure is 
prone to fall after operation, especially if the heart is 
damaged, movements of the legs are reduced and 
respiration is likely to be shalloyv and in consequence 
‘‘ the excursions of the liver are diminished Blumgart 
j and Weiss * have shoyvn that in cardiac insufficiency 
the circulation time is prolonged, that the velocity of 
the yenous return is reduced and that the yeins of the 
loyyer extremities are the first to suffer yvhen the cir- 
‘ culation lags Smith and Allen ® found that the velocity 
of the venous return is reduced in 40 per cent of cases 
folloyving surgical operation A rise in the platelet 
count folloyving operation, coinadent yvith the period 
of anticipated embolism, has been demonstiated but 
this occurs in y’oung and old alike Cohnheim and 
Ribbert^- pointed out that injury to the lining of a 

8 EUimgart H L and \\ e«s Soma Studies on the \ elocity ot 
Blood Flow II The Velocitj of Blood Flon tn formal Resting Indi 
Mduals and a Critique of the Method J Chn In\ cstijration 4 15 31 
(April) 1927, III The Velocitj of Blood Flow and Its Relation to Other 
Aspects of the Circulation in Patients with Rheumatic and SjphiUtic Henrt 
Disease ibid 4 149 171 (June) 1927 lY The Velocitj of Blood Flow 

, and Its Relation to Other Aspects of the Circulation in Patients with 

Arteriosclerosis and in Patients with Arterial Hjperlenston ibid pp 
173 197 V The Physiological and the Pathological SignificTucc of the 
Velocity of Blood Flow ibid pp 199 209 Clinical Studies on the \ eloc 
itj of Blood Flow I\ The Pulmonary Circulation Time the \eloctty 
of Yenous Blood Flow to the Heart ind Related Aspects of the Circula 
V/?” Patients with Cardio\ ascular Disease tbid 5 343 177 (Feb) 
1928 \ The Relation Between the \ elocitj of Blood Flow the Venous 
Pressure and the \ ital Capacitj of the Lungs in Fift> Patients with 
^rdioi ascuhr'Disose- Compared with Similar Measurements in Fiftj 
rsorraal Persons ibid pp 379 392 

9 Smith L A and Allen E \ Personal commutucalion to the 
author 

, R \ Earlam F and Enihs V H The Relation of 

Ihe Blood Platelets to Thrombosis After Operation and Parturition 
J Path Bact 31 S33 S73 (Ao 4) 1928 

U Cohnheim JuUus I ectures on General Pathologj London "New 
. oydenham Societj i 172 IS89 

^i-,^'^hert Hugo Ueber die Thrombose Deutsche med Wchnschr 
jn (Aug 22) 1912 Wcitcre Beitrage cur Tbrombo*JC ibid 

40 6fV62 (Jan *1) 1914 


blood yessel favors, if it is not essential to, the local- 
ization and development of a thrombus Dayvbarn and 
his associates bay’e considered that the factors of stasis 
and high platelet counts, acting m combination, may 
lead to thrombosis Correction of the circulatory defect 
yvould seem to be the easiest yvay in yvhich to break 
this chain of circumstances 

The situation of the thrombi yvhich gn'e rise to pul- 
monary' embolism is yvell established Henderson found 
the commonest sites, in order of frequency, to he the 
iliac y'eiii, the femoral y’ein, the pelvic veins, tlie 
prostatic venous plexus, the vena cava and the right 
auricle 

Although pulmonary’ embolism is seen in cases of 
thrombophlebitis, there is little evidence that the pul- 
monary embolism arises from the thrombus of the 
thrombophlebitis Of 116 cases of fatal pulmonary 
embolism, Barker found that clinical evidence of 
femoral or ihac thrombophlebitis yvas present m only 
five In each of these five cases the thrombus yvas 
intact to the level of the bifurcation of the vena cava 
but the remains of a fresh thrombus yvere found m 
the iliac veins of the opposite leg, indicating that the 
embolism yvas the result of a fresh thrombus Belt's 
examination of the spontaneous and adherent thrombus 
revealed no significant inflammatory’ reaction m the 
yvall of the vein Barker studied the histology of 
fata! pulmonary emboli from the pulmonary artery m 
thirty cases and found evidence of organization in only’ 
two, m these it yvas slight and yvas confined to a very 
small part of the margin 

Eyen a brief experience teaches that the fatal pul- 
monary embolism is commonly preceded by one or 
more milder attacks There yvas a definite clinical 
history of nonfatal attacks m more than a third of 
Barker’s cases Belt’s obsen’ations led him to con- 
clude that, as a rule, pulmonary embolism is not a 
single, but a recurrent, event yvith repeated migration 
of a Hood clot over a period of hours or days leading 
up to a fatal termmation (fig 1) Recognition of 
these milder attacks is sometimes difficult, but it is of 
the utmost importance if the patient is to be given 
every safeguard in an attempt to prevent subsequent 
fatal pulmonary embolism 

DIAGNOSIS 

One is accustomed to think that the cardinal signs of 
pulmonary’ embolism are cyanosis and dyspnea It is 
necessary to avoid obsession yvith this conception and 
to regard, as a common picture of acute pulmonary 
embolism, shock, with or yyithout dyspnea, yvith faint- 
ness, pallor, sweating, acceleration of the pulse, a 
marked fall in blood pressure, vomiting and sometimes 
collapse If such seizures are more commonly inter- 
preted as signs of pulmonary embolism, nonfatal 
attacks will be recognized and the clinical diagnoses of 
pulmonary embolism w ill approximate more closely the 
frequency with yvhich these accidents are discovered at 
necropsy 

Not only may the classic symptoms of pulmonary 
embolism be lacking but the triad of diagnostic obser- 
yations, that is, bloody sputum, pleural friction rub and 
signs of pulmonary consolidation, may not be present 
for twenty -four hours after the onset and in some cases 
they neyer are present Belt has indicated that pul- 
monary’ infarction sometimes may be absent in cases of 
pulmonary embolism unless there is obstruction to the 
return yenous flow from the lung, such as may be 
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caused by some structural or functional defect of the 
mitral valve In support of this view he cited the 
work of Karsner and Ash/= who concluded from their 
experiments that true hemorrhagic infarction with 
necrosis is produced by blockage of the pulmonary 
artery by a bland thrombus only if some obstruction to 
the return venous flow is introduced This may explain 
the lack of diagnostic pulmonar}' evidence in some 
cases of pulmonary embolism 
In case the embolism is massive but still is sub- 
lethal, White has called attention to cardiac phe- 
nomena which are attributable to acute dilatation of 
the right ventricle and pulmonarj conus (fig 2) 
Increased pulsation may be noted in the second and 
third interspaces to the left of the sternum A loud 
systolic murmur in this region, and marked accentua- 
tion of the second pulmonic sound mai be observed 
In the same area friction rub may be heard Gallop 
rhythm, best heard at the left of the sternum, is pies- 
ent occasionally The veins of the neck may be 
dilated and pulsating Cyanosis of extreme degree 
may be present in severe cases 

Electrocardiographic Differences in Acute Piilmonarv Embolism 
and III One Type of Acute Cardiac Infaictwii 


T>pe of Electrocardiogram Charac 
tenstic of Acute Pulmonary Em 
bohsm 

S| constaotl> present iind usualb 
prominent 

STj — ^Take off usual! > belon zero 
k\el 

Ta diphasic monophasic or up 
right rarely inserted 
R Ta occasionaUy slightly elei ated 
T{5 in\erted may be co\e plane 
Qa frequently fairly prominent 
Qa pattern not present 
Qi usually Within normal limits 
usually upright may be fiat or 
diphasic 


Ta Tvpe of Electrocardiogram, 
Characteristic of Acute Infarc 
tion of the Posterior Portion of 
the Left Ventricle 

Si absent or if present not exag 
gerated 

RT usual!} eleiated rarely iso* 
electric and ncicr depressed 

T usual!} inverted 

R Tfl much elevated *»s a rule 

Tjj usually imcrted 

Qa frequent!} markedly protnment 
Qa pattern common!} present 

Q4 usual!} uithin normal limits 

Ti usuall\ inverted 


Roentgenologic evidence of pulmonai-)' embolism mav 
be lacking in the early stages Camp^“ has called 
attention to accentuation of the hilus shadow on the 
side of the occlusion (fig 3) He has expressed the 
belief that this is attributable to dilatation of the pul- 
monary 1 essels on that side, and if so, it should be an 
early sign m the anteroposterior thoracic roentgeno- 
gram 

Acute pulmonary embolism and acute coroiiarj' 
thrombosis may have the following symptoms in com- 
mon sudden onset, pallor and sweating, precordial 
pain, w'eakness, vomiting and collapse, marked fall in 
blood pressure and acceleration of the pulse, leuko- 
cytosis, and elevation of temperature Marked cjanosis 
and urgent dyspnea are encountered much more fre- 
nuently in cases of acute pulmonar} embolism than in 


Joes C V I 
Oct 21 1) 

A previous history of angina pccion 
should influence one to think first of the po^ibihv 
or coronary occlusion 

White, and McGinn and White pointed out that 
certain electrocardiographic changes w'ere mdicatne ol 
acute pulmonary embolism I made similar obsena 
tions independently, which corroborate White’s result^, 
and I have found these electrocardiographic changes of 
great importance m the diagnosis of pulmonan 
embolism and especially m its differentiation from 
acute coronary occlusion In the accompanying table 
are recorded the characteristics of the electrocardiogram 
m pulmonary embolism and in recent acute infarction 
of the posterior basal portion of the left ventnde, mlti 
which pulmonary embolism is most likely to be con 
fused 

Although the records of many patients who had 
pulmonary embolism, verified at necropsy, might be 
submitted, the two following cases, m which the diag 
nosis seemed well established on clinical grounds, 
illustrate important clinical and diagnostic features 

Case 1 — A man, aged 47, was admitted to the hospis! 
Aug 20, 1935, with a historj of having had thrombophlebits 
of the right leg in 1930 and recurrence of this condition 
weeks prior to this admission There were pam, redness ard 
swelling of the right leg The blood pressure was 130 mm- 
of mercury systolic and SO mm of mercurj diastolic. Re 
electrocardiogram was normal two days after admission. 
August 31 he felt as if he w'ere going to faint on going to the 
bathroom and had to be helped back into bed September 3 
on attempting to use the bedpan, he became reiy fa'nt, there 
was a sense of oppression in the chest, and he was nauseated 
pale and sweating The heart tones were distant, the pulte 
rate was J60 per minute and the blood pressure was 86 sislohc 
and 62 diastolic He was not cjanotic The clmician in charge 
considered that he had had acute coronary thrombosis The 
electrocardiogram, September 4, was not indicatne of coionsty 
thrombosis but strongly indicated that the accident had been 
one of pulmonary embolism Roentgenograms of the ihora’c 
were negative September 5, 7 and 16 Except for a suggestion 
of bronchial breathing at the base of the left lung, and some 
increased transmission of whispered sounds o\er that a^ 
there were no diagnostic signs referable to the thorns. ^ 
patient had no further seizures and was discharged in go™ 
condition September 21 

Noteworthy features m this case were (1) a 
premonitory attack which was unrecognized, ( / 
marked symptoms of shock without cy^anosis or apprs 
ciable thoracic pain, (3) paucity of manifestations o 
physical examination of the thorax, and (4) diagnos 
electrocardiographic signs 
Case 2 — A woman, aged 48, underwent an 
repair of a diaphragmatic hernia Sept 18 1935 A 

she had a severe pam m the left anterior part 
particularly worse on inspiration The pulse rate , 

minute The blood pressure fell from 120 systolic and 
tohe to 90 sjstohc and 62 diastolic Tlicrc was a “88 
of bronchial breathing at the base of the left lung °n 1 ic , 
mg daj September 25 at 2 40 a m there was a ' 

of djspnea witiiout appreciable cj-anosis October s i _ 
had pam in both shoulders, she became sen "‘■ak ana 
atcb djspneic and she lomited Her color was as c 


cases of coronary’ thrombosis Pain, on tlie other 

Innd IS more severe and prolonged with acute coronary- markedlj cjanotic The apical rate was 136 I«au ^ ‘“j"",., 
ncNus on and usually is projected to the sterna! region The blood pressure fell from 110 sjstohc and SO " , 

mi^ of pSmonan Lbohsm usually is felt in the 90 sssiohc and 62 d.astohc Repeated - - 

SeraTresT°LrS the thorax and may be made worse neser revealed evidence of jiulmonarj^^.d^tio 
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patient received oxjgen continuously from September 18 to 27 
and from October 4 to 16 After an alarming and stormy con- 
valescence, she was dismissed November S in satisfactory con- 
dition The electrocardiographic changes are show n in figure 4 

Noteworthy features in case 2 were (1) two mild 
premonitory attacks, (2) attacks characterized by a 
picture of shock rather than by marked dyspnea and 
cyanosis, (3) absence of diagnostic signs on repeated 
thoracic examinations, (4) importance of electrocar- 
diographic appearances in the diagnosis, and (5) 
probable life preserving effect of oxygen therapy 


MECHANISM OF DEATH 

A word must be said concerning the mechanism by 
which pulmonary embolism causes death There are 
many objections to explaining it on the basis of arterial 
obliteration and insufficiency of the pulmonary circula- 
tion These are that m some cases there has been tune 
to remove the clot from tlie pulmonary artery by the 
Trendelenburg operation, that m pulmonary surgery 
it IS possible to ligate one or all the branches of the 
pulmonary artery on one side, and that correlation 
between the size of the embolus and its fatal issue is 
lacking Villaret, Justm-Besan^on and Bardin pro- 
duced pulmonary embolism experimentally They 
found that section of the vagus nerves of the rabbit 
increased by sevenfold the quantity of embolic particles 
necessary to produce sudden death Conversely, section 
of the cervical sympathetic trunks diminished by four- 
fold the quantity of embolic particles that was required 
to produce sudden death Administration of atropine 
sulfate and ephedrme hydrochloride in conjunction 
delayed the occurrence of sudden death perceptibly If, 
in addition, the animal was alkahnized by administra- 
tion of sodium bicarbonate, it survived an otherwise 
fatal dose of embolic particles from an hour to several 
dajs The injection of hydrochloric acid rendered the 
animal more susceptible to sudden death from a given 
amount of embolic particles The investigators con- 
cluded that sudden death could be the result only of a 
reflex sympathetic inhibition and that such humoral 
factors as alkalinity or acidity may play an important 
role This hypothesis of sympathetic inhibition appears 
to receive some support from, and at the same time 
accounts for, the clinical phenomena of shock seen so 
frequently in attacks of pulmonary embolism 

Gosset, Bertrand and Patel submitted evidence that 
the embolus is fixed in the pulmonary vessel by its 
spasm There is evidence that in embolic occlusion of 
an artery elsewhere in the body the complete occlusion 
IS often the result of arterial spasm rather than of 
the actual size of the thrombus Is it not possible, if 
sjTnpathetic reflexes are important in the production of 
the total chain of serious events, that reflex spasm of 
some or all of the pulmonarj^ arteries at the lulus may 
be at least one part of the dangerous reflex mechanism ^ 
The rapid dilatation of the right -ventricle would be 
better explained on such a basis than on the basis of 
occlusion of a single pulmonarj vessel 


Maurice Justin Besancon L and Bardin Pierre Phjsio- 
pathologie des accidents mortels consccutifs aut einbolies pulntonaires 
p'l 'V™"" Soc med d hop de Pans 53 936 941 (June IS) 1936 
iceclicrchcs sur la preiention experimentale des accidents consccutifs aux 
enibolics pulmonaires ibid pp 941 944 

^ Bertrand Han and Patel Jean Sur la pbj lO- 
painol^ie des embolies arterielles des membres (rccherches expCri 
on in PsUi 9 841 S62 (Xo\ ) 1932 

■'Ulcn E \ and MacLean A R Treatment of Sudden Artenal 
■11 4nlh Papal enne Hj drocbloride Report of a Case Proc Staff 

ir.^ f 216 220 (April 3) 1935 De Takats Geaa The 

Ifinc A™" Arterial Occlusions JAMA 106 1003 

1005 (March 21) 1936 


PREVENTION AND TREATJIENT 
In selecting a plan of preventive treatment it is 
necessary to choose a point of attack m Inch, -with 
present knowledge, seems to give the most prospect of 
yielding results According to the evidence at hand, the 
most logical program would seem to have for its aim 
improvement in the rate of circulation and particularly 
acceleration of the return flow of blood from the loiver 
extremities Smith and Allen have found that in a 
considerable proportion of their cases there was a 
reduction in the velocity of venous return flow from 
the lower extremities after operation The}' ha-ve 
found also that desiccated thyroid, administered orall}, 
increased the velocit}' of this venous return m from 
fort}'-eight to seventy-two hours after administration 
was begun Walters in 1930 reported four and a 
half years of experience with thjTOid extract admin- 
istered to 4,500 patients after operation Based on the 
total number of operations performed, the incidence 
of fatal pulmonary embolism in Walters’ cases was 
0 09 per cent as compared to an incidence of 0 34 per 
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Fig 4 — Electrocardiograms in case 2 A obtained October 5 B 
obtained in the same case one year later C obtained in a case o( acute 
myocardial infarction of the posterior basal portion of the left ventricle 


cent in Henderson’s series in which thyroid was not 
employed It is difficult to arrive at a true estimate 
of the value of thyroid extract as a preventive measure 
However, pulmonary embolism does occur in spite of 
medication with thyroid, hence it is desirable to use 
additional measures in an attempt to combat the hazard 
For a number of years we had a certain number of 
deaths in the cardiac service from pulmonarj embolism 
From 1926 onward, Willius emplojed, twice dail}, 
centripetal massage of the legs of patients hospitalized 
for cardiac disease Since that measure has been in 
use, we ha\e not had a single death in the cardiac 
ser-vice from massue pulmonar} embolism 

In one surgical senuce at the Majo Clinic during 
the past year the following postoperatn e program has 
been followed in e\ery case The patient is placed in 
the Trendelenburg position for the first twentv-four 
hours after operation Carbon dioxide is administered 


*.1 Walters Waltman A Method of Reducing the Incidence of Fatal 
Postoperame Pulmonarj Embolism Results of Its Lse in Four 
Thousand Fi\e Hundred Surgical Case Surg Gjnec & Obst 50 15-1 
157 ) 1'*'0 

22 Gray H K and MacKenzie W C Per«onal communication to 
toe author 
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by inhalation several times in the day and night for the 
first forty-eight hours Frequent deep breathing 
exercises are urged in every case Attempts at early 
coughing are encouraged as much as possible Extreme 
care is obseriTed to keep the patient’s legs warm at the 
operation, during his transfer to his room, and after 
his return to bed Frequent massage of the legs is 
practiced during the first forty-eight hours and twice 
daily thereafter until the patient is out of bed Passive 
and active movements of the extremities are insisted 
on at stated intervals from the time the patient is 
returned to his room and until he is out of bed For 


morphine to allay pain and combat the patient’s an\icl\ 
should be administered The patient should be placed 
m the semiupright position and should be allowed to 
breathe air with a suitable concentration of o\)gen 
If marked distention of the veins occnirs^ind cyanosis n 
marked, venesection may be indicated If the patient 
survives the attack, but with evidence of cardnc 
embarrassment, digitalis should be administered in 
suitable amounts And finally, if the situation is 
desperate and the surgeon is at hand, the Trendelenburg 
operation should be considered 


purposes of control, thyroid extract has not been summary 

administered to these patients, although there is no Death from pulmonary embolism is a much greater 
reason why its administration should not be combined menace m both medical and surgical cases than is gen 
with this regimen On this program no patient has died erally realized Although its cause is not known, some 
of pulmonary embolus following 750 consecutive opera- factors that predispose to its occurrence are 

tions, most of which were laparotomies, and while the known Mild premonitory attacks frequently precede 
series is too small from which to diaw conclusions, the ^ seizure and it is important that the} be 

procedure will be continued and form the basis of a recognized The picture of shock, noted as much as 


subsequent report 

It may be objected that such a program is too burden- 
some It IS quite possible that some of the details 
may be omitted But if a surgeon should find that m 
6 per cent of the cases in which his patients died the 
fault was some error m aseptic technic, would he regard 
any routine too burdensome to overcome it ? 

As a matter of fact, for all practical purposes it is 
possible to restrict the procedure to a selected group 
of cases First of all, its use could be largely con- 
fined to patients more than 40 years of age unless the 
patient, whatever his age, was obese or was suspected 
of having some circulatory defect Efforts should be 
concentrated on patients subjected to an abdominal 
operation, and particularly to the operative procedures 
shown earlier m this paper to be followed by a high 
incidence of fatal pulmonary embolism Patients with 
a malignant growth m the abdomen who require resec- 
tion of a portion of a viscus especially belong in this 
group Patients who are operated on for chronic or 
subacute appendicitis without rupture of the appendix, 
those on whom thyroidectomy is performed and those 
whose operations are on the superficial structures of the 
face and neck could be omitted from the list with 


or more commonly than marked dyspnea and cjinosb 
may constitute the clinical symptoms of piilnionar) 
embolism The electrocardiogram may furnish imalin 
ble aid in the diagnosis of this condition and especiall) 
in Its differential diagnosis from acute coronan 
thrombosis Whatever the cause of pulmonary enibo 
lism, the most promising avenue of attack is the attempt 
to improve the rate of circulation and particularly the 
velocity of venous return from the lower extremities 
A comprehensive program looking to that end should 
be applied, if not to all patients, then to those patients 
whose condition presents circumstances which arc 
known to predispose to the occurrence of piilmonar)' 
embolism Certain results to date encourage one to 
believe that if such a program were carried out ruth 
uncompromising zeal a very high percentage of deaths 
from pulmonary embolism could be eliminated, at least 
following surgical procedures, during the puerpeniim, 
and following sprains and fractures In no aspect o 
surgery is there such a promising field for lowering 
surgical mortality The medical profession is cha 
lenged to use at least such measures as are availabe 
in the effort to combat the tragic situation presented ) 
pulmonary embolism 


almost complete safety But once a patient is found 
to belong in a category in which there is large likelihood 
of pulmonary embolism, the program should be carried 
out with as much care and system as are the details of 
the surgical procedure 

Those patients who have given a warning in the 
form of a mild, premonitory attack indicative of pul- 
monary embolism offer to the physician the possibility 
of his taking certain precautions and making certain 
preparations to prevent or combat a more serious attack 
Obviously, greater care must be exercised in the time 
and manner of the patients’ subsequent efforts at getting 
out of bed A syringe containing one-half gram 
(0 032 Gm ) of papavenne hy drochlonde for intra- 
venous administration should be in the patient’s room 
or ready for immediate access at some convenient 
point If a Trendelenburg operation is to be con- 
sidered, a sterilized surgical set should be conveniently 
at hand Arrangements should be completed so that 
an oxygen tent could be available at a few mornents 
notice In this manner, maximal preparation for a 
sey'ere attack could be provided 

In case of an attack, papavenne or other antispas- 
modic substances should be giyen at once, and enough 


ABSTRACT OF DISCUSSION 
Dr William J Kerr, San Francisco One of tlie po'"** 
emphasized is the evidence o i yvhich one may be able 
earlier and more accurate diagnoses of this condition 
years ago it yvas customary to make the diagnosis onl) " 
the patient had evidence of consolidation or 
lung with a friction sound and vitli the expectoration o 
gelatinous, hemorrhagic material It is not necessao 
until those signs appear before the diagnosis can be esta i ^ 
The incidence of this condition is high in persons past ' 
of age, particularly in the group who ha\e some 
impairment, in those who are subjected to certain >1^ 
operation which require rest in bed and some shK 
toms result from the operation itself, in those whose 
has been opened, or in those having operations o 
Just how much the disturbance in the intra has 

has to do with this cannot be said, but as Dr “ ^1 

minted out the movements of the diaphragm 
iromoUng the normal circulation One of the facts 
lot been fully appreciated until recently is that 
imboli which plug the pulmonary vessels arc no floral 
Tom the older process in the iliac \essels or in 
,eins but seem to be entirely fresh embolic , ((.fir 

\cre formed somewhere between the onginal 
loint of lodgment, or they may perhaps hase lorn ^ 

lulmonary vessels themselves Many times the 
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more recent thrombus is obscure, but the premonitory signs of 
thrombosis in the feijsoral or iliac TCin should put one on guard 
for this complication The slowing of the blood stream by a 
number of means, Dr Barnes has emphasized, calls for some 
of the procedures which tend to promote the circulation in the 
abdomen and the lower extremities The symptoms of shock 
uhiclj Dr Barnes mentioned, accompanied so often by c>anosis 
and dyspnea, are the important symptoms on which the diag- 
nosis can be established with such accessory aids as the 
electrocardiogram and x-rays Years ago Dr Paul D White 
emphasized the symptoms and signs of so-called cor pulmonale, 
in which there was sudden distention of the right heart such 
as IS seen in these patients Dr Barnes mentioned in his paper, 
but had not time to discuss it here, one of the great problems 
that arise in acute plugging of one of the vessels in the pul- 
monary arcuit Is the whole pulmonary vascular tree con- 
stricted through reflex disturbances and does this at that time 
give nse to the symptoms of shock? The plan that Dr Barnes 
has outlined is admirable, and the treatment of the relief of 
symptoms of shock is one that physicians should be prepared to 
introduce at any time under the circumstances mentioned 
Dr. O H Perr\ Pepper, Philadelphia Dr Barnes has 
opened up a subject which is not adequately taught in medical 
schools or adequately covered in textbooks I read the papers 
of the National Board of Medical Examiners two years ago, 
the graduates coming from practically every school in the 
country, and one of the questions concerned this subject The 
question was poorly answered, and those who did answer it 
described only the severe fatal attack of pulmonary embolism 
In the textbooks there is not only an inadequate discussion of 
this subject but some confusion as to terminology Dr Barnes 
has discussed the similarity of coronary attack and embolism 
of the lung There is one other condition, rare, I will admit, 
but giving an almost identical picture, and that is spontaneous 
pneumothorax I should like to ask Dr Barnes when he thinks 
the thrombus forms We know the date of operation, we 
know the late date at which the embolism usually occurs 
When, during that week or ten dajs or more, does the thrombus 
develop which gives the embolic attack^ Associated with that 
IS a paradoxical situation , we are between the devil and tlie 
deep blue sea in treatment I agree with Dr Barnes about 
the prevention of the original thrombosis which is what his 
measures of treatment are directed at We improve venous 
flow, we avoid thrombosis in the femoral or iliac artery or 
elsewhere This is all right But now our patient has had 
a mild attack of pulmonary embolism Right away we all 
more or leSs reverse ourselves Instead of encouraging passive 
movements, getting the patient up out of bed, we establish a 
routine of immobilization and delayed getting out of bed, which 
while useful for preventing breaking off of the established 
thrombi is the exact program that would favor the establish- 
ment of further thrombosis If the thrombus doesn t come 
from the femoral thrombitis that has been recognized, but from 
a fresh one, it seems to me that we are in a difficult position 
While I think this is an important subject, I have a suspicion 
that pulmonary embolism is becoming less frequent, irrespective 
of the measures which Dr Barnes has suggested for avoiding 
it The production of thrombosis is lessened by the better 
condition in which surgeons are bringing their patients through 
operation today Better preoperative and better postoperative 
care, better anesthesia, better control of fluid intake and output 
exist, and the patients are less likely to develop thrombosis 
In our clinic at the University Hospital in Philadelphia, where 
we take no special care such as that which has been described, 
we bave had no case of pulmonary embolism for over two jcars 
Dr David Ward Scanlox, Atlantic Citj N J Dr Barnes 
has estimated that of the people now living in the United 
States 3,068,000 will die of pulmonary embolism That figure 
indicates the importance of his demonstrated pulmonary embo- 
lism electrocardiographic tracings The clinical chart in the 
absence ' of electrocardiographic studies is diagnostic. For 
e.xample, m a surgical case pursuing a normal postoperative 
uncomplicated course an acute complication suddenlv occurs 
The pulse jumps to 140 or above and remains there for about 
fort} eight hours The temperature is not much affected bi 
the complication until, at about the end of fortv -eight hours it 


climbs to between 100 5 and 102 and the pulse drops to about 
120 Temperature and pulse run along at this level for several 
days I approve the prophj lactic treatment against pulmonary 
embolism described b^ Dr Barnes, in spite of the large amount 
of additional work I am quite sure that manj of us here 
who have no hospital connection, and others like mjself, who 
have only a three months service, would surprise men like 
Dr Barnes and Dr Pepper, who Seldom leave the institution, 
with the things we do in private homes, with such treatment 
as Dr Barnes described in pulmonary embolism, and often as 
the only help the intelligence of the family properlj instructed 
1 appreaated Dr Barnes’s paper I learned a great deal from 
my studj of the paper before the discussion, and I am quite 
sure that if I hadnt studied it before this discussion I would 
be as dumb about this subject as the students Dr Pepper has 
handled 

Dh a R Barnes, Rochester, Minn I am grateful for 
the discriminating discussion that this paper has received To 
Dr Pepper's question as to the time at which the thrombus 
IS formed, the answer is that we do not know Pathologists 
tell us that the lack of organization of an embolus indicates 
that it IS of relatively recent development, perhaps twentj-four 
to forty-eight hours at the outside Dr Pepper called attention 
to the advice to observe greater precautions with a patient who 
has given a warning in the form of a premonitory attack. I 
admit that the advice sounds somewhat paradoxical It reminds 
me of O Henry’s story “Let Me Feel Your Pulse ’’ O Henry 
represented that he had sjmptoms of a nervous breakdown 
He went to one of the great sanatoriums for the treatment of 
nervous diseases After an elaborate neurologic examination 
the doctor said "What you need is absolute rest and exercise ’’ 
I did not elaborate on what I meant by certain precautions 
which might follow a premomtory attack By no means would 
I have us give up, for example, deep breathing exercises, massage 
of the legs, or active and passive leg motions following that 
event, but I would postpone the time at which the patient is 
allowed bathroom privileges or allowed to be up I would 
use unusual care to see that the bowel movements were made 
as easy as possible for the patient, perhaps by giving liquid 
petrolatum or small enemas, because all of us are familiar with 
the frequency with which fatal embolism comes after straining 
at the stool I think it is possible to modify the strenuosity of 
the effort that is made but still to maintain a certain degree 
of effort activity, particular!} pertaining to the activities of 
the legs and respiratory movements Dr Pepper has made an 
optimistic statement and, I hope, one based on accurate data, 
that pulmonary embolism in the surgical services where he 
works has been on the decrease in recent jears It is extremely 
difficult to get at the actual facts in these cases unless the 
situation IS analyzed with extreme care Henderson anal} zed 
our material for a period of ten }ears from 1917 to 1927 inclu- 
sive, and he found that 6 per cent of all surgical deaths were 
the result of pulmonary embolism This report is based on 
necropsy studies Since then we have instituted one program 
or another and we had the impression that we were making 
some progress Barker has anal} zed our necropsy material 
for the last six }ears and finds that pulmonar} embolism 
accounts for 5 8 per cent of our surgical deaths despite our 
efforts at prevention In other words, there is a screw loose 
some place in the efforts we have made heretofore hence our 
interest in tightening up on the situation and seeing if some 
more s}stematic method will not achieve the results we desire 


Billings, Osier, ’Welch and Garrison — ^The} all pro- 
foundh affected Amencan medicine, particular!} the stud} of 
medical histor} It was Garrisons task in life to take a 
narrower path and climb it higher than an} of the others — the 
rock} path of the histor} of medicine He traveled fast and 
strong explored new ground and gained new vistas He wrote 
an account of his travels his Introduction,’ as all good 
travelers do for the benefit of those who should come after 
him This book led more people to explore the same mountains 
than anv other publication before its time — Victs, H R 
Fielding H Garnson and His Influence on '\mcrican Medicine, 
Bull Inst Hist Med S 352 (^pnl) 1937 
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TREATMENT OF TOBACCO AMBLYOPIA 
WITH VASODILA.TORS 

WALTER F DUGGAN, MD 
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In a recent article, evidence was outlined for the 
hypothesis that tobacco amblyopia is due to a vascular 
spasm in the visual pathway This etiology was sug- 
gested by A Maitland Ramsay prior to 1896 and later 
by Parsons, Aubaret and Sedan, Scahnci, Farnaner 
and others 

In 1930 Pflimlin - reported fifteen cases in which 
toxic amblyopia was treated with intravenous injections 
of sodium nitrite twice weekly for from three to eleven 
weeks Eleven patients (73 3 per cent) attained vision 
of 6/12 or better in one or both eyes in an average 
time of thirty-six days, and seven patients (466 per 
cent) attained vision of 6/6 in one or both eyes in 
approximately the same average time This was the 
first report to appear in the literature of the systematic 
use of vasodilators in the treatment of this disease 
It was Pflimhn’s impression that with abstinence alone 
a year would have been required to obtain similar 
results Laszio, Cordes and Harrington and I verified 
his results during the next four years Cordes and 
Harrington ® used subcutaneous injections of sodium 
nitrite daily or every other day in treating six patients 
with toxic amblyopia without optic atrophy and with 
less than 20/20 vision Five patients (83 3 per cent) 
attained vision of 20/30 or better in both eyes in an 
average time of twenty-four days, and three patients 
(50 per cent) attained vision of 20/20 in both eyes 
m an average time of ten days 

Finally, m 1935, I * reported twenty-four cases of 
tobacco amblyopia without optic atrophy Most of the 
patients received from six to ten intravenous injections 
of sodium nitrite (100 mg), which were given daily 
when possible Two patients w'ere not improved, and 
one did not return for adequate follow'-up The 
remaining twenty-one (87 5 per cent) attained vision 
of 20/30 or better in one or both eyes in an average 
time of eighteen and four-tenths days, and twelve 
(50 per cent) attained vision of 20/20 in one or both 
eyes m an average time of thirty days Five of these 
patients smoked during part or all of their penod of 
treatment The average time m which they attained 
vision of 20/30 or better was thirty-six days For 
the sixteen patients that abstained from tobacco during 
treatment, the average time for the same improvement 
was twelve days, and ten of the patients attained this 
result within seven days In addition, it w'as shown that 
daily injections were more elective than those given 
less frequently and that patients who had used both 
alcohol and tobacco improved more rapidlj than those 
who had used only tobacco, as was demonstrated 
earlier by Usher ° 

Vrnm the Henoaa Knapp Jlemorial Eye Hospital _ . , , 

R«d tefore the Section on Ophthaln.ologry at the Eighty Eichth annual 
Se of the American Medical Association Atlantic City X J June 

/^Duggan W' F Va'cular Basis of Tobacco Xmblyopia Arch 
°'’’’t‘'’pa.mlin‘’^R TrMtment of Alcohol Tobacco "'‘b Xltro 

Pue to 

Tobacim and Alcohol Treated tvith Vasodilators Report of Eight Cases 

One'patmnt wa^s no\^7«n between the seventy sivtb and the 120th 
1 ■* nas 20/2a and 20/20— on the 120th day « this patient 

-ibnormalK long time to improye is omitted (since the 
Tj,SeesV^Hne”for*^an> other patient attaining a vision of 20/20 in at lea t 
longest davs) the aieragc tune for elcien patients trho 

one eye at leiSt one eye is twentymne days 

^“Tcsher TH and Elderton E. M ^Ann Engenics 2 245 (Oct.) 
1927 


JoB« A )l 
Ocr V IS3 

It IS difficult to find reports on senes of patient, 
treated by abstinence either alone or m conjunction mtli 
strychnine, potassium iodide or sweats to sene as a 
control According to statements of Griffith, Fintaj, 
Traquair, Fuchs, de Schweinitz and others, mild or 
moderate cases require at least two or three months (or 
a cure, while severe cases may require from fiie to 
thirty months ^ In 1935 Carroll ^ reported sevent) tno 
cases m which abstinence was the essential factor m 
treatment He considered a patient improved if he 
could read at least two more lines on the Snellen chart 
than were read at the first examination Of hb 
seventy-two patients, seven showed improvement in tao 
months, six in four months, five in six months, seun 
in nine months, four m twelve months and ten in 
over twelve months (the average was twenty months) 
This gives an average time of improvement of approu 
mately nine months m 54 per cent of the seven^ tao 
cases A few patients improved who did not ahstain, 
but m genera] improvement seemed to be directl) cor 
related with partial or complete abstinence 

It has been assumed that sodium nitrite administered 
intravenous^ is effective m the treatment of tobacco 
amblyopia because of its vasodilating action In ordti 
to verify this assumption, I deemed it advisable to 
use another vasodilator in a control senes of cases 
For this reason I began using acetylcholine cWonde m 
the treatment of this condition in October 1933 The 
chemistry and physiology of acetylcholine were bnefl) 
outlined in a recent article,^ so they will not be desenhed 
at this time However, it may be stated that 
(1) acetylcholine is the most powerful vasodilator 
known, (2) it is rapidly destroyed or inactivated b) 
blood and tissues and (3) it occurs normally m the 
body, being liberated on stimulation of parasympathetic 
(cholinergic) nerves This last fact makes it valuable 
for establishing a comparisonwvith patients treated \Mtn 
sodium nitrite because, instead of the introduction o 
a foreign substance (sodium nitrite) into the bod>, a 
substance normally present in the body m mmue 
amounts is used If the results obtained with ace) 
choline even approximately paraded those obtained m ' 
sodium nitrite, one could reasonably conclude t'a 
vasodilatation, a condition produced by both v 
the factor responsible for visual improvement m 
groups of cases . 

A few patients treated with sodium nitrite were 
unproved It is probable that in these patients “’m 
bosis of the vessel or vessels concerned 
(rather than a spasm) Likewise, patients with 
optic atrophy could not be expected to show 
tinorovement m the condition With such ’ 


improvement in the condition 
how^ever, tlie duration of the atropny aim *•- 
location and density of the scotoma are importan 


tors for prognosis , 

The salient features of tobacco amblyopia tn 
ftillj discussed elsewhere® In my opinion, 
important diagnostic procedure is a carefujb ta 
on the tangent screen at a distance of 1 me 
small (I and 2 or 5 mm ) test J qnpc, 

mine the characteristics of the scotoma (siz . 
slope and densit} ) The defect for red, w iic 
proportionately large, is \aluablc dnenv m 
ential diagnosis — — ^ 

G Carroll F P 

Amblyopia Arch 14 421 of Ac^'* ^ 

7 Dueno \V F Acclylcholine m the Treatment 
har Neuritis Arch Ophth 17 S79 (April) IW/ 

Duftpafi ' CatToII * 
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RESULTS OBTAIJsED BY OTHER WORKERS WITH 
ACETYLCHOLINE 

In 1931 Bonnefon “ reported definite and rapid 
visual improvement m thirteen cases of toxic amblyopia 
following intramuscular injections of acetylcholine He 
gave no details concerning the original or final vision m 
his cases nor did he state the time required foi 
improvement 

In May 1936 Villard'° informed me that two 
patients with toxic amblyopia had been cured in 
approximately three weeks with injections of acetjl- 
choline 

In July 1936 Orr^^ reported four cases of tobacco 
amblyopia in which the patient was improved with 


Orr noted that complete abstinence from tobacco 
was lacking in some of his cases He also asked for 
a further trial of the drug by other workers 

Late in 1936 Cragg^" reported encouraging results 
m five patients following acetylcholine therapy Two 
of his patients also received 4 mg of physostigmine 
sulfate daily by mouth 

ANALYSIS OF TWENTY -TWO CASES OF TOBACCO 
AMBLYOPIA WITHOUT OPTIC ATROPHY 
IN PATIENTS TREATED WITH 
ACETYLCHOLINE 

Between October 1933 and July 1936, twenty-two 
patients with tobacco amblyopia without optic atiophy 


Table 1—Dala on Patients with Tobacco Amblvopta IPifliout Optic Atrophy Treated xvith AcetykhoUnc 
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In ca«cs 1 2 9 16 17 20 and 21 only clgarets were ‘^niokcd 

m ca*:cs 4 9 12, 36 and 22 tbe patient dJd not abstain from tobacco during part or all of treatment 


acetylcholine His results may be summarized briefl} 
as follows 

Case 1 Vision improied from 1/60 to 6/9 m fortj-four 
dajs with fortj-four injections 

Case 2 Vision improved from 1/60 to 6/12 and 6/6 in 
thirt} five dajs with fourteen injections 

Case 3 \ ision improved from 4/60 to 6/12 in eightv dajs 

with thirlv-one injections 

Case 4 Vision improved from 6/12 to 6/6 in seven davs with 
six injections 

in (Feb) 1911 

11 X* ^11 ^ ^ Personal communication to the author 
« Acctjicholine in Tobacco Ambljopia Bnl M J 

~ 09 (Julr 11) 19J6 


were treated with intramuscular injections of acetyl- 
choline chloride” at the Herman Knapp Memorial 
Eje Hospital (table 1) In addition, two patients with 
optic atrophy were treated The vision of the first 
improved from 20/200 and 11/200 to 20/70 and 
20/200 after four dailj injections but showed no fur- 
ther change during the followi ng month The second 

12 Cragg B H Treatment of Tobacco ArobRopia by Accljicholme 

Bristol VI Chir J ns 237 1936 / *■ j j 

13 Acetj Icholme is available as the chloride m ampules of 100 me both 
in solution and as a powder which is to be dissolred in 2 cc of sterile 
water just prior to injection All injections were made into the deltoid 
muscle Xo unpleasant or dangerous side actions were observed Occa 
sionallj the patient observed that the arm on the side of the injection felt 
heavy and numb for a fen minutes after the injection 
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received six daily injections, the vision of the left eye 
nnproved from 11/200 to 20/200, which was maintained 
for one month, but the vision of the right eye ( 20 / 200 ) 
was not improved 

As complete a history as possible was obtained from 
all patients The consumption of tobacco was based on 
the amount purchased by the patient From a few 
determinations it was estimated that a cigaret weighs 
1 Gm , a pipeful 1 3 Gm , an ordinary cigar 7 Gm , an 
Italian cigar 3 Gm and a package of tobacco SO Gm 
These figures are only approximately correct With 
reference to the alcohol used, the patients were classi- 
fied as those using none, as slight drinkers, who took 
an occasional drink of beer or whisky, as moderate 
dnnkers, who took two or three glasses of whisky 
or a bottle of wine daily, or as heavy dnnkers, who 
drank at least a half-pint of whisky or gm or two 
bottles of wine a day 

Ihe visions reported are with correction in all cases 
Retinoscopy was done before treatment was instituted 
in most of the cases to determine the approximate 
refractive error The importance of this step was 
demonstrated in the case of one person who was 

Table 2 — Vrsion Before and After Treatment of Patients 
Improved By Vasodilator Therapy 


A Forty One Eyes Improved B Forty Eyes Improved 
mtb Acetylcholine with Sodium Nitrite 

— C ^ . ■ ^ 
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12 
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A Twenty two patients were treated with acetylcholine One was not 
Improved 

B Twenty four patients (Id eyes) were treated with sodium nitrite 
Two were not improved and one did not return for follow up 


referred to me for treatment The vision was 10/200 
in each eye, and he was a heavy smoker Retinoscopy 
revealed more than four diopters of hyperopia, with 
hyperopic astigmatism in each eye With the proper 
glasses, vision was 20/20 in each eye, and the visual 
fields were normal for white and colors If the 
patient had been treated with acetylcholine and refrac- 
tion had then been performed, he could easily have 
been considered as a rapidly cured patient 

Visual fields were taken on the Thomasson tangent 
screen at a distance of 1 meter with 1 , 2 and sometimes 
5 mm white test objects and a 5 or 10 mm red test 
object Ten foot-candles of illumination was used 
As the scotomas were typical m all cases, the changes 
in the fields have not been included in this report 
However, the importance of this diagnostic procedure 
was demonstrated m two patients who were referred 
to me as hanng tobacco amblyopia Both had bitem- 
poral hemianopic scotomas which were obviously due 
to tumors in the vicinity of the optic chiasm 

Neurologic and other examinations were made when 
indicated, and the patients were observed as long as 
possible As mentioned before,^ such patients are 
uncooperative and many of them stop attending the 
clinic as soon as they liave recovered what they con- 
sider to be adequate vision For example, fifteen of 
the patients %^ere requested to return on a stated after- 


noon , three appeared, one sent word that Ins visions 
normal and nothing was heard from the rest 
The patients received as an average seven mjectioib 
in nine and one-half days Sixteen patients receiud 
daily injections, the other six received injections cn 
every other or on every third day A patient was not 
considered to be improved unless any improvement 
attained was maintained until later visits 

Six patients were Americans, five Irish, four 
Negroes, three Italians, two French, one Hunganan 
and one Jewish One was a woman (case 20) 

The average age of the twenty-two patients vvai 
51 7 years, and seventeen (77 3 per cent) were betneai 
41 and 60 

The average amount of tobacco used per week was 
5% ounces (165 Gm ), and the av'erage duration oi 
use prior to the onset of amblyopia was nearl) tweniv 
SIX years The least total amount of tobacco used was 
ounces (128 Gm ) per week for one jear, the 
greatest, 14 ounces (397 Gm ) per week for tliirtv five 
years The least amount used per week was 1 ounce 
(28 35 Gm ) , the greatest, 16 ounces (454 Gm ) The 
shortest period of use was one year, the longest, lift' 
eight years In seven cases (1, 2, 9, 16, 17 20 and 21) 
only cigarets were smoked 

The average duration of loss of sight prior to treat 
ment (for twenty-one cases) was four and one hall 
months, the extremes being one month and one 3 ear 
In table 1 are included all the essential data for the 
twenty-two patients treated with acetylcholine The 
visual results are summarized also m section A of 
tables 2 and 3 There is no correlation between the 
amount of tobacco used (or the duration of use) and 
the extent of visual loss, the rapidity or slowness oi 
improvement or the appearance of the fundi Tins had 
been noted previously bj' Usher,® Carroll ° and Duggan 
In two cases (1 and 21) a dermatitis of the hands 
was present which was diagnosed as alcoholic pseudo* 
pellagra 

Case 1 — A man, aged 54, had used 4^ ounces (132 Gm) d 
tobacco a week for thirty years He had also consum 
quart of gm daily for six months and at least a jj 

several years prior to that His vision, which was 20/ 
the right eye and 6/200 in the left eye, had been fading or ' 
weeks Both disks showed temporal pallor A ^ 5 

for the left eye than for the right, was easily found wi 
mm white test object The only positive results of a m 
examination were a history of diarrhea and the discover 
the knee jerks were elicited only on reinforcement an ^ 
there was dermatitis on the back of both hands The me 
diagnosis was alcoholic pseudopellagra 

The vision m the right eye improved to 20/20 in n'C 
with three injections of acetylcholine, the vision in ' 
eye improved to 20/200 m nine days Two more injccti 
not improve the v ision further , 

Case 21 — A Negro, aged 44, had used 4j5 
of tobacco a week for twenty years, and he admitted ^ 
a half-pmt of whisky dailj for eight years H's , 
been fading for three and one-half months He also 
the fact that his appetite was poor The vision was - 
each eye, there was temjxiral pallor of both disks an 
was a paracentral scotoma in the field of both ^ ^ 

had a marked tremor of the hands and some 
gait he was examined neuroIogicalK by ^ , ^^cfe 

who stated that the tremor and difficultj in ' jdinum 
of alcoholic origin and that the patient had to jard’ 
tremens The patient also had a dermatitis o 
which was diagnosed as pseudopellagra at _(i ptTt 

He received nine injections of ncctjlcholinc m 
dajs, with improvement of vision to 20/23 and / 
was maintained for two weeks more, after vv i 
to return to the dime. It is of some interest t a 



\ OLUxrE 309 
Number 17 


TOBACCO AMBLYOPIA— DUGGAN 


1357 


and difficulty m walking disappeared during the first eight days 
of treatment (seien injections were given during this time) and 
did not recur while he was under observation 

Carroll recently reported nine cases of alcohol 
ambly'opia associated with pellagia or polyneuritis in 
which the patient was treated with a diet high m 
vitamin B All his patients used some tobacco Some 
were definitely improved in vision when placed on a 
diet rich in vitamin B There are apparently two types 
of toMC ambl3'opia, one due to tobacco, with or without 
alcohol, and the other a deficiency disease m which the 
vitamin B intake is lowered because of the patient’s 
lack of desire to eat, which, in turn, is due to an 
excessive intake of alcohol Carroll has discussed the 
latter type and its treatment so recently that further 
discussion IS unnecessary at this time However, it is 
of some interest that m the twm cases just described, 
which apparently W'ere of the t 3 ipe of amblyopia he 
reported, the patient was definitely and rapidly improved 
with vasodilator therapy 

An apparent relation between spasm and thrombosis 
w'as demonstrated m the following case 

Case 14 — A man, aged 74, was seen first on July 26 1934 
because of retinal venous thrombosis in the left eye, the vision 
being reduced permanently to 10/200 The vision in the right 


20/20 m each eye after the third daily injection, and this 
improvement was maintained for the five weeks the patient was 
under observation His improvement was definitely more rapid 
with vasodilator therapy than it had been when abstinence was 
the only therapy used 

Patients 4, 9, 12, 16 and 22 did not abstain com- 
pletely from tobacco during treatment, in spite of 
which most of them showed definite and fairl 3 '’ rapid 
improvement m vision Also, m case 22 inapient 
cataract was present m both eyes, which prevented the 
attainment of 20/20 vision These cataracts have 
slowly progressed during the past nine months, so 
that the vision is now 20/70 There is no scotoma 
for red or green in either eye 

COMPARISON OF RESULTS OBTAINED WITH ACETTL- 
CHOLINE AND WITH SODIUM NITRITE IN 
CASES OF TOBACCO AMBLVOPIA WITH- 
OUT OPTIC ATROPHY 

1 Results m Patients Tieated — Of the twenty-two 
patients who were treated with acetylcholine, one was 
not improved Sixteen (72 7 per cent) attained a final 
vision of 20/30 or better m at least one eye in an 
average time of fourteen days, and seven (31 8 per 
cent) attained a vision of 20/20 in at least one eye 
in an average time of thirteen days 


Table 3 — Rapidity of Visual Improvement m Patients Treated With Vasodilator Therapy 


Best Final 
Vision 
Attained In 

A Forty One Eyes Improved 
with Vcetylcholino 



B Forty Eyes Improved 
irith Sodium Mtrite 


C Total 
(81 Eyes) 

Final Vision 

Eyes 

Per 

ceotage 

Pinal Vision 

Eyes 

Per 

centage 

Eyes 

Per 

centag 

1 Sdars 

20/20 <3) 20/30 20/ij0 

6 

12 2 

20/20 (8), 20/2o 20/S0 20/60 

6 

35 0 

31 

13 0 

i 7 days 

20/20 (3) 20/2i> 20/30 (2) 20/40 20/o0 20/70 (3), 20/200 

12 

293 

20/20 (2) 20/2o 20/30 (3) 20/40 (2) 

8 

20 0 

20 

24 7 

8- 14 days 

20/2a(2) 20/30 (3) 20/200 

6 

14 6 

20/20 (2 ) 20/2o(6) 20/40 

9 

225 

15 

38 5 

la- 31 days 

20/20 20/70 (2) 20/100 

4 

07 

20/20 (2) 20/25, 20/30 (2) 20/60 

6 

35 0 

10 

32 3 

22 SI days 

20/20 (2) 20/2J (3), 20/30 (2), 20/50 (2) 

D 

22.0 

20/20 20/25 (2) 20/80 

4 

10 0 

13 

161 

82 60 days 

20/20(3) 20/SO 20/40 

6 

12 2 

20/20 (4) 20/2o 

5 

12 5 

10 

32 3 

61 120 days 



20/20 20/2;? 

2 

50 

2 

25 


eye was 20/30 at this time and during the following ten 
months He was seen again on Oct 4, 1935, with the complaint 
of failing vision m the right eye for three months The vision 
in this eye was 20/70, and there was a moderately large 
paracentral scotoma The vision improved to 20/30 m seven 
days with seven injections of acetylcholine and this improve- 
ment was retained for more than six months Then the vision 
failed rapidly to 20/200, and a large, dense cecocentral scrotoma 
was found Vasodilator therapy was completely ineffective this 
time, and optic atrophy developed 

It IS probable that the second attack of amblyopia 
111 the right ey e was due to thrombosis of a vessel in the 
optic nerve or chiasm, whereas the first attack was due 
to a spasm, as demonstrated by the fact that vaso- 
dilator therapy cured the first attack but not the 
second 

A second attack of tobacco amblympia has occurred 
III only one of my cases thus far 

Case 16 — \ man aged 36, was seen in 1930 with the 
history of failing vision for two months The vision was 
20/30 in each eye, and there was a large scotoma for red in 
each eve With abstinence from tobacco as the only therapv 
the vision returned to 20/20 in each eye in six weeks 

The second attack occurred in 1935 and had lasted one 
month when the patient was first seen Just prior to this 
attack he had been in Bellevue Hospital for twelve days for 
delirium tremens The vision was 20/30 in each eye and there 
were a large cecocentral defect for a 5 mm red test object 
and a tinv paracentral scotoma for a 1 mm white test object 
at a distance of 1 meter The vision improved to 20/25 in 
each eve after the first injection of acetylcholine and to 

14 Carroll F D Alcohol Amblj opia Pellagra Pol jaieuritis Arch 
Ophlh IG 010 (Dec) 1936 


Of twenty-four patients treated with sodium nitrite 
intravenously, twenty-one (87 5 per cent) attained a 
final vision of 20/30 or better in at least one eye m an 
average time of eighteen and four-tenths days, and 
twelve (50 per cent) attained a vision of 20/20 in at 
least one eye in an average time of thirty days ^ 

2 Results in Eyes Improved — In table 2 are 
tabulated the visions before and after treatment of the 
eyes which were improved W'lth acetylcholine injected 
intramuscularly and with sodium nitrite injected intra- 
venously In table 3 the final visions are tabulated with 
reference to the time required for their attainment in 
both groups of cases 

A Acetydcholine Forty-one eyes were improved 
Before treatment twenty-seven eyes (65 8 per cent) 
had vision of 20/70 or less After treatment twenty- 
seven eyes (65 8 per cent) had vision of 20/30 or 
better The average time of improvement per ey'e 
(forty -one eyes) was fifteen and three-tenths day's 
At the end of twenty-one days, twenty -seven eyes 
(65 8 pier cent) had attained their best final vision and 
sixteen eyes (39 per cent) had vision of 20/30 or 
better 

B Sodium Nitrite Forty' eyes were improved 
Before treatment thirty -two eyes (80 per cent) had 
vision of 20/70 or less After treatment thirty -five 
eyes (87 5 per cent) had vision of 20/30 or better The 
average time of improvement pier eye (40 eyes) was 
tvventv-one days At the end of twenty -one days, 

35 The time in which a vision of 20/30 or better was attained in at 
least one e\c was u cd as the basis for these calculations 
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twenty-nine eyes (72 5 per cent) had attained their 
best final vision and twent 3 '-four eyes (60 per cent) had 
vision of 20/30 or better 

C In the last two columns of table 3 are given the 
combined statistics for eighty-one eyes (out of a total 
of eighty-eight eyes treated) which have been improved 
with vasodilator therapy 

SUMMARY AND CONCLUSIONS 

In cases of tobacco amblyopia without optic atiophy, 
the visual improvement obtained with intramuscular 
injections of acetylcholine chloride roughlj paralleled 
that obtained with intravenous injections of sodium 
nitnte 

Visual impiovement was more rapid in the patients 
treated with acetylcholine, but it was greater in the 
patients treated with sodium nitrite 

The visions of the individual eyes were on the whole 
more reduced before treatment (more eyes had vision 
of 20/70 or less) and were on the whole better after 
treatment (more eyes had vision of 20/30 or better) m 
the patients treated with sodium nitrite than in the 
patients treated with acetylcholine For this reason it 
would seem that intravenous injections of sodium 
nitnte are more effective than intramuscular injections 
of acetylcholine chloride in the treatment of tobacco 
amblyopia 

This slight but definite difference m potency is 
probably due to the fact that sodium nitrite is destroyed, 
inactivated or excreted by the body less rapidly than 
acetjdchohne, so that its vasodilating effect is active for 
a longer time 

The conclusion seems unavoidable that either sodium 
nitrite or acetylcholine, administered parenterally, brings 
about a more rapid return of vision in cases of tobacco 
amblyopia without optic atrophy than has been shown 
to occur in comparable senes of cases as a result of 
treatment with time honored but relatively ineffective 
methods or drugs This fact should lend additional 
support to the hjpothesis that tobacco ambljmpia is 
due primarily to a vascular spasm in the visual pathway 

133 East Fifty-Eighth Street 


ABSTRACT OF DISCUSSION 
Db Laurence T Post, St Louis The most important 
question involved in Dr Duggan’s paper is u hether vasodilators 
are valuable in the treatment of tobacco amblj opia The author 
and others have previously discussed the hvpothesis that this 
disease is due to a vascular spasm in the visual pathuay and 
the effect of TOsodilators on shortening the time of return to 
normal in these cases, but I think these points are still unproied 
Several speculations regarding the possible value of vasodilators 
in treatment of tobacco amblyopia occur to me If it is assumed 
that the symptoms are produced bj a very prolonged constric- 
Uon of the blood supply of the visual apparatus, does it neces- 
sarily follow that relief from this constnction, if obtainable, 
would restore normal function? In diseases involving constric- 
tion of the peripheral vascular sjstem of the extremities, though 
dilatation of the vessels of the extremities can be caused bj 
sodium mtrite or acetj Icholine, this does not help the disease 
condition But more fundamental than this is the lack of proof 
that these vasodilators do actually increase the vascular bed 
of the vasual system There is considerable evidence that thev 
do not dilate the vessels of the retina Another theoreti^l 
nomt against the likelihood of this therapy being very valuable 
m treatoent of a relaUvelj chronic or at least nonacute con- 
dition IS the evanescent action of these vasodilators At most 
they probably act onlv a few moments and in the authors cases 
*ey Lve been used only once a day In a previous paper the 
Author, in considenng the action of acetylcholine, has remarked 
on this transitory nature of their acUon and he referred to the 
fact that the action is much prolonged m the presence of phv.o- 


stigmine even in very small quantities, and one of the authoti 
whom he quotes used physostigmine as a preliminary to acctd 
choline Since it is reasonable to assume tliat a prolongation oi 
action IS desirable, this combination might be useful In 
medical service at Washington University, acetyl beta mcthil 
choline has been found to have a much longer action than acetil 
choline and is being used in preference to the latter drug It i, 
suggested that, if vasodilators are proved to be valuable in 
tobacco amblyopia, this drug might be found advantageous The 
possibility of improvement by vasodilators must be further con 
sidered, but other factors that might be important in quick 
recovery should be carefully sought 
Dr Arthur M Yudxin, New Haven, Conn It is noti 
worthy that two distinct types of therapeutic measures should 
be offered at this meeting for the cure of the same ocular di' 
turbance Tobacco alcohol amblyopia has been cured by oth'r 
methods One in particular is to eliminate the consumption of 
alcohol and tobacco and give the patient a well balanced diet 
This method does not restore vision until the patient has adhered 
to the regulations for many months At the Jlihvaukee session 
of the American Medical Association m 1933 I recommended 
the treatment of this disease on the basis of a well balanced 
diet supplemented by cod liver oil, and in some instances vita 
min B complex was also given Most of the patients improved 
even though they consumed a moderate amount of alcohol and 
tobacco When destruction of the nerve was present, it was 
difficult to restore vusion Frequently a constitutional distur 
bance, such as diabetes, delayed the healing process The author 
has presented a similar observation From expenmental work, 
It can readily be seen why one type of symptoms appears in 
one group of animals and another type in still another Dr 
Cow gill and his collaborators kept one group of dogs on a 
minimum amount of vitamin B (G), while another group wa' 
deprived of Bi (G) entirely The first group developed coHap'c, 
whereas the latter group suffered eventually from an atavia 
Two quite different syndromes were observed The picture of 
complete deprivation was different from that of what might b" 
called subnutrition That is probably why in one group ben 
ben appears, in another pellagra, and in still another ocular 
disturbance It becomes evident that an individual suffenng 
from a deficiency may at some time or other have different 
nerves involved In dealing with man, it must not be forgotten 
that the intestinal tract plays a great role in the distribution 
of materials necessary for the upkeep of the body The 
of modern life have produced certain nerve manifestations tna 
have actually upset the whole gastro intestinal mechanism, wit 
the result that the food is not properly prepared for digestion 
and absorption I recommend that the eye doctor not on i 
treat his cases with local medication but become interested m 
the general health of his patient If the ophthalmolopst u 
confident of his medical judgment, there is no reason v^y 
should not advise the patient concerning diet and 
living Excellent results may be obtained in this 
turbance, which, I believe, is associated with a dietary dencien^^ 
probably of a gastro-intestinal nature, by the „ 

alcohol and tobacco, by the elimination of 
plications and by prescribing a sensible, well balanced 
supplemented vvuth moderate doses of standardized brew 
yeast and properly assayed cod liver oil 

Dr Walter F Duggan, New York It has been my P 
tice with these cases, before and during treatment, to o 
the veo best vision possible By pointing out letters ° 
chart, instead of 8/200 or 10/200, one often can get a . 
of 20/100 or 20/70 No case was considered as impr 
unless any improvement that was obtained was diR'd ai 
following visits The charts have been changed so 
patients cannot memorize them Also, since paticn ^ 
noted that after any period of physical stress their 
to decrease, it has been my custom to allow the pa 
rest a short time before the vision is tested vino'' 

patients were seen every day ith improvement m 

there IS a very definite decrease m the size of tiie 
Often patients sav their vision is improving "r i. 

visual acuity may be the same, the scotoma wil p 

be definitely smaller An analogous case which . fftim’ 

Knapp, was one of spasm of a branch m m'? f,- 

arterv in which the spasm with a field defert, i 



Volume 109 
ISUMBER 17 


VARICOSE VEINS— JOHNSTON 


1359 


two months The spasm suddenly disappeared one night, and 
the patient came in a few days later with a greatly improved 
field and visual acuity I know that reports have appeared stat- 
ing that \asodilators do not dilate the retinal vessels In the 
first place, I do not think the retinal vessels are involved in 
tobacco amblyopia Also, if the retinal arteries are of approxi- 
mately normal size, any slight increase in diameter would not 
be apparent I have seen very constricted retinal arteries dilate 
with this treatment The vascular bed must be increased 
because, in two or three cases which I had there was a very 
definite fall in blood pressure, with intravenous sodium nitrite 
of from 20 to 40 mm of mercury, which was maintained for 
several hours Acetylcholine acts only a few minutes on the 

blood pressure The pressure will drop 10 or 20 mm and then 
be back to normal in fifteen or twenty minutes at the most I 
think the use of physostigmine before acetylcholine would help 
Dk Frank D Carroll, New York The idea of Dr 
Duggan’s that tobacco amblyopia is caused by a spasm of 
vessels supplying the optic pathway deserves critical considera- 
tion There is some evidence that smoking constricts the 
penplieral vessels A report published recently, however, indi- 
cates that there is no more peripheral vasoconstriction from 
smoking than there is from taking a deep inspiration of pure 
air Several of my patients with toxic amblyopia who were 
heavy smokers have been tested by members of the Department 
of Pharmacology at Columbia University and no evidence was 
found by an accurate plethysmograph method of any peripheral 
vasoconstriction But even if smoking does tend to constrict 
the peripheral vessels and raise the blood pressure, this does 
not indicate that either the cerebral or the retinal vessels are 
constncted In fact, just the reverse is apt to be true For 
example, when epinephrine is given, a vasoconstnction of the 
peripheral vessels occurs This causes an increased blood pres- 
sure with a resulting vasodilatation of the cerebral vessels 
Lambert has shown that, m animals epinephrine a peripheral 
vasoconstrictor, tends to cause a vasodilatation of the retinal 
vessels because of the increase in blood pressure If there 
should be a spasm, where would it be and what would be its 
nature? It is almost certainly not in the retina the retinal 
vessels appear perfectly normal in many of these patients The 
pathologic change is essentially limited to the papillomacular 
bundles and therefore this hypothetical spasm would have to 
be limited to the vessels supplying the papillomacular bundle 
The chief vessel supplying the papillomacular bundle is the 
central retinal artery, and when there is an ordinary spasm of 
this vessel it can be seen with an ophthalmoscope It does not 
resemble anything seen in tobacco amblyopia Moreover, this 
type of amblyopia comes on gradually and disappears gradually 
Spasms of the central retinal artery or its branches that are 
familiar come on suddenly , therefore, we are expected to assume 
a very special kind of spasm foreign to our present knowledge 
According to this vascular theory, my patients with tins disease 
who are heavy drinkers would have been especially immune 
because they were heavy drinkers and should never have 
developed amblyopia — but they did Vasodilators are suggested 
as being beneficial One would expect a vasoconstrictor such 
as epmephnne to be of more value This would raise the 
blood pressure and thus dilate the cerebral and retinal vessels 
as well as increase the rate of blood flow through the brain 
The author maintains that the speed of recovery of patients 
receiving vasodilators is more rapid than in patients not receiv- 
ing them This is a difficult point to prove and needs controls 
An attempt has been made t<} use other cases reported in the 
literature as controls, but they are not comparable If the 
author is to persist in his efforts to prove the value of these 
drugs, he should treat every alternate case with an equal 
number of injections of saline solution or even vasoconstrictors 
Dr. Duggvn I have read most of the reports that Dr 
Carroll has read concerning the vasoconstrictive effect of 
smoking on the peripheral vessels and am amazed at the con- 
flicting statements I have treated with vasodilators alone some 
fifty cases of tobacco amblyopia without optic atrophy The 
vnsual improvement has been so rapid in many cases that I liave 
been surprised Dr Fralich and Dr Bracken of New York 
have obtained good results I have onlv the improvement in 
vnsion, the patient’s word and the decrease in tlie size of tlic 
scotoma on which to base mv figures -ks to where the spasm 


IS located, Dr Carroll mentions that the papillomacular bundle 
IS involved and that it is supplied by the central artery of the 
retina It is, in the retina, but the central artery of the retina 
usually does not supply any fibers of the optic nerve posterior 
to the point at which it enters the optic nerve, and it certainlv 
does not supply the papillomacular bundle m the chiasm Behr 
recently mentioned that the central artery of the retina is 
strictly a retinal artery as soon as it enters the optic nerve 
My feeling is that the artenoles which are involved are m the 
region of the chiasm, because of the bilateral field defects I 
have seen no change, as a rule, in the retinal vessels after this 
treatment, but I have seen an improvement in vision and a 
decrease in the size of the scotoma Tobacco amblyopia does 
not come on suddenly Amblyopia does come on suddenly m 
retrobulbar neuritis, and 1 feel that this is much more analogous 
to a spasm of the central retinal artery than toxic amblyopia 
IS As to why these particular vessels are involved, I have no 
explanation other than that they are end arterioles I think 
that Dr Carroll’s cases and my cases belong to different 
groups In the nine cases that he reported in December 1936, 
the average age was 36 The average age which has been 
found by all other authors in cases of tobacco amblyopia is 
between 50 and 56 years Real cases of tobacco amblyopia do 
not show polyneuritis or symptoms of pellagra The cases 
Dr Carroll reported do show symptoms of a deficiency disease 
I think that he and I are discussing different disease entities 


COMBINED LIGATION AND INJECTION 
TREATMENT OF THE VARICOSED 
GREAT SAPHENOUS VEIN 


C HARLAN JOHNSTON, MD 

DES MOINES IOWA 

The ligation of vancose veins is not a new practice, 
nor js the high ligation of the long saphenous and injec- 
tion of its distal end a new practice Both these 
operations have been followed bj recun ences of the 
veins, and ns a result the strides tow ard pet fection have 
brought about the present technic of high ligation, dis- 
section of all the branches at this level and their ligation 
and section and the injection of tlie distal end of the 
saphenous vein Tlie latest technic is the cuhuination of 
all past attempts 

Ligation of the saphenous has been done since the 
days of Hippocrates As time ptogressed the site of 
the ligation crept gradually upward, owing to the 
frequent recurrences of the vancose veins by the dilata- 
tion of collateral circulation In 1896 Moore * of 
Australia recommended that the ligation be placed above 
any branches, but still he actually in practice made his 
incision 2 inches below that lev el 

John Homans " of Boston in 1916 picked the sapheno- 
femoral junction as the ideal site for ligation and 
strongly recommended the tjing off of all branches at 
that level as well In spite of this suggestion by one 
of our most eminent surgeons, the ligation at lower 
levels continued and still continues to the present time, 
ev'cn when injection of the distal segment is combined 
with the ligation treatment and in spite of the fact that 
more ligations in certain cases are done at the present 
date than ever before It is mj purpose m this paper 
to show that the combined hgation-mjection at the 
saphenofcmoral junction together with the careful dis- 
secting out and severing of all branches at that level 
offers the most satisfactory treatment, to date, in certain 


Kmc! before the Folk CounO Mcdtcal Simclj mil Des Moines 
Academ\ of Medtcine March 30 1937 

1 Moore \\ The Operatnc Treatment of \ an o<ie ^ ems Intcrcol 
M J Australia 1 393 1S96 

2 Homan« John The Operative Treatment of \ancosc \em 5 ami 

I leer*: Based on a Cla«sification of The c J,e«ion< Sure Gv^iee fi 
Obst 22 143 (Feb) 1916 ^ 
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cases and promises the most m freedom from recur- 
rence The severing of the branches is stressed as 
being one of the most important factors m this opera- 
tion 

ANATOMV 

The comse of the great saphenous vein is known, m 
general by most physicians and will therefore not be 
dwelt on to any extent It is also known that it com- 
municates through several branches with the deep 

system or femoral 
vein Circulation 
normally is upward in 
both veins, but when 
the superficial great 
saphenous vein is 
varicosed the blood 
luns downwaid, 
through the communi- 
cating veins and up 
I the femoral At the 
'I sapheno femoral junc- 
/ tion, if the valves of 
' the saphenous aie in- 
competent It spills 
ovei and runs down 
again, thus establish- 
ing a vicious circle, 
and hence the ease of 
ulcer formation and 
the long healing time 
for bruises The re- 
gion IS constantly 
and poorly oxygenated 



_ . -Collateral anastomoses shown 
in the right leg through the lateral super 
hcial femoral \em and in the left leg 
through the mednl superficial femoral 
lein 


bathed m poorlj nourished 
blood 

Injection of such a vein can easily sclerose it and 
render it functionless Such injections are placed in 
the vein all the distance up the thigh Occasionally 
such an injection even in the lower part of the thigh 
maj cause a creeping thrombus that gradually reaches 
the saphenofemoral junction Such thrombi have in 
the past been the cause for much alarm but unless 
accompanied by some infection they have never led to 
embolic phenomena The chief reason against closing 
such a vein by injection alone is that recurrence is too 
common With the saphenofemoial valves incompetent 
there is a column of blood above that is hammering 
array at this thrombosed vein and soon mil recanalize 
It Ligation at the saphenofemoral junction and injection 
into the distal segment gives the next best treatment, 
but in time this rveight of blood and the hammer- 
ing arvay that accompanies respirator) effort or feats 
lequirmg strain rvill dilate the small branches at the 
junction and establish a collateral varicosity around the 
lio-ated stump and either back into the obliteiated 
saphenous to recanalize it or connect to dilate a parallel 
s)stem (figs 1 and 2) 

Horrard"' of Stanford Universit) Clinics reports 
1 ecurrence by recanalization in 100 per cent of such 
treated cases that he rras able to obserre trvent)-nine 
montns after treatment Honerer, in onl) 23 per cent 
had this recanalization gone to the extent of a return 
of \ancosities The other 77 per cent had recanahzed 
in that penod but had not ret dilated or caused a return 
of subjectn e s) mptoms The\ i\ ere cosmeticallj and 
simptomaticall) cured but not cured to the satisfaction 
of the surgeon - 

, X T Ambulator} TreatmCDt of \ ancosc State by Cora 

bm^ a^nd^rhro“by^Iniec..ou Arch Sur^ 29 dSl (Se.. ) 


Joui A.JL1. 

Oa 21 I! 

In figure 3 the five branches that are of atiiini 
importance at this level are shown (1) the siiperfiail 
circumflex iliac vein, (2) the superficial infcnoi 
epigastric vein, (3) the superficial external pudendil 
medial superficial femoral leins and 
(5) the lateral superficial femoral veins Attiraeanol 
all these veins appear when dissection at the saphena- 
femoral junction is complete At times thej empti 
directly into the femoral instead of into the saplicnou 
vein, at times they join the saphenous vein at lower 
levels, and at times some are absent entirely (fig 4) 

TESTS FOR PATENCV 

Before treatment is ever considered for any lanco-c 
vein, certain tests must be carried out First a complete 
physical examination is done, including a urinaljsisand 
a careful abdominal and pelvic examination— the latter 
in a search for possible obstructing tumors Secondly 
the Perthes test to determine the patency of the deep 
femoral vein is done This is easily performed b) 
having the patient stand, applying a tourniquet aboie 
the knee tightly enough to cut off the superficial lenom 
return and then having the patient walk the length oi 
the room several times If the deep venous return n 
not open he will experience pain verj' soon throughout 
the leg If the deep system is open no pain will be felt 
and the dilated veins will tend to collapse This colhpse 
is due to the milking out of these veins bj muscular 
contraction, which sucks or draws the blood througli 
the communicating veins into the deep system and up 
the femoral vein When one is uncertain with the results 
of this test. It IS best o apply a tight bandage to the 
leg after it has been elevated and the superficial leins 
have been drained and then have the patient i\ab' 
around the block two or three times If no pain results 
the deep system is open, while if pain necessitate 

removing the bandage 
it IS closed 
When the deep 
venous return has 
been found to be open 
the next most luipe”^ 
tant test is to see 
whether the artena 
supply IS sufficient 
Pulsations are felt fcr 
in the dorsalis pcdi= 
and the tibiahs posti 
cus In doubtfu! 
cases Samuel s test 
4 made, wherein the 
is elevated to an ang 

of 45 degrees and tne 
ankle is alternateb 
flexed and extended 
while blanching of m 



Fig 2 — Collateral anastomoses shown 
in the right, leg through the superficial 
circumflex iliac vein and in the left* leg 
through the superficial external pudendal 
\ein 


plantar surface of tb^ 
foot and pam t" 
calf are 

A more accurate test can be used if needed 
the so-called histamine acid phosphate test as ^ 
b) Sir Thomas Lewis of England 


solution of histamine acid phosphate in p ^ 
solution of sodium chloride is applied with a ^ 
dropper to the skin and six or see en punctiir ^ 


4 (a) Kilbourne N 


J \’'ancose ^ eins 
Ann Surg 03 691 


rd Cc- 


'"t”=«b’) '<911 


(■» 


indications to Injections Ann Surg 03 691 t 
dc TaUts G«a, Quint HnroM Tillotson I! ^ 
Jeanette The Impairment of Circulation in the 
Arch Surg 18 671 (Fch pt 1) 1929 
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clone as before After the wound has been flushed wjth 
sterile physiologic solution of sodium chloride, closure 
IS done with dermal sutures or clips 

The dressing applied over this wound is quite impor- 
tant if the patient is to be ambulatory, as all these 
patients are This dressing must not slip and it must 
be kept free from infection from gravitating sweat 
Needless to say, this region is difficult to bandage 
De Takats of Chicago uses a glue made from gum 
mastic 40 Gm , castor oil 20 drops and benzene 60 cc ® 
Recently the elastic adhesive prepared by one of the 
nationally known pharmaceutical houses has proved of 
considerable worth It comes in a tube and is easily 
applied and will easily hold any type of gauze dressing 
m place Reenforcing dressings are taped oier the 
glued dressing 

After the patient has taken a few steps around the 
operating room, any saccules should be compressed with 
a pledget of cotton and taped in position The walking 
is to distribute the solution and dilute it, while the 
saccule compression is to aid m preventing a slough 
through its thm walls This occurred in one of my 
cases at a point 12 inches from the site of injection , it 
can be best guarded against in that manner Then a 
3 01 4 inch Ace bandage is applied to the operated leg 
up to the Icnee The patient is next asked to walk 
approximately eight or ten city blocks The latter pre- 
caution is done to minimize the chances of pulmonary 
embolism and to help distribute more widely the scleros- 
ing fluid 


RESULTS 


After a ligation-injection operation the patient exper- 
iences a burning sensation throughout the course of the 
vein It becomes markedly reddened and tender but 
does not prevent his walking about This burning leaves 
within twenty-four hours and the tenderness and red- 
ness subside in three or four days The patient can 
usually tell to what point the sclerosing fluid gravitates 
m the leg, and this point marks its action on the vein 
Wound sutures are removed in one week 

The dull pain and aches present before the operation 
in the affected leg are all gone within the first week 
After a period of from one to tivo months has elapsed 
the patient is asked to return for a check up as to the 
extent of obliteration, and any patent veins or branches 
found then are given injections directly Varicosities 
of the small saphenous vein on the back of the calf 
of the leg are cared for at this time also 

Thus far there have been no reports of recurience 
following this type of operation, either from dilatation 
of branches and recanalization of the old vein or from 
new venous channels through the inguinal scar / 
Fatigue in the affected leg disappears quickly , like- 
wise edema, eczema and cramps Leg ulcers stop oozing 
and bleeding and take on a more healthy appearance 
At times later injections are necessarj to occlude an\ 
feeder veins around an ulcer Legs nuth large ulcers 
are bandaged with an elastoplast bandage instead of 
the plain Ace bandage 

sumwari 


1 Recurrence in cases presenting incompetent saphe- 
nofemoral ralves when treated bj injection alone or bj 
ligation and injection alone is far too common 


“S n V libel S W and llomson Marearel 

i^®M^° Thflnfc«nSTvau;«a Veins Br.t M T Gub 13) 1935 

X W Recoil Trends in the Treatment of rancosc 
ems^and'van^k.e'Vlcer. s Q.n North America 1C 1723 (Dec) 


2 Ligation at the saphenofemoral junction, (listed 
mg out and section of all five branches at that lei eland 
injection of the distal end of the saphenous vein, is the 
treatment of choice 

3 AH cases in which the saphenofemoral \al\es are 
incompetent are indicated for the ligation injection 
treatment 

Until some newer idea or operation supplants the 
ligation-injection form of treatment, it must be admitted 
that it gives the greatest promise of permanent success 
with the least amount of danger, pain or mutilation in 
the more extensive varicose veins 
2105 Cottage Gro\e Aienue 


Clinical Notes, Suggestions and 
New Instruments 


BURSITIS OF SARTORIUS BURSA AN UNDESCRIBED 
MALADY SIMULATING CHRONIC ARTHRITIS 


Eli MoscHcowtTz MD New Voek 


The disease I am about to describe is fairly common I hs'r 
seen approximately twenty or twenty-five cases in the past Itn 
years For an unknown reason the malady occurs almost eteta 
stvely in women The history is quite characteristic and 
pathognomonic These patients complain of pain in both kntes 
only on ascending or descending stairs Walking on the levd 
IS not painful in the least On examination, movement ot the 
knee joint in both extension and flexion causes no pam The 
30 int Itself is not tender On the other hand, a tender area ts 
found on the inner tibia at the exact site of the insertion of the 
conjoined tendon of tlie sartorius, semitendinosus and gtacihs 
tendons Occasionally a slight swelling is found in tins area 
but, as a rule, only tenderness is present X-ray examination 
of the joint reveals no evidence of arthritis In a few instances 
1 made lateral x-ray films of this area but nothing abnorwa 
was found In almost every instance the patient had large lower 
limbs, out of proportion to the size of the body In so™' 
instances there was overweight My explanation of the mala ) 
IS that it IS a bursitis According to Quain, there are two 
bursae in this region (1) the bursa ansenna between the con 
joined tendon of the gracihs and semitendinosus muscles an 
the head of the tibia, and (2) the bursa musculi sartona propn 
lying between the tendon of the sartorius muscle and 
joined tendon of the gracilis and semitendinosus muscles c^^ 
sionally there is a communication between these two 
all probability the bursitis results from strain m the us^ 
sartorius and gracilis muscles, which act to lift the boo) 
stepping upward and downward . ,,[,((1 

I have not been able to find the syndrome I have dc 
in the textbooks on surgery or orthopedics, nor is * ^ [j 
mention of it in the Index Catalogue of the Surgeon U 
Librao or m recent medical literature Rcichel ' 
inflammation of the bursa ansenna may result after j 
gonorrhea, syphilis or tuberculosis but does not (J,; 

features Rose and Carless a say that the bursa en ngaffitd 
insertion of the semitendinosus and gracilis is 
and is liable to cause osteoplastic periostitis .j (Pt 

inner surface of the tibia Hertzler a mentions burs 
ansenna bursa He say s that no definite mov emen 
identified as the one most likely to cause pain and t a 
of tenderness is difficult to localize 

I have treated this malady in various ways ® 
that the best results are obtained by treatment lo . p 
of weight I have found no short road to success . 

the recognition of the disease is important from 
vievv of prognosis 

25 West Sixty -Eighth Street - — ■ 
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THE USE OF THE PHOSPHATASE TEST IN DETECT 
ING UNDERPASTEURIEED MILK IN 
SAN FRANCISCO 

J C Geiger M D , and Clinton Dams Ph G San Francisco 

The legal standards for the process of pasteurization of milh 
supplies have been well defined and clarified Likewise the 
process is generall) accepted as a safety measure particularly 
in city milk supplies and often in the home 
The question as to whether or not a milk has been adequately 
pasteurized has long been a problem for organizations engaged 
in dairy control work Local inspection at the plant depends 
on observation of the charts used to record the length of time 
and the temperature The accuracy of these charts depends 
on the care and attention given by the pasteurizing manage- 
ment and employees The laboratory, however, has looked 
for a simple objective test in an effort to determine when the 
finished product is satisfactory and safe To accomplish this, 
considerable attention has been given to the enzymes amylase 
and phosphatase which are present in raw milk Rothenfusser i 
worked out a test for pasteurized milk by the use of iodine and 
starch Scharer - modified this test by eliminating the basic 
lead acetate and using acetic acid-chloroform reagent These 
two tests were for detecting the presence or absence of the 
enzyme amjiase Bengen’s ^ test was based on the fact that 
by heating milk for at least five minutes at 63-65 C a small 
portion of milk albumin is denatured and later precipitated 
The laboratory of the San Francisco Department of Public 
Health has used the Rothenfusser test and Scharer’s modifica- 
tion of this test for the past four years Experience in the 
use of these tests indicates either that the amylase may vary 
in the different herds supplying milk to San Francisco or that 
the a-amylase and b-amylase withstand heating at 65 C for 
thirty minutes, thereby making the starch-iodine reaction 
unreliable The report of Richardson and Hankmson ■* seems 
to confirm the latter observation 
The phosphatase test of Kay and Graham,® however, appeared 
to offer more reliable results Therefore in February 1937 any 
further tests on the amylase were discontinued and the phos- 
phatase test was substituted The test briefly is as follows 
1 To 10 cc of the buffer substrate solution (one tablet con- 
taining disodium phenjlphosphate and sodium barbitone is dis- 
solved in 50 cc of water) contained in a 25 cc stoppered test 
tube, add 0 5 cc of the milk and mix thoroughly 


Results of Test Runs 




Tempera 



Source 

Time 

ture F 

Color 

Interpretation 

ReeeivJng vat 


57 

Deep blue 

Unheated 

Vat before oasteurizine 

11 00 a m 74 

Deep blue 

Unheated 

Pasteurizing vat 

11 10 

90 

Deep blue 

Unheated 

Pasteurizing vat 

11 20 

120 

Deep blue 

Unheated 

Pasteurizing vat 

11 30 

139 

Deep blue 

Unheated 

Pasteurizing vat 

11 40 

143 

Blue 

Underpasteurized 

Pasteurizing vat 

11 50 

143 

Light blue 

Underpa«teurlzed 

Pasteurizing vat 

12 00 m 142 

Paint blue 

Pasteurized 

Vat after pateurizatlon 

12 OoD m 12o 

Paint blue 

Pasteurized 

Cooler 

12 20 

34 

Paint blue 

Pasteurized 

Bottled 

12 2j 


Faint blue 

Pasteurized 


2 Add two drops of chloroform, stopper the tube and incu- 
bate at from 37 to 38 C for one hour 

3 At the end of this time, add 4 5 cc of the diluted Folm 
and Ciocalteu reagent (1 volume of reagent and 2 volumes of 
water) mix, allow to stand for three minutes and filter 

4 To 10 cc of the filtrate add 2 cc of the sodium carbonate 
solution (14 per cent anhjdrous sodium carbonate) mix thor- 
oughlj and place in boiling water for five minutes and again 
filter 

5 Compare the color of the filtrate in a 13 mm tube with 
the Lov ibond standard 2 3 blue glass in the “Limitestcr ” 


Francisco Department of Public Health 
Rothenfusser Pasteurized Test for Milh J Dairy Sc. 15 No 3 

2 Scharer If Chemical Lahoratory Dept of Health New \ork 
ixrsonal communication to the authors 
a Bencen M F Detection of Low Temperature Pasteurization 
Atschr f Untersuchunp dcr Lcbensmittell 66 Julj August 1933 

,7 Rtthardson G A and Hankmson C. L. zVmjIasc in Con s 
Milk J Dairj Sc. 19 761 772 (Dec.) 1936 

• Q.c H D and Graham \V^ R J Dairy Research 6, No 2 


If the color of the filtrate exceeds that of the standard glass 
it may be safely assumed that the milk has been improperly 
pasteurized, that is, the temperature has been too low or the 
time of heating too short 

During the period that the phosphatase test has been used, 155 
samples of pasteurized milk and cream have been examined 
Of this number twenty-five, or approximately 16 per cent, were 
classified as being inadequately pasteurized The twentv-five 
specimens were from three plants, taken at irregular intervals 
One particular milk plant was a persistent offender and as a 
result an inspector was detailed to observe and check the opera- 
tion from the time that the milk arrived until the end of the 
pasteurizing period The milk was then brought to the labora- 
tory and tested Subsequently this particular daio plant pro- 
duced an adequately pasteurized milk 
The operators of all dairy plants were notified that shorten- 
ing of the pasteurization time can be demonstrated by the 
phosphatase test and would not be tolerated As a result of 
this warning all the pasteurized milk and cream examined in 
the laboratory have passed this test satisfactorily 
In order to examine the practicability of the phosphatase 
test more fully specimens of milk were withdrawn from the 
pasteurizing vat of commercial plants at ten minute intervals 
and submitted to the laboratory for examination 
The results of the test runs are given in the accompanying 
table 

CONCLUSIONS 

1 The experience of the San Francisco Department of 
Public Health with the phosphatase test as advocated by Kay 
and Graham would indicate that adequately pasteurized milk 
will invariably give a negative test 

2 This test, therefore, offers reliable laboratory evidence to 

confirm proper pasteurization of milk and cream of market 
supplies 


MENTAL DISTURBANCES FROM ATROPINE OR NOVATRO 
PINE GIVEN TO SUBJECTS UNDER THE 
INFLUENCE OF INSULIN 


J P Quigley, Pa D , Cleveland 


A dangerous situation may develop if atropine or related 
compounds are administered after the use of insulin I have 
observed in a significant proportion of cases that therapeutic 
doses, although relatively innocuous when employed alone, may 
produce marked mental symptoms when acting together 
Atropine is frequently employed therapeutically in doses of 
from 06 to 18 mg and rarely produces mental sy mptoms 
except m persons who are sensitive to atropine Large doses 
(from 8 to 10 mg), however, may produce exaltation, excite- 
ment, talkativeness, amnesia, hallucinations, psychic confusion 
and sensory delusions ^ In fifteen experiments m vvhich my 
subjects received from 06 to 1 8 mg of atropine alone, or what 
approximately corresponds to it, from 2 5 to 3 5 mg of nov at- 
ropine, mental disturbances never developed I also performed 
twenty-four experiments in which 20 units of insulin was used 
as the sole medication No symptoms were produced more 
marked than apprehension, sweating, hunger, trembling and 
weakness Pronounced hypoglycemia can produce mental con- 
fusion, amnesia, slow and unintelligible speech, and the like - 
Six normal medical students were the subjects for twenty - 
three experiments in which the drugs were used in combination 
After a fasting period of approximately eight hours, from 12 to 
20 units of insulin was administered subcutaneouslv About an 
hour and a half later a mild hy jiogly cemic reaction developed 
anxiety, sweating, trembling, weakness and gastric hypcrmotility 
were present in moderate forms At this time the subcutaneous 
administration of atropine (from 0 6 to 1 8 mg ) or novatropiuc 
(from 2 5 to 3 5 mg) resulted within eight minutes in a com- 
plete disappearance of all the symptoms mentioned subjectively 
and objectively the individuals felt normal and showed entirely 


From the Dcrparlmtnt of PhjsioJoRy Western Reseric Lnnerstly 
School of Aledjcinc 

1 Sollnunn Torald A 'Manual of Pharmacoloto' Philadelphia \\ B 
Saunders Company 1936 Me>er and Pick Die Expenmenlcllc Pharma 
kolo^e Berlin and \ lenna 1933 

2 Harps Scale H>pennsuhnism A Definite Disease Entity 
jama lOl 1958 (Dec 16) 1933 R>ncarson E H and Moersch 
F P Ncuroiofric Manifestations of Hypcnnsulmi ra and Other Hino* 
g!>ccrc«c States ib\d 103 1196 (Oct 20) 1934 
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normal behavior At this stage of the action the two prepara- 
tions are antagonistic The antagonistic effect also applies to 
gastric motility, as has been reported m detail elsewhere “ 

On twelve occasions cerebral manifestations developed The 
most pronounced response (obtained in six experiments) took 
the following pattern The subjects remained quiet, frequently 
sleeping for approximately twenty-five minutes (or longer if 
undisturbed) following the administration of atropine or novat- 
ropine At the end of this interval, when an attempt was made 
to converse, the speech was found to be disconnected and 
moderately liesitant The subjects stated that difficulty was 
encountered in speaking words that they had clearly m mind 
This statement minimized the situation, for the mental processes 
\vere actually dulled and distorted Incorrect, though frequently 
logical, answers were given to questions Imaginary but not 
necessarily impossible experiences were related with full belief 
m their vahditj The thoughts wandered and were confused 
so that spontaneous speech was fragmentary and vacillating 
The most outstanding sj mptom was a state of complete amnesia 
Giddiness, staggering or other disturbances in locomotion 
were not evident, except that walking as well as other move- 
ments was slow and deliberate Commands were willingl> 
obeyed and the subject’s general behavior suggested automatism 
When food was proffered it w’as readily consumed The 
mouth and throat were drv, thus deglutition was moderately 
difficult A mild thirst was experienced AVithin twenty to 
thirty minutes of ingesting approximately 200 Gm of food, 
chiefly carbohydrates, the sj mptoms had completely disappeared 
Evidently the hypoglycemic state was essential for the develop- 
ment and maintenance of the cerebral effects In the absence 
of further ingestion of food, the cerebral effects reappeared on 
a few occasions in mild form after approximately an hour 
Although the sj mptoms bore some resemblance to those from 
toxic doses of atropine or insulin, they differed from them m 
significant respects and constituted a distinct picture, thus sub- 
stantiating the conclusion that they did not result from a toxic 
dose of either drug alone In contradistinction to atropine 
poisoning, excitement and loquaciousness did not develop, while 
hallucinations or delusions were absent or not pronounced The 
size of the pupil and the reactions to light remained normal, 
and no disturbance of vision was observed except in one person 
who received 20 units of insulin followed by 3 5 mg of novat- 
ropine and subsequently experienced moderate dilatation of the 
pupil and a decrease in accommodation, making it impossible to 
read ordinary print when held 1 foot from the eyes The skin 
did not become flushed or hot and dry, nor were abnormal skin 
sensations experienced The usual symptoms of hypoglycemia 
(weakness, sw’eating, hunger, trembling, apprehension and the 
like) were not experienced during this interval 

Following the administration of atropine, the symptoms m 
four experiments were similar to those previously described 
but more mild, and in two experiments the only unusual symp- 
torrs were disturbances of speech and amnesia In the remain- 
ing eleven experiments, mental disturbances did not develop 
and the subjects experienced only a complete relief from the 
hypoglycemic sjouptoms Two subjects were more inclined to 
display the pronounced effects but no subject persistently failed 
to show the phenomenon 

CONCLUSIOXS 


The manifestations of insulin hjpogljcemia occurring in man 
(anxiety trembling, sweating, weakness and gastric hjper- 
motilitvl were effectively counteracted by the administration 
of moderate doses of atropine (from 0 6 to 1 8 mg ) or novat- 
ropine (from 2 5 to 3 5 mg ) 

Subsequently in 50 per cent of the experiments a sjnergistic 
action of insulin with atropine or novatropine developed, con- 
Lting of pronounced mental disturbances (chiefly amnesia and 
sneech disturbances) of varying intensity 

The observations justifv a warning against the administration 
of a^ooine preparations to a subject in the hypoglycemic state 
probably without regard to the mechanism by which the bypo- 
glvcemia is produced — 

T ; 7olin50n V and Solomon E. I Action of Insulin 

3 Quisle J rlStro-IntesUnal Traci I Action on the Stomach 

on the Jlotdltj of the G phjiiol 90 S9 (Sept) 1929 DuieIcj 
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LEPEL SWP PORTABLE SHORT WAVE 
DIATHERMY MACHINE ACCEPTABLE 

Manufacturer Lepel High Frequency Laboratonc;, Ir*, 
New York 

The Lepel SWP Portable Short Wave Diathermy Michp 
IS designed for medical and surgical use It operates by mean 
of a spark gap instead of tubes The circuit differs onb c 
minor details from one in the unit previously accepted bi d 
Council (The Journal, Nov 16, 1935, p 1606) I'anom tjTO 
of electrodes may be used with 
this unit air-spaced condensers, 
cuff electrodes, the inductance 
cable and those designed for 
surgery 

The wavelength for this ma- 
chine IS between 12 and 13 
meters, as measured m the tank 
circuit without the treatment 
electrodes attached When the 
treatment electrodes are at- 
tached, two wavelengths result 
in the patient circuit, one shorter 
and one longer than the tank 
circuit wavelength The shorter 
IS around 10 5 meters and the 
longer between 14 and 15 meters 
The input required to operate the machine at full loa 
82 amperes at 117 volts Since no reliable method has j* 
proposed to measure the output energy available to the pabW 
tlie value is not given When operated at full losu ™ " 
hours the transformer temperature rise met the requireiuta 
acceptable to the Council 

The firm presented evidence to substantiate its claims con 
ing the heating ability of the unit with plate and coil (« 
and also observations on its performance in peinu liea i a 

/ hue CotMecTtof^ 



Lepel SWP PorlaMe 
Wave Diathermy Machine. 



desenbed as follows uri > 

Plate Teel, me— The plates were ■'ectar.zvlar 9 by 23 ^ i 

es ev. tn Hinifttnin aODroximatcIy’ conslant distanc - 4 It ' 


so as to mamtam approximate!/ constant 

Of this space 1 5 cm wa* 


arc 

distance asefaged 2 cm 
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foam rubber composition into ulicli the plates were molded A lajer 
of air ^Mtli an average thickness of 0 5 cm was maintained between 
the rubber and the skin The electrodes were supported on the arms 
proMded with the machine care being taken that the air space was mam 
tamed at all times Both electrodes were placed on the anterior aspect 
of the thigh— one just abo\e the knee and the other on the upper thigh 
The average distance between the centers of the plates was 17 2 cm 
The average distance between the nearest plate edges was 5 7 cm The 
average thigh circumference of the subject was 43 cm 

In all these tests the machine was operated on contact button 5 tuned 
to resonance for ten minutes then raised to contact button 6 full output 
for the remainder of the twentj minute test period The room tempera 
ture vaned from 68 to 76 F The room humidity ranged from 4S to 59 
per cent 

The average temperatures of si\ observations, with air-spaced 
technic, and the average in two observations, coil technic, are 
giv en 


oage Tcinpciahncs \n ^ii Ohscnaiioi s Am Spaced TccJimc 


Deep Muscle 

p ^ \ 

Subcutaneous 

A 

Skin 

Mouth 

Rectal 

Initial Fiml 

97 1 106 3 

Initial Final 
93 9 104 8 

initial Fin il 

88 9 gj 

Initial Final 

9N 7 98 9 

Initial Final 
98 9 99 I 

Azerage Tcinperalnics in Tzzo Obscr 

xations Coil 

T cchnic 

97 4 105 0 

93 9 103 3 

8*1 1 93 I 

98 8 99 I 

99 2 99 2 

Coil Techme 

— In both tests 

carried out with this technic 

a 9 foot coil 


was used, four convolutions being wrapped about the thigh of the subject 
In one test the coil was separated into two portions i e two turns spaced 
an inch apart above the knee the other two turns also spaced an inch 
apart placed on the upper part of the thigh leaving a clear space of 3 
nehes on the anterior aspect between the middle turns In the second 
test the coil was wound umformlj and consisted of four turns spaced an 
inch apart Measurements were made at the center of the coil in each 
case 

The room temperature varied from 70 to 74 F the humidity from SO to 
61 per cent The machine was set as in the tests on plate technic 

The firm also furnished evidence with regard to peKic heat- 
ing The technic foi pehic heating consisted in using a metal 
^aglnal electrode witli liollow' stem holding thermometer and 
a large condenser pad o\er the abdomen The treatment was 
administered at comfortable tolerance of the patient Tlie 
a^erages for five treatments are gi\en here The initial reading 
was taken at once without allowing the temperature of the 
electrode to reach the suriounding temperature 


IiLtagc Pelvic Tcmpciaturcs tii Ohscnations 


Initial 95 4 

Final 106 9 

A'ctagc Teniperalnic in Tlnce 

Obsci~alions, Plate Tichnic 

Deep Muscle 

Oral 

iN 

Initial Final 

97 1 103 7 

/ ' 

Jnitnl Final 

98 1 98 5 


The Lepel SWP unit wa*: placed in a clinic acceptable to the 
Couiial for investigation A qualified investigator was author- 
ized b\ the Council to run tests for determining the heating 
produced in the human thigh when emplojiiig both plate and 
coil technics The investigator used the customarv thermocouple 
method of obtaining temperatures in the thigh His final tem- 

■itciiiffc Temperatuns in Tliicc Observations, Coil Technic 


Deep Muscle Oral 

f -N r ' 

Initial Final Initial Final 

98 4 102 8 98 4 9S 7 


penture readings for deep muscle were somewhat less than 
those submitted bv the firm Two male subjects were used 
Three observations were made with each technic. For one, two 
plates, 9 bj 21 cm , w ere placed equidistant from the cannula 
on the anterior aspect of the thigh and in the same plane 
Contact No 6 was cmploved Skin tolerance of the patient 
was tiie gage of dosage 


For the coil technic, four turns of the cable were placed 
around the thigh with coils 254 inches apart, center to center 
Two lajers of bath toweling were used for spacing 

Since the temperature readings obtained during the investiga- 
tion carried out under the direction of the Council met its 
requirements the Council voted to include the Lepel SWP 
Portable Short Wave Diathermj Machine in its list of accepted 
dev ices 
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NEW AND NONOFFICIAL REMEDIES 

The following addi”*ioval articles have been accepted as con 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACV AND ChEMISTRV. 

OF THE American Medicvl Vssociation for admission to New and 
Nonofficial Remedie.. V COPY op the rules o\ which the Council 

BASES its action WILL BE SINT ON APPLICATION 

Pall Nicholvs Leech Secretarj 


SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1937, p 431) 

The following dosage forms have been accepted 

Ampul P tais Solution Sodium ZlorrHuatc 5% nth Bcucyl Alcohol 2% 
5 cc st 2 c Each cubic centimeter contains 0 05 Cm sodium morrhuate 
and 0 02 Gm benzol alcohol in aqueous solution 

Ampul Vtals Solution Sodium Morrhuate 5% nth Bcuzl Alcohol 2% 
25 cc si^c Each cubic centimeter contains 0 Oo Gra sodium morrhuate 
and 0 02 Gm benzjl alcohol in aqueous solution 

Ampul Vtals Soliitian 5odinm Morrhuate 10% nth Brnrv/ Alcohol 2% 
25 cc size Each cubic centimeter contains 0 1 Gm sodium morrhuate 
and 0 02 Gm benz>l alcohol in aqueous solution 

Prepared bj the National Drug Co Philadelphia No U S patent or 
trademark 

PENTOBARBITAL-SODIUM-LILLY (See New and 
Nonofficial Remedies, 1937, p 112) 

The following dosage forms have been accepted 

Pul tiles Pentobarbital Sodium Lill\ gram Pentobarbital sodium 
N N R 0 05 Gm gram) and starch 0 07a Gm 
Suppositories Pentobarbital Sodium Lill\ 2 araius Each supposilorj 
contains pentobarbital sodium N NR 0 13 Cm C2 grains) m a cocoa 
butter base 

CARBON DIOXIDE — Carbonic Acid Gas — Contains not 
less than 99 per cent bj volume of CO 
For standards see U S Pharmacopeia under Carbonei 
Dioxidum 

Actions and Uses — Carbon dioxide is the natural stimulant 
to respiration It is frequently added to oxygen in varying 
proportions for suppljing artificial respiration, and as a stimu- 
lant to the respiratory center The proportions must he regu- 
lated carefullj A great excess of carbon dioxide causes death 
bv aspliv xia 

‘ Pureco” Carbonic Acid Gas — A brand of carbon dioxide- 
U S P 

Vlanufacturcd by Pure Carbonic Inc Iscw \ork Is y Iso U S 
patent 

LAROCAINE HYDROCHLORIDE (Sec New and 
Nonofficial Remedies, 1937, p 60) 

The following additional dosage form has been accepted 

Tablets Laracaiac H\drochloridc 0 25 Gm Each tablet contains laro 
came hsdrochloride 0 25 Gm and boric acid 0 035 Gm 

PROCAINE-ABBOTT (See New and Nonofficial Reme- 
dies 1937 p 69) 

The following additional dosage forms have been accepted 

Ampoules Sclulion Ephednne Hsdrochloride 2 5 per cent and Procaine 
Hydrochloride 1 per cent "> ce 

•impoulcs Solution Ephednne Hydrochloride 5 per cent and Procaine 
Hydrochlondc 1 per cent 1 cc 

CHAPPED LIVER EXTRACT (SUBCUTANEOUS) 
(See New and Nonoffiaal Remedies, 1937, p 317) 

The following dosage form has been accepted 

y lals Chappel Li er Extract (Subcutaneous) 10 cc 

SULFANILAMIDE (See The Jolrx vl, Julv 31, 1937, 
p 35S) 

Sulfanilamide-Lilly —A brand of siillamlamide N N R 

Manufactured by Eh Lilly and Co IndianarKjlks No L S patent or 
trademark 

Sulfanilamde Tablets 5 grains 
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PSYCHOTHERAPY IN GYNECOLOGY 
AND OBSTETRICS 

The role of psychogenic factors in functional dis- 
orders IS now widely recognized Such symptoms as 
leukorrhea, dyspareuma and frigidity (often asso- 
ciated), vaginismus, dysmenorrhea, hyperemesis gravi- 
darum, pseudocyesis, and even amenorrhea and 
menorrhagia, often have their origin in psychopatho- 
logic states Disturbances m puberty and m the 
menopause bear a distinct psychopathic stigma Far 
too frequently women undergo radical operation for 
relief of symptoms without obtaining improvement 
SiNty per cent of a gioup of clinic patients studied by 
Tohnson ^ were not improved after various pelvic opera- 
tions Of these women 76 per cent subsequently had 
pain in the lower part of the abdomen, 34 per cent had 
a sense of weight m the pelvis and backache, 24 per 
cent had menstrual disturbances, and 52 per cent had 
chronic endocervicitis Johnson considers them to be 
‘bnadequate individuals,” 50 per cent having family 
histones of nerrous disorders or insanity, 32 per cent 
a history of tuberculosis and 14 per cent a history of 
thyroid dysfunction, 84 per cent had been pregnam 
with an average of three pregnancies, and less than -4 
"r cent had had more than a grade school education 
Economic and social disturbances, malnourishment, the 
of repeated pregnane, es, and n.ar.tal d.scord were 
important factors tn cans.ng the symptoms m these fifty 

rhfficultv of proving such symptoms to be of 
cto orwm by experimental means was brought out 
r Horney" DjsmeLrrhea, for example, may not be 
V ^ , i?of a sin-le emotional strain or conflict but 
the resu u, pm'’ perhaps spaced orer several years 

of a series of the , p 1 solution of the 

The logical approach t s^mpathetlc elici- 

emotional’ and psychologic 

b^oo-raphy may often rereal the connection between si 

conflicts and her pr ^t complaint s 


Mayer ^ believes that pelvic symptoms arc exj" 
gerated more readily than others because nian\ em> 
tional conflicts of women resulting from personal arl 
social restrictions, besides the normal proceSbCh oi 
menstruation, defloration and childbirth (all associateJ 
with pain and bleeding), center attention on tliegcniH 
zone and predispose to undue anxiety in connection 
with local symptoms The functional cy cles are under 
endocrine control, which is influenced by changes in tlie 
symipathetic nervous apparatus, inci easing the \ulnera 
bility^ Acute or chronic psychologic influences, such a 
fear or frustrated hopes, aie associated not only mtli 
symptoms but with org inic change Amenorrhea nm 
be a symptom of mental disorders of avide nn,t 
Irregular or excessive bleeding may have a psy chopatlm 
basis, although here diagnostic curettage should pa 
cede the drawing of such a conclusion Prolonge 
mental treatment may be needed m dysmenorrliei 
m which psychogenic factors are responsible or at 
least contributory' Certainly expert psychotherapi 
IS indicated before ladical operative intenention 
attempted Dyspareuma is usually psychogenic m 
origin , after the patient s confidence has been sec 
psychotherapy m addition to local treatment o c 
accomplishes brilliant results Piuritiis aiilvae and 
korrhea respond to psychotherapy 
mental contributory factors Often the clue ) 
tom is found to be one of many symptoms app ■- 
in sequence or m groups To the patient tliey a 
ful” symptoms, defending her against , 

threatening her, even though she is not 

this Other gynecologic problems har e psychob 

tors which require insight and carefu i ’ 
as in the field of contraception, the treatment o 
the prevention of cancerophobia and tie 
endocnnologic and congenital gynecologic a n ^ 
When the determined organic changes tai 
a gynecologic complaint, the physician 
the po.s,b,l,ty of a psychogen.c caasc 
accessible to himself or to one more expert n 1 

logic methods Some ^ hotherap) 

to the propriety of the administration P 
by one who is treating organic ills as we , ^ 
great majority of cases no ground or 
exists Most of these patients do retreat 

psychoanalysis but perhaps only simple s gg 
ment, which is best received f oi the 
What IS obviously required is ^ ,^®chunni 


vvnar is 

patient’s complete confidence, an mte ig n„ci. 
nesis, the remoial of anxiety nhere poss lilL 


, ,, O Exlaustfon S.a.» yyUh PeU- S>-n.p.on,s Sou.b 

M J Sg" 129 (Feb ) Factors .n FunC.cnal Female D. 

2 Homo Karen 05 694 (Ma>) 1933 


ISIS, the remo^al of anxiety ^^ne^L 
,U the acceptance of reality, insteac o „j, oi 

It, perhaps a change of eimronmen , . 

the general resistance local treatmc uith 

tne potency, and the judicious use 
recourse to a psychoanalyst familiar 
lems when necessary 


3Ma>ee Mae D The P 

l.ee Am J Obst & Gjrec O"’' 
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DEATHS FOLLOWING ELIXIR OF 
SULFANILAMIDE-MASSENGILL 

Nine out of ten patients who had been given a 
proprietary elixir of sulfanilamide died recently in 
Tulsa, Okla , from anuria which apparently resulted 
directly fiom poisoning by this elixir As we go to 
press, the record is swelled by the leport of four addi- 
tional deaths with another likely fatalitj in East St 
Louis The pioduct was piepared and sold bj the S E 
Massengill Company of Bristol Tenn From tests by 
the chemical laboiatory of the American ]\Iedical Asso- 
ciation, this elixir appears to be a solution of approxi- 
mately 40 grains of sulfanilamide to a fluidounce of a 
menstruum containing about 72 per cent of dietli3dene 
glycol (by volume) with flavoring apparently it is not 
known whether the toxicity of sulfanilamide is enhanced 
by the presence of diethj lene gljcol — or vice versa The 
solvent, diethylene glj'col, is itself not an indifterent 
substance While its use is not permitted m food 
products because of the absence of any scientific evi- 
dence establishing beyond doubt its harmlessness when 
taken internally, it has long been utilized as a solvent 
111 various industrial processes The dosage of 
the elixii administered unquestionably contained a 
large amount of this substance It would appear to be 
clear that the diethylene gl3xol or the diethylene glycol- 
sulfanilamide combination rather than the sulfanilamide 
was responsible, one of the patients had received 
tablets over a period of two weeks without any bad 
effects and then showed the typical tram of symptoms 
after taking the elixir From twenty-four to forty- 
eight hours after administration of the substance, 
nausea, vomiting, malaise and sometimes diarrhea 
developed, then complete anuria appeared within two 
to five days The nonprotem nitrogen, urea nitrogen 
and creatinine rose rapidly In the postmortem 
examination there was usually an accumulation of fluid 
111 the serous cavities, with degeneration of the tubules 
of the kidney and a peripheral necrosis of the liver 
The laboratory of the American Medical Association is 
conducting careful chemical and pharmacologic experi- 
ments to indicate the toxic factors of the elixir con- 
cerned Possibly other factors may be involved such 
as the decomposition of the sulfanilamide in the pres- 
ence of the aqueous dieth3dene gl3Col solution - Possibly 
there may have been some error in the process of 
niaiiufacture Indeed the possibilities are unlimited, 
since we are here concerned with a preparation not 
standardized by aity reliable agenc3 , semisecret in com- 
position and apparentlv hastily rushed into the market 
to meet an overenthusiastic reception of a neu remed3’^ 

Tins tragic experience should be a final naming to 
pin sicians relatn e to the prescribing and administration 

1 In the preparation of this editorial The Jolrn^l has been aided 
b> information reccued through Drs James Stc\enson president of the 
Tulea Countj Medical Socict> Homer A Ruprccht of the Spnngcr Chnic 
Tul'ta Darwm B Childs of the Childs Clinic Tul i and I \ 

'cl on of the Springer Clinic Tulsa Officials of the Mn< engill Com 
panj ha\c sent a confidcrtial statement of the composition of the product 

2 The Chemical Laborator\ found no c\idcnce of decomposition of 
^sulfanilamide in the ♦specimen of ehvir examined 


of semisecret, unstandardized preparations It uould 
indeed be a pity if this traged3 were to be repeated 
again and again as more and more new remedies are 
put forth The Journal and the Council on Pharmacy 
and Chemistr3f of the American Medical Association 
have been alert in their attempts to inform the medical 
profession as to the status of sulfanilamide The Council 
on Pharmac3^ and Chemistr3’^ has not accepted 3113' stoclv 
solution of this substance It has accepted a sufficient 
numbei of preparations developed by manufacturers to 
supply the needs of the medical profession for this sub- 
stance in the present state of our knowledge Accep- 
tance by the Council indicates that the products have 
been examined and that there is sufficient clinical evi- 
dence relating to their use to indicate at least their 
safety when prescribed in the designated manner 
A physician is not compelled to follow the United 
States Pharmacopeia, the National Formular3^ or the 
Council on Pharmacy and Chemistry in the pi escribing 
of drugs He may, if he wishes, prescribe aitything 
that he thinks may be of benefit for his patient 
Indeed, the Council on Pharmacy and Chemistr3' 
encourages scientific experimentation with new reme- 
dies, provided these experiments are carried out with 
suitable controls and with adequate facilities for 
therapeutic investigation In the usual conditions of 
practice, however, it is far safer — as this traged3" again 
emphasizes — to limit prescriptions of nonofficnl prod- 
ucts to those accepted by the Council on Pharmacy 
and Chemistry and to use them as described m New 
and Nonofficial Remedies 


Current Comment 


LIPOID PNEUMONIA AND OIL IN 
THE LUNGS 

Fatal cases of pneumonia due to the aspiration of oily 
preparations into the lungs have been reported in the 
American medical literature as hpoid pneumonia since 
1925 The condition is observed usually in children 
under 2 vears, generally the result of too frequent 
instillations of oily nose drops As recently as 1935 , 
cases were reported by Karelitz and Denzer,^ Langdon,- 
Garrison ® and Cannon,'* and in 1936 133 Kbnck ° and 
by Baumgartner and Ange\ me “ The pathologic anat- 
omy has been ^ ariousl3' described In the case cited bv 
Cannon, necropsy showed the following essential fea- 
tures “pneumonia due to aspiration of Iipoid, with 
extensne fonnation of abscesses in the right upper and 
lower lobes, focal fibrinous and fibrinopurulent pleuntis 
on the right side, acute generalized fibniiopurulcnt 
peritonitis and suppuratn e otitis media on the left side ” 
Klinck stated that the fats and oils which cause this 
disease reach the aheoli of the lungs, where tbe3 col- 

1 Karelitz Samuel and Denzer B S J Mount Sinai Ho'sr) 2 0 
(Maj June) 1935 

2 Langdon John Rhode Inland M J IS 6a 1935 

3 Garri on H F South AI J 2S 222 ( \pnl) 1935 

4 Cannon PR Tr Chicago Path Soc !•! 219 (June 1) 1935 

5 KlincJ C H Jr ■\lban\ Af Ann 55 71 (Jure) 1936 

6 Baumgartner Leona and Angc\»ne D M Am J M Sc 192 
252 (Aug) 19a6 
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lect and give rise to chronic inflammatory processes 
resulting m fibrosis Lipoid pneumonia of the adult 
t 3 'pe, Ikeda ’’ says, is a distinct clmicopathologic entity 
Liquid petrolatum is the chief etiologic agent The 
pneumonia develops slowlv over a period of yeais and 
IS invariably accompanied by bronchopulmonary S}'mp- 
toms The typical pulmonary lesion represents a 
chronic nonspecific nonsuppurative granulomatous for- 
eign body leading to ultimate tumefaction and fibiosis 
These patients, Bolduan ® says m a recent bulletin 
prepared for the mfonnation of the medical and 
nursing personnel of the department of health of 
New York City, show the clinical signs and symp- 
toms of a low grade pneumonia, and examination 
vith x-rays usually shows a shadow along the sternal 
border of the pulmonary fields At necropsy the lungs 
show evidence of the reaction of the tissues to a foieign 
body and the results of a secondary invasion by bac- 
teria Large amounts of oil are often present in the 
lung Probably there are many cases of this disease 
other than the fatal ones that have been repoited Oily 
nasal drops are not the only agents that mav cause this 
form of pneumonia m infants cod liver oil and even 
cream have been imolved m some of the cases 
Although the majonty of the reports have concerned 
infants under 2 yeais, frequently debilitated elderly 
people and adults weakened through illness also may 
be susceptible to pneumonia from this t}pe of foreign 
body The continued appearance of reports of fatal 
cases indicates the necessity for greater care m the use 
of oily materials m the respiratory tract 

new investigations of 

PROTEIN FRACTIONS 

Although primarily of chemical interest, the frac- 
tionation of proteins involves a potentially significant 
asnect of the understanding of human physiolog} , espe- 
cially that of the kidneys and blood Thus fundamental 
work on the nature of proteins may rapidl} become of 
medical interest The brilliant investigations ot Soren- 
sen " have clearly indicated that, even after elaborate 
purification, proteins m solution are not homogeneous 
but are more accurately viewed as meinbers of a rever- 
sibh dissociable s}stem Thus the isolation of a crjs- 
t-illme serum albumin maj merely signify that certain 
exponents m the serum can combine into a product 
“iXs insoluble under those particular circumstance 
Definite evidence of the lack of homogeneitt of cD'Stal- 
hne serum albumin has been recenth adianced by 
Hewitt - He succeeded m separating horse sea.m 

, ^ fr. iwo iitterh different fractions One is 

fmTllme albumm ,vh,ch ,s tree fram carbol.)*aR, 
u IS a freeh soluble fraction uhich cannot be 

frXcoa^.' d bi ,.e« and 


^- 7 -— of the AduU Xjpe (paraffinoma of 
.,.e Arch Path 470 _^(Apnl)^lW.^ 

S Bolduan ^ " p 

r SorenncnT’p'i' Comp, renffitrar lab Carl her. 1930 IS 
n F Bmchern J =0 2229 (Dec, 1936 UX 360 

(■March) 19a7 


They may indicate, however, that what Hevitt has dore 
has been to alter the conditions for the isolation ot the 
protein fractions which merely brings about a separa 
tion of two components of the dissociable sjstcno 
usuall}’- called serum albumin In complex protein 
solutions like blood serum, milk or egg vhite, seicnl 
different component s) stems are present,^ and between 
these exists an equilibrium which depends on conditions 
m the solution This equilibrium may be reieraibl) 
altered by changes m the composition of the sohent 
The chief significance of these im estigations and their 
interpretation is that the euglobiilm, pseudoglobiihn and 
serum albumin would seem to be fractions of a conip!e\ 
protein s} stem rather than actually differing substances 
If this IS true and if their relative proportions can be 
altered by changing the salt concentration ol the 
medium m w Inch they are dissoh ed, the possibilities ol 
impro\ed therapeutics in certain diseases do not seem 
to be too far distant 

ACTION OF ANTISEPTICS IN MICE 
It has long been recognized ^ that the phenol coelh 
cient as determined by routine m vitro technics is not 
a reliable index to the therapeutic usefulness of surgin 
antiseptics A promising method of in vno titration, 
however, has been recently suggested by Hunt B) 
this method 0 1 cc of a 50 per cent dilution of a t"™'' 
four hour broth cultuie of an “invasive strain o 
Staphylococcus aureus is injected intracutaiieousl) into 
a mouse The hypodermic needle is dipped in india m 
before injection in order to leave a permanent tat oo 
mark at the site of the injection In untreated nno'- 
such an injection usually causes a local inflamniator) 
reaction from 3 to 10 mm in diameter, with su sequ 
suppuration, necrosis, scab formation, desquamation m 
spontaneous healing The antiseptic solutions o 
titrated are injected as aqueous solutions tnenh 
the minimum concentration necessary to kih stap n 

COCCI within ten minutes 111 Abe test tube Tie o 

usuallj 0 1 cc of the antiseptic injected j„ 

permanent tattoo mark on the skin Disin ec | 
(chlor-iso-oct,l-resorciiiol) has a test P 

coefficient of 1,800 when dissoh ed m jn 

reduced to 500 in the presence of 1 per , 

Hunt's hands a 1 5,000 dilution of this 
was able to prevent the formation of the s 
111 mice if administered at the same tinie a v 
area was infected with staph, lococci nen ^ jOOO 
after niicrobic injection, the 

dilution ot this disinfectant vas able to p 
formation of the skin lesion iii on ) one 
mice Administered three hours after in e 

skill area it had no demonstrable 

Merthiolate and metaphen in 1 , 

without therapeutic effects men 

solution and staph, lococci were chloramine T 

tion Mercurochrome oxjquinolin 

were equall, ineffectne 

^1 w 
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Association News 


RADIO BROADCASTS 

Tlie American Medical Association and the National Broad- 
casting Company present tlie fiftli series of network health 
programs beginning Oct Id, 1937, and running weekly through 
June IS, 1938 The programs will be presented over the Red 
netw'ork each AVednesday at 2 p m eastern standard time, 
1pm central standard time, 12 o clock noon mountain standard 
time and Ham Pacific standard time 
The dates and topics of the broadcasts for the coming month 
are as follow's 

Personal Health 

October 27 — Seeing and Hearing Well hearing and vision, 
how' to conserve these, how' to recognize deviations, how 
to prevent loss 

November 3 — Striving for Better Bodies so-called physical 
defects, their recognition, what can be done about them 

Hygiene 

November 10 — Playing for Fun health values and hazards in 
sports and recreation including football 
November 17 — Fresh Air, Fresh Clothes and Fresh Skin 
ventilation, clothing, bathing 

November 24 — Rest, Relaxation, Refreshment all work and no 
play, or all play and no rest — bad for health 
The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obligated to do so Interest on the part of medical societies, 
women’s auxiliaries and others may have weight with program 
directors of local stations A personal visit to the program 
director might be advisable if the program is not being taken by 
a local station This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
in having this program broadcast in their communitv and to 
enlist the interest of other groups 


Medical News 


(PinilClASS ^\^LL CONFER A FA\ OR B\ SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTl\ 
ITIES, NEU HOSPITALS EDUCATION ^ND PUBLIC HEALTH ) 


CALIFORNIA 

Prohibit Sale of Clams — Supplementing the regular mus- 
sel quarantine order of Maj 26, a quarantine of all clams from 
the ocean shore of California, extending from the southern 
boundary of Los Angeles County north to the Califorma- 
Oregon boundary, with the exception of San Francisco Bay 
has been established, according to the state health department 
September 13 This order prohibits the taking sale or offering 
for sale of clams gathered in the district specified 

COLORADO 

Society News — The kledical Society of the City and 
County of Denver was addressed, October 5, by Drs Harry 
Gauss on ‘ Gastro-Intestmal Sjmptoms in Disease of the 
Brain”, Luman E Daniels, “Prevention of Late Neurosyphilis,” 
and Alfred R Afasteii, Tuberculosis Control” At a recent 
meeting of the society, Drs Clarence B Ingraham discussed 
‘Pelvic Tumors”, Gernt Heusmkveld “kfalpositions of the 
Uterus,” and Eugene S Auer, 'Primarj Djsmenorrhea ' 

Officers of Basic Science Board — At the first meeting of 
the board of examiners in the basic sciences August 26, Charles 
r Poe PhD, University of Colorado, Boulder, was chosen 
president, Isaac E Newsom, DVS, Colorado Agricultural 
College Tort Collms, vice president, and Esther B Starks 
DO, Denver, secretary treasurer Other members of the 
board arc Dr Edgar D Downing, Denver and R C Oppen- 
laiider, D C , Sheridan The bill creating the basic science 
board was enacted bv the tliirtv first general assemblv and 
became effective July 1 


DISTRICT OF COLUMBIA 

Personal — Dr William A Applegate has retired as chief 
surgeon of the Southern Railroad, alter holding the position 
thirty-two years Dr Glenn I Jones, Bethesda, Md , will suc- 
ceed him 

The Davidson Lecture — ^Dr Harry A Dav is, associate 
in pathology. University of Tennessee College of Medicine 
lAfemphis delivered the Davidson Lecture of the kledical Society 
of the District of Columbia October 13 Dr Davis was 
selected on the merit of his essay, submitted in competition, 
entitled ‘Factors in the Production and Treatment of Shock 
An Experimental Studv ” The lecture was established in 1929 
m honor of Dr Edward Young Davidson, who was largely 
responsible in bringing to completion the society’s project of 
building Its own home It is given in odd numbered years 
on the second Wednesday in October In 1936 the executive 
committee of the medical society decided to place the selection 
of the lecturer on a competitive basis Dr Davis graduated 
from McGill University Faculty of Medicine, Montreal, in 1931 

FLORIDA 

District Meeting — The first annual meeting of the North 
Central Afedical District of the Florida Afedical Association 
will be held at the Harrington Hall Hotel in Ocala, October 
27 Dr Ralph E Russell, Ocala, president, klarion County 
Medical Society, will deliver the address of vv'elcome, and 
officers of the state medical association will be among the 
speakers Presenting the scientific program will be Drs Robert 
D Ferguson, Ocala, on ‘Acute Conditions Within the 
Abdomen ’ Edward Jelks, Jacksonville, ‘ Some Experiences in 
the Diagnosis of Gastro-Intestinal Cancer,” and James M Dell 
Jr, Gainesville, “Complications Following Cauterization of the 
Cervix ” 

ILLINOIS 

Society News — Dr Frederick H Falls, Chicago among 
other speakers, discussed ‘ Eclamptogemc Toxemia” before the 

Adams County Medical Society, October 11, in Quincy 

Drs John T Gernon, Chicago, and Paul H Harmon, Spring- 
field, addressed the Kankakee County Medical Society, Kanka- 
kee October 14, on “Neurogenic Dysfunction of the Bladder” 
and Poliomyelitis” respectively 

Chicago 

Public Lecture on Medical Charlatans — Dr Morris 
Fishbein Editor of The Jourval will deliver a public lecture 
at Goodman Theater, October 27 under the auspices of the 
Chicago Medical Society', on “Modem kfedical Charlatans " 

Lectures on Cancer — ^The Chicago Woman’s Club, through 
Its cancer research committee, began a series of public lectures 
on cancer, October 21, with a talk by Dr William A O’Bneu, 
associate professor of pathology and preventive medicine and 
public health. University of Jfmnesofa Jfedical School, Min- 
neapolis His subject was “General Aspects of Cancer ” Other 
lecturers in the series are 

Dr Clarl, VV Finncrud assistant clinical professor of dermatoloRs 
Rush Medical College University of Chicago October 28 Shin 
Cancer 

Dr Gatewood clinical professor of surgery Rush Medical College 
November 4 Cancer of the Digestive Tract with Special Reference 
to the Stomach and Rectum 

Dr Frank L Rector Evanston 111 field representative American 
Society for the Control of Cancer V\ hat Comprises Adequate Facili 
ties for the Care of Cancer Patients 

Society News — At tlie annual joint meeting of tlie Insti- 
tute of kledicine of Chicago and the Chicago Society of Inter- 
nal Medicine, October 25, at the Palmer House, Sew all Wngbt 
DSc, Ernest D Burton distinguished professor of zoology. 
University of Chicago, will speak on “The Hereditary Factor in 

Abnormal Development” Dr Edward L Jenkinson, among 

others addressed the Chicago Roentgen Soacty October 14, 
on ‘ Cholecystography Before and After Medical kfanagement ” 
^At a meeting of the Chicago Pathological Society, Octo- 
ber 11, the speakers included Drs Artliur Weil and Erich 
Liebert, Chicago, and Gcrt Hcilbrunn, Elgin, on ‘ The Histo- 

pathology of the Brain m Experimental Hypcnnsulimsm ’ 

Tlie Chicago Society of Allergy was addressed October 18 b\ 
Drs Tell Nelson on A Sheep Antibody to Pollen Winch 
Blocks the Prausnitz-Kustner Reaction” and Paul Tachau 

Eczema and Similar Dermatoses in Infancy and Cliildhood 

Dr Oiarles F kfcKhann assistant professor of pediatrics 

and communicable diseases Harvard University kfcdical School 
Boston, addressed the Chicago Pediatric Society October 19. 
among otlicr speakers, on Cross Infections m an Infant s and 
Children s Hospital ’ 
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INDIANA 

Society News — Dr John De J Pemberton, Rochester, 
Minn , addressed the Tippecanoe County Medical Society in 
Lafayette, September 14, on “Cancer of the Rectum and Rec- 
tosigmoid” Dr James O Ritchey, Indianapolis, discussed 

undulant fever before the Jasper-Newton County Medical 

Society in Rensselaer, September 30 At a meeting of the 

Wabash County Medical Society in North Manchester, Sep- 
tember 15, Dr John H Warvel, Indianapolis, discussed ‘‘Dia- 
betes Mellitus m Children and Protamine 2inc Insulin” 

Dr Louis H Segar, Indianapolis, addressed the Gibson County 
Medical Society in Princeton, September 13, on “Preventive 
Medicine in Children” Dr Maxwell M Wintrobe, Balti- 

more, addressed the Indianapolis Medical Societj, October 
19, on “Diagnosis and Treatment of Anemias” Dr Max A 
Bahr, Indianapolis, addressed a joint session of the society and 
the Indianapolis Bar Association, October 12, on “The Psycho- 
logical Aspect of Crime " 

IOWA 

Personal— Dr Benjamin E Jones, DaTcnport, has retired 
as supreme medical director of the Modern Woodmen of 
America, after thirty-four years m the position , 

Society News —At a meeting of the Linn County Medical 
Society in Cedar Rapids, September 14, Drs Edivard William 
A Ochsner, New Orleans, discussed^ Treatment M Pept’C 
Ulcer Based on Physiologic Principles, and Eduard H Ochs- 
ner Chicago, “Treatment of Septic Infections Dr Joseph 
Norman Blckert, Cedar Rapids, also spoke-— A symposium 
on venereal diseases was prese^ed before the Des Moines 
Academy of Medicine and Polk County Medical Society, Sep- 
tember 28, by Drs Thomas P Bond, Julius S Weingart and 
Walter L Biernng 

LOUISIANA 

Onpietv News —The Tn-Pansh Medical Society was 
addressed in Tallulah, Augi^t 3, bj Drs ^ j 

Monroe on “Respiratory Difficulties M the New -Born , Isa- 
dore Dyer New Orleans, ‘Piactical Points m PtenMa* Care 

iss Dr W-i w 

Rouge, read a paper on “Artificial Pneumothorax 

'Tiiherculosis Institute —A tuberculosis institute will be 
held at the Hutchinson Memorial Building Tulane University, 
Net Orleans, November 22-23, under the auspices of the 
New f Mgw Orleans, the Orleans Parish 

Meticaf S'cie^rand tL^Lou'lna State Tuberculosis Asso- 

Medical S y Heise, medical director of Trudeau 

Tfudtu N Y , and John B Hawes II, Boston, 
Sanatorium, n„tiand (Mass) Cottage Sanatoria, will con- 
directiw o riinical demonstrations will be held in the 

Sn?on“S““he of -If 

be discussed in the evenings 

MAINE 

•KT ^ Ala recent meeting of the council of the 
Society News cnecial committee for furthering 

Maine Medical ' aptunted The members are Drs 

graduate educatmn ^^.‘"thairman , Julius Gottlieb, 

Frederick ^ ^ „ w Nickerson Greenville- 'Dr Rich- 

Boston among others/addressed a joint meeting 
ard B Cattell, Kennebec and Piscataquis county 

of the Penobscot, Somerset ivenn^^ 

medical associations at Lesions of the Colon and 

nosis 'and Management of |""|iSes, addressed the 

Rectum ’’--Dr Association in Houlton recently on 


MASSACHUSETTS 


Ch.ng» .» 

teemster, Boston, succeeding Dr Gajlord W 

liMSion of communiwble s ase pubi,c health 

Anderson, who Medical School Dr Ander- 

:t the Diuversitj health commissioner will be taken by 

S'SiSrS'tk Job". HopU". «' 

tledicine, Baltimore, in - Tovell Hartford Conn, 

Society News -Dr Ralph M T^ Greenfield 

.ddressed the Franklin Distent 

V".. n bSS" d.o '““"T 


on “Dust and Its Effect on the Lungs” and the Berkh e 
Medical Society, Pittsfield, on "Relation of Industrial Diu 

to Disease ” At a meeting of tlie Pentucket Association ( 

Physicians, September 16, Dr Joel E Goldthwait, Bo top 

spoke on “The Problem of the Arthritic " The Four Conrt\ 

Medical Society was addressed at Northampton, September b 
by Drs Clianmng Frothingham, Boston, on “Hou Shall )\t 
Meet Present Trends in Medicine^”, Paul M Ashton, Sprm 
field, “Practical Use of Endocrines in Gjnecologj," and Stitt 
ley C Cox, Holjoke, “Traumatic Surgery” 

MICHIGAN 

Society News — At an all day joint meeting of the Maire 
County Medical Society and the Alichigan Tuberculosis A' o- 
ciation m Detroit, October 11, the speakers were, among other 
Dr John Hargreaves Harlej Williams, medical commisjiontr 
of the National Association for the Prevention of TuberculO'i 
London, England, “Fifty Years of Tuberculosis Control in 
England,” and Philip P Jacobs, PhD, New Aork, TuKr 
culosis Control or Eradication — AVhat’s Ahead’” — -Cmrks 
Sheard, Ph D , Rochester, Minn , addressed the Detroit Phisio- 
logical Societj, October 7, “The Control of Loss of Heal from 
the Body” 

Conferences on Tuberculosis — A senes of graduate ron 
ferences on tuberculosis will begin at the Herman Kieicr no 
pital, Detroit October 27, when Dr Kendall Emerson iw 
York, will discuss “Present Trends in Tuberculosis Utntib 
in the series include ,,,, 

Dr Eugene L Opie New fork Importance of Directing Ite C > 
and the f oung Person Against Tuberculosis p ,, 

Dr James N Baker Jlontgomerj Ala The Rote of tne r 
Physician in Tuberculosis Case Finding After He 

Dr John B Hawes 11 Boston The Care of the Patient Alter 

Dr^'^Dra M^’crisnold Albany N Y Factors in the Control of TuV 

Dr “ George G Ornstein New fork The Pathogenesis of Pn!'”'’"'’ 
Tuberculosis from the Physician s Point of > iev\ , 

Changes at Wayne University —New 
staff of Wajne University School of kfedicine, Delro , 
tlie follow mg , , c( 

Arthur H Smith Ph D , professor and bead of the dep 
pliyuolog^ic^ chemi^stry^ research professor of 0“'' 

Dr Loren \V Shaffer, professor of dermatology and s}ptuio‘"S) 

*"^r Parker Heath, professor of ophthalmology ^''“J*,|,‘"denarlintnt tf 
Dr Don W Gudakunst professor and chairman of the 
prc\enti\e medicine and public health fnart time) 

Dr Carey P McCord professor of industrial J'.'f nf jjminutniln’’ 
Henry F V'aughan D P H professor of public health an 

^*"1)0 James M Winfield associate professor of surgery 

Dr Janies L Wilson associate professor of 
Dr Richard At Jolinson assistant professor 
Arthur J Derbj shire PhD charge of neurMnatorai ^ 

Jame^ At Orten PhD assisUnt professor of phistoagw^^^, 
William AI Witheridge M S assistant professor of m 
and occupational diseases (part time) 

MINNESOTA 

Personal- On his retirement after ‘s" ^ears =5 supe^ 
dent of the Minnesota School for f gold imtch 

Dr James Moorhead Murdoch w as presented with a e 
bj the Minnesota State Board of Contrd and ^ 
superintendents, according to the l!”"'" , j,j,nnetonkT SfP 

was placed m the Orono Town Hall at Lake M 
tember 27. by the Woman's Club of Costal Bay, 
the late Dr William M New hall. Long Lake 

MISSOURI 

Clinical Meeting -The St .^‘‘" 2 “' in's'' 

a series of all day programs, September 
The new set up includes one or two o two dar 

ptSL’ sk, rf fc s;' 

l.fa,*"'" J? f- 

low mg Diagncie end Treo.m n. of Th 1 ' 

°ph°”tis and ^ntecute' Bacterial 

I ;:.V- 

Dr^Xm D HMl St jeeph Deathi m Tear 

nomcnon of Toxin _ 

Dr fund. Intraienoui Therapy 
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Society News— At a meeting of the Cass County Medical 
Society m Harnsom ille, September 16, the speakers included 
Drs William Beckman, Strasburg, on ‘Trigeminal Neuralgia ^ 
Linn J Schofield, M'arrensburg, “The Doctor in Literature 
and George Wilse Robinson Sr , Kansas Citj The Problems 

of Mental Health” The St Louis kledical Society was 

addressed September 28 by Drs Thomas P Findley Jr on 
“Management of Edema” , William E Leighton A Single 
Trauma as an Etiologic Factor in Cancer, and Charles F 
Sherwin, ‘Principles of Safety in the Treatment of Appendi- 

” Dr Manning E Grimes, St Joseph, discussea 

“Adaptability of the Various Anesthesias in General Surgen 
and Obstetrics” before the Buchanan County Medical Society 

i„ St Joseph, October 2 Dr Logan Clendening Kansas 

City, discussed “The Great Hospitals, -Their Past and Their 
Clinicians’ before the Jackson County Medical Society, Sep- 
tember 14 

MONTANA 

Personal— Dr Petei Potter, Butte was guest of himor at 
a banquet, September 23, gneii by the Silver Bow Coumy 
Medical Society, to mark his retirement from ^ 

ber 1 Dr Potter has been president of the Murray Hospital 
in Butte for many years and has been president of the Butte 
Chamber of Commerce since 1929 

NEBRASKA 

Society News —At a meeting of the Soutlnvestern Nebraska 
kledical Society in IMcCook, September 16, the sP«kers_ were 
physicians from Demer Drs Osgoode S Ph'lpott on Com- 
monly Encountered Skin Conditions ^ t , 1 .. 

Rectal Fistula", Joseph E A Connell, 

Femur,” and Samuel B Potter, Subnivo ution of the Uterus 

Speakers before the Omaha-Douglas County M^ical 

Society, Omaha, September 28, were Drs toward K Gray 
Rochester, Minn, on “Pathologic Physiology of ^le Biliary 
Tract and Its Relation to Surgery , John Harry Murphy , 

‘Childhood Tuberculosis in ^ 

John Harry Murphy and Herman M Jahr, preliminary report 
on poliomyelitis patients treated 111 the county hospital 


of AA^estchester County to succeed Dr Matthias Nicoll Jr , 
AA^hite Plains, who will retire on reaching the age ot 7U in 
the spring Dr Ramsey graduated at Columbia Unnersity 
College of Physicians and Surgeons New York in 191/ and 
later recened a degree m public health at Johns Hopkins Uni- 
versity School of Hygiene and Public Health He spent sev- 
eral years with the Michigan State Department of Health 
and from 1926 to 1933 was on the faculty of Johns Hopkins 
Dr Nicoll became health commissioner of AA'^estchester County 
in 1930 after having served as state health commissioner for 
seven years Previously he had been deputy state commissiOTcr 
for siv years and had also served in the New \ork City 
Department of Health He graduated from Columbia Uiiuer- 
sitv College of Physicians and Surgeons in 1892 

New York City 

Personal — Dr Florence R Sabin of the Rockefeller Insti- 
tute for Medical Research received the honorary degree of 
doctor of science, October 8, from Oberliii College, Oberlm 
Ohio, on the occasion of its centennial observance of the begin- 
ning of college education for women and of coeducation 

Ordinance Forbids Loud Playing of Radio — New York 
city has recently made effective an ordinance which forbids 
the play mg of any radio, phonograph or musical instrument m 
a manner or with such volume, particularly between 11 p m 
and 7 a m , as to annoy or disturb the quiet comfort or 
repose of persons m anv dwelling, hotel or other type of 
residence 

Graduate Work at New York University — In his annual 
report issued recently Dr Currier McEvven, assistant dean of 
New York University College of Medicine, pointed out that 
graduate education had been developed during the year in the 
form of short courses and also of courses leading to advanced 
degrees Three candidates received the degree of doctor of 
medical science at the June commencement AA'^ork toward 
degrees was done m the departments of forensic medicine, 
medicine, obstetrics and gynecology, ophthalmology, otorhino- 
laryngology, radiology and surgery 

New Chronic Disease Hospital — Mavor La Guardia laid 
the cornerstone, October 5, of the partly completed Hospital 
for Chronic Diseases on AA'elfare Island Speakers at the 


NEW JERSEY 

The Third Annual Martland Lecture —-The third annual 
Harrison S Martland Lecture will be delivered at the Acad 
emy of Medicine of Northern New Jersey, No'ember 23 vmder 
the auspices of the Essex County PathoMgical and Anatomical 
Society The essayist this year will be Dr Harri on S Mar 

land, Newark, who will speak on Effects of Poisons This 

society established the lecture in 1935 in honor of Dr JIart 

land who is professor of forensic medicine at 

vcrsity College of liledicme and medical examiner of Essex 

County 

NEW YORK 

Society News— Dr Morris Fishbem, Chicago Etoor of 
Int JourNAL, addressed the Oswego County IvKdical Society, 
Oswego October 14, on ‘kledicme and National Polici^ 

Dr BVrl R Kirklm Rochester, Minn addressed the Broome 
County Medical Society, Binghamton October 20 on Diseases 

of the Intestinal Tract ’ Drs AAhll Cook Spam New T^k 

and George Flamm, Brookly n, addressed the ^I«dical Soaety 
of the County of AVestchester, October 19, f^.^casslands H ^ 
pital, A^'aUialla, on “Bacterial Allergy and Pollen Allergy 

respectively t- 1 i 

District Meetings —The annual meeting of the Lighth 
Distiict Branch of the Medical Society of the State of New 
Aork was held m Clean October 7, with the fo" owing speak- 
ers among others Drs Francis F Schwentker, Baltimore, 
on ‘The Use of Sulfanilamide in the Treatment of Infections 
Cameron Haight, Ann Arbor, Mich, Practical mid In^rest- 
ing Phases of Thoracic Surgery ” and Charles H Goodrich 
Brooklvn, president of the Medical Society of tlie State of 

New York, “Pre\cnti\e ^ledicine At the annual meeting 

of the Fifth District Branch of the Medical Societv of the State 
of New York in Lowville, September 23, tlic speakers included 
Drs John C kfcClintock and George E Beilby, Albaiiv on 
The Problem of Simple Goiter , Herman E Pevrse Jr 
Rochester, Management of Peripheral A'^ascular Disease and 
Roscoc C Borst, Utica, ‘ Alaiiagemeiit of Urinarv Lithiasis 
Dr Ramsey to Succeed Dr Nicoll in Westchester 
County— Dr George H Raniscv, assistant commissioner for 
preventable diseases 111 the New York State Department ot 
Health, Albanv, has been appointed commissioner of licaltli 


ceremony besides the mayor were Dr AAhllard C Rappleyc 
dean of the College of Phvsicians and Surgeons of Columbia 
University , Homer Folks secretary of the State Chanties Aid 
Association, Charles C Burlingham, president of the AA'^clfare 
Council of New York, and Dr Sigismund S Goldvvater, com- 
missioner of hospitals for the city The new hospital, which 
will cost 87,000 000 consists of four pavilions for patients, an 
administration building, a nurses home and a power plant 
Medal to Be Awarded for Cancer Education — The New 
York City Cancer Committee will award the first Clement 
Cleveland Medal for outstanding educational work in cancer 
control during the year at a dinner October 27 at the Town 
Hall Club Dr John C A Gerster, chairman of the com 
mittee will preside at the dinner and the speakers will be 
Dr Stanley P Reimann, Philadelphia Air Harford Powell 
Mrs Robert G Mead and Dr Francis Carter AA''ood 
Dr Cleveland who died April 16, 1934 at the age of 90 was 
for manv years surgical director of the AA'^omans Hospital and 
oil the staff of Alemorial Hospital for the Treatment of Cancer 
and Allied Diseases He was a vice president of the American 
Societv for the Control of Cancer in 1922 and had served as 
president of the New Aork Obstetrical Societv and the Ameri- 
can Gvnecological Association Members of the award com- 
mittee arc Mrs Alcad and Drs George Emerson Brewer, 
Gerster and AA^ood The winner of the medal has not been 
announced 

NORTH DAKOTA 

Personal — Dr George Alfred Dodds San Haven has been 
appointed superintendent of the North Dakota State Tuber- 
culosis Sanatorium at San Haven for a two vear term to suc- 
ceed Dr Charles Maclachlan 

OHIO 

Mr Hooper to Superintend General Hospital — Henry 
N Hooper recentlv business manager of tlie Georgia AA arm 
Springs Foundation has been appointed superintendent of the 
Cincmnati General Hospital Dr Allred Friedlandcr who has 
been serving as superintendent in addition to his work as dean 
of the Universitv of Cincinnati College ot Medicine will now 
be chief 01 the medical staff in charge of all medical and eda 
rational work of the hospital 
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Institute on Syphilis at District Meeting— A meeting 
of the Fifth District Medical Societj in Cleveland, October 8, 
was devoted to an institute on sjphilis Clinics were conducted 
in the morning and early afternoon at Lakeside Hospital 
Later came a round table discussion on diagnosis and treat- 
ment of transmissible syphilis, led by Drs Robert E Barney, 
Earle Netherton and Clyde L Cummer, and a showing of the 
sound motion picture on s>philis prepared by the American 
Medical Association and the U S Public Health Service At 
an evening meeting under the auspices of the Academj of 
Medicine of Cleveland Dr Raymond A Vonderlehr, in charge 
of the division of venereal disease U S Public Health Service, 
Washington, D C, spoke on ‘Public Health Control of Syph- 
ilis” and Dr Joseph Earle Moore, Baltimore, Treatment of 
Nervous System Syphilis” 

Society News —Drs Mav. M Zinninger and Tom D 
Spies, Cincinnati, addressed the Stark County Medical Society, 
Canton, September 14, on “Diagnosis and Surgical Treatment 
of Lesions of the Bile Ducts” and “Diagnosis of Pellagra” 

respectively Drs Charles W Pavey, Columbus, and James 

V Seids, Cleveland, were the speakers at a meeting of the 
Sivth Councilor District Medical Society at Millersburg, Sep- 
tember IS, on ‘ Eclamptic Convulsions” and ‘ Gallbladder 

Disease” respectively Dr George W Crile, Cleveland, 

addressed the Summit County Medical Society, Akron, Sep- 
tember 14, on ‘ Clinical Problems of Essential Hj pertension ” 

Dr Alfred W Adson, Rochester Minn , addressed a 

joint meeting of the Mahoning Countv kledical Society, the 
Cleveland Oto-Laryngological Club and the Pittsburgh Oto- 
Laryngological Society m Youngstown, Septcmbei 29, on 
“Neurological Complications of Sinus and Mastoid Infections ” 
Dr Louis J Karnosh, Cleveland addressed the Mahoning 
County society, September 21, on ‘Three klileposts of Modern 
Psychiatry Fever Treatment, Vitamin Therapy in Deficiency 

Diseases, and Insulin Shock for Dementia Praecov” 

Dr Thomas F Ross Columbus, addressed the Ross County 
Medical Societv, Chillicothe, September 1, on ‘Toxemias of 
Pregnancy " 

OKLAHOMA 

Professor of Orthopedic Surgery Appointed — Dr Paul 
C Colonna, clinical professor of orthopedic surgery, New York 
University College of kfedicine, has been appointed professor 
of orthopedic surgery at the University of Oklahoma School 
of Medicine, Oklahoma City He will have charge of the 
orthopedic services at the University Hospital and the Crippled 
Children’s Hospital Dr Colonna graduated from Johns Hop- 
kins University School of Medicine, Baltimore, in 1920 In 
New York he has been associate orthopedic surgeon to the 
Hospital for Ruptured and Crippled and Bellevue Hospital 


PENNSYLVANIA 

Society News —Dr Samuel S Allen Jr, Pittsburgh, 
addressed the Cambria County Medical Society, Johnstown, 

October 14, on “Head Injuries ” Dr Eldridge L Eliason, 

Philadelphia, addressed tlie Lebanon County Medical Society, 
Lebanon, October 12, on “Surgical Conditions of the Biliary 

Tract” Dr Harry kl Margolis Pittsburgh, addressed the 

Indiana County kledical Society, Indiana, September 23, on 
“Management of the Chronic Arthritic Patient”-- — Dr Cort- 
landt W W Elkin, Pittsburgh, addressed the LIcKean County 
Medical Society, Bradford, September 21, on ‘Some Aledical 
Aspects of Gallbladder Disease 

Institute on the Exceptional Child— The fourth annual 
Institute on the Exceptional Child sponsored by the Child 
Research Clinic of the Woods Schools, Langhorne, will be 
held October 26, with the following program 

Dr Louis A Lune, Cincinnati EndoCTinoIogy as It Relates to the 
TWefitaninir and Treatment of the Exceptional Child 
Understanoing Boston The Present Status of Slongolianisro 

D? Pauf I Schilder Aew York Psj choloffical Implications of Alotor 

Esther'’ Lloj“ Jones'^'’ PhD heu Xork Train.UB Opportunities for 
VVorkers with Exceptional Children j . ,u 

n- DnWwin L Keyes, Philadelphia, will preside at the 
mo™ng -"io"nand^^^^^^ Doll Ph D , Vineland, N J. 
at the afternoon meeting 

Philadelphia 

Societv News -At the first fall meeting of the Philadelphia 

Society we September 22, fortv-mne physicians 

County District received certificates honoring 

of tlie First Cot medical practice— Two James 

them for niU ^ears Hpluered before the College of Ph^sJ* 


Jons t \J t 
Oa V III 


an Eronomic Problem’ and Charles Edward A Winslo 
Ur P H , New Haven, Conn , ‘Housing and Health. — 
Aiidrevv J Ramsay, PhD, and Dr James F McCaher 
addressed the Obstetrical Society of Philadelphia, October i 
OT Anatomical Distribution of tlie Rete Ovarii in \onml 
Ovaries” and “A Consideration of the Rete Ovarii with Rtla 
tion to Male Secondary Sex Characteristics in Women ’ re (w 
Bvely Among speakers before the Philadelphia Acadeim ot 
Surgery, October 4, were Dr Isidor S Ravdm, Samuel Go'd 
schmidt, PhD, and Harry M Vars, PhD, on ‘Factors Con- 
ditioning the Occurrence or Liver Necrosis Folloiiing the I'c 
of Aiolatile Anesthetics ” 

Faculty Changes at University of Pennsylvania - 
Dr Earl D Bond has been appointed vice dean for psichiatn 
in the Graduate School of Medicine of the Universitj of Pern 
sylvania and Detlev W Bronk, Ph D , to a similar po itnn 
in neurology Dr Bond is professor of psycliiafry at holli 
schools of medicine at the university and Dr Bronk is pro- 
fessor of neurology in the graduate school and Eldndge Rceici 
Johnson professor of biophysics in the school of mcdicuii 
Dr Leon Herman has been appointed professor of urolow m 
the graduate school and Dr John H Jopson retires luth li 
rank of emeritus professor of surgery Other changes include 
Dr Eugene P Pendergrass professor of radiology 
Dr Joseph C Vaskin clinical professor of neurologj 
Dr John P bcott associate professor of pediatrics 
Dr Albert E Pothe assistant professor of urology 
Dr Pobert A Kimbrough jr assistant professor of obstetrics 
Dr Jesse T Nicholson assistant professor of obstetrics 

In the Unj\ersitj of Pennsyhania School of Medicine tlie 
changes include 

Dr Roy G Williams assoente professor of amtomy 
Dr Alexander G Fenell associate professor of ophthalmology 
Dr Benjamin F Baer jr associate professor of opbtbafniolofry 
Dr William F Moore assistant profes or of clinical broDclioscopy so 
esophagoscopy 

S CuHer Wilhams PhD nssxsfnnt professor in anatonty 
Harry E Morton Sc D assistant professor m bacteriologj 
Dr Thomas C Kelly assistant professor in pediatrics . 

Dr Henuan JBeerman assistant professor m dermatology » 
syphilology 

Dr Wilfred E Prj. assistant professor in ophthalmology 
Maximilian Ehrenstein assistant professor of chemistry 


SOUTH CAROLINA 

Society News — Dr Paul H Culbreath Jr , Ellenton, 
others, addressed the Ridge Jledical Society m BatMOUW 

August 36, on congenital hemolytic jaundice 

Hall and George C Battle, State Park addressed 
County Medical Society at the South Carolina 
Sanatorium, State Park July 14, on ‘Phrenic Nene J 
ruption in Tuberculosis” and “Intrapleural Pnetinioj » 
respectiv ely 

Specialty Society Meetings — The Urological 
of South Carolina held its annual meeting m Columbia i 
ber 13, with the following speakers at an 
Drs Stephen W Davis, Charlotte, N C, on Fever f ' J 
m the Treatment of Gonorrhea Paul W Sanders jr'-' 
ton, ‘Acute Suppurative Nephritis', kfordecai pA, " 
Greenville, Management of Urologic Conditions g 

In the evening session the speakers were Drs yySEe 
Pennington, Nashville, Tenn , on ‘Management of ^ 

the Upper Urinao Tract ’ and Edgar G Ballengcr, A 
‘ Management of Tumors of the Bladder, Both BemS ^ 

Malignant ” Dr Isaac A Abt, Chicago, was Ibe B 

speaker at a meeting of the South Carolina Pediatric 
III Columbia, Octobei 11 He spoke at an afternoon ^ 
on History of the Vitamins’ and at an evening 
the Columbia Afedical Society on Alanagcment oi i 
Bom Infant ” 


Society 
VIRGINIA 


Society News — Speakers at the first fall ” Prt 
liebmond Academy of Aledicine, September 2e ’ oi 
hchard H Overholt, Boston on The Surgical Tp: . 

’rimao Carcinoma of the Lung’ Afarshall P ^ — i,ea' 

hebmond ‘ Sulfanilamide in the Treatment of 'V ii 
nd Dean B Cole, Richmond, Twelve Years L-xpe 
le Use of Iodized Oil ’ „ 

Pediatric Clinician Appointed —Dr n 

ivver, Boston, lias been appointed clinician m R , ircJirtil 
le department of clinical and medical ® re^icr''' 

ociety of Virginia to succeed Dr Jay M -^rc \ 

Ir Hightower was graduated Do™ ‘he UnnerM 
inia Department of Medicine in 193- anti ha p 

isident at the Childrens Hospital Boston Dc i it 

irginia December 1 Dr Arena is now on die 
uke Lnivcrsity School of Afcdicmc Durham 
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WASHINGTON 

Public Health Officers — Dr Cecil R Fargher, Wenatchee 
health officer of Cliclan County, was eleeted president of the 
Washington State Public Health Association September 11, 
at Its annual meeting m Tacoma Dr Fargher succeeds 
Dr Samuel Creswell, health officer of Tacoma Roy If 
Harris, state health engineer, was named secretarj 

Society News — Drs Thomas D Thompson and Alfred O 
Adams addressed the Spokane Count\ Itledical Societj, Spo- 
kane, September 9, on ‘Injuries About the Ankle Joint’ and 
“The Technic of Transplanting Split-Thickness and Full- 

Thickness Skin Grafts" (motion picture) respectn elj ^The 

King County Medical Society was addressed October 4 by 
Drs Delbert H Nickson, Seattle, on ‘Salivary Gland Tumors 
and Kenneth K Sherw ood Kirkland ‘ Neuritis and Vitamin 
B Therapj " The society was addressed September 20 b\ 
Dr Arthur E AVade, Seattle, on ‘ School kledicine in Relation 
to Prnate Practice” and Dr Walter Rajmond Jones Seattle 
Local Immunity m Gonorrhea Its Relation to Cure 
Dr William W Bauer, director. Bureau of Health and Public 
Instruction American jMedical Association Chicago will be 
the speaker, October 25, on The Place of the Doctor in the 
Cominunitj Health Prog-am " 

GENERAL 

The Edward A Filene Will — According to the New 
York Times the Good AVill Fund, recently incorporated chari- 
table and educational foundation recencs the major share of 
an estate exceeding §2 000,000 under the w ill of the late Edward 
A Filene, Boston The fund was pledged to research and 
education, to further the welfare of mankind improvement of 
health conditions for W'orkers improvements in medical care 
and research, and education concerning causes of poiertj 
Study of Environmental Factors in Leprosy — The 
Leonard AVood iMemorial (American Leprosj Foundation) 
announces that Dr George M Saunders Kingston Jamaica, 
B AV I recently director of the Aaw's Coniniissioii of the 
British AVest Indies under the auspices of the Rockefeller 
Foundation, has been appointed to make a special world-wide 
study of the environmental factors that affect the lives of lepers 
and that might assist in the treatment of the disease The 
memorial is seeking additional funds to carry on this enlarged 
Etudj 

Bequests and Donations — The following bequests and 
donations have recently been announced 

Mount Sinai Hospital New Aork $19(5 102 under the will of "Vfrs 
Amelia A Meyers for a new buildma or a senijpnvatc pavilion ’Monte 
nore Hospital and the United Hospital Fund are to receive remainder 
interests in $50 000 and $40 000 trusts respectively 
Harlem Eye Ear and Throat Infirmary New AorK $1 500 by the will 
of Carrie E Karstens 

Johns Hopkins University and Johns Hopkins Hospital BatUmore 
$50 000 Hospital for Women of Alarjland $5 000 Hospital for Con 
sumptiies at Toiison Aid $10 000 by the will of Miss Amelia Marburg 
Jewish Hosiutal Philadelphia $10 000 through the Federation of 
Jewish Chanties to endow a bed Eaglesville Sanitarium for Consump 
tivcs $5 000 St I like s and Childrens Hospital and St Christophers 
Hospital for Children Philadelphia Children s Seashore House Atlantic 
xit> \ T $1 000 each Children s Heart Hospital Skin and Cancer 
Hospital Philadelphia $500 each by the will of the late Joseph Wasscr 
mann 

I incoln General Hospital I incoln Neb $200 000 in cash and the 
income from the residue of an estate valued at more than one and a half 
million dollars 

Norwalk Alemorial Hospital Norwalk Ohio $5 000 by the will of the 
late Mrs C A 1 aul 

St I uke s Hospital New Aork an interest valued at $95 447 in the 
estate of the late Dr Edward B Dench 

Society News — Abel AVolmaii, chief engineer Maryland 
State Department of Health Baltimore was chosen president- 
elect of the American Public Health Association at its annual 
meeting m New A’ork, October 5 8 and Dr Arthur T McCor- 
mack, Louisville Kj , was inducted into the presidenev AGce 
presidents elected were Drs John L Rice New York John 
T Phair Toronto Out, and Domingo Ramos Havana, Cuba 

The next meeting v\ ill be m Kansas Citj Mo Officers 

mected at the annual session of the American Congress of 
Pbvsical Tlicrapv in Cincinnati September 20-24 are as fol- 
lows Drs Frank H Kruseh Rochester Alinn president- 
elect A\''illiam H Schmidt Philadelphia Nathan H Polnicr 
New Orleans, Fred B Moor, Los Angeles Kristian G Hans- 
son New York and Miland E Knapp, Jfmneapolis all vice 

iwcsidciits and Richard Kovacs New Aork secretary 

Edward A Meverding St Paul was elected president of 
the Mississippi A^allev Conference on Tuberculosis at its tvvenlv- 
Jourth nnnual meeting m Dajton Ohio September 23-25 
t'x Theodore B Sachs Chicago director of the Qiicago 
fubcrculosis Institute was made vice president and Mr A AV 
Jones St Louis, was renamed secrefarv 


FOREIGN 

Society News — The sixth International Congress of Radi- 
ology will be held in Berlin in 1940, it was decided at the 
recent congress in Chicago Dr Hermann Holthusen, Ham- 
burg, Germany, was elected president for the next congress 

Americans on Gastro-Enterology Program — At the 
second International Congress on Gastro-Enterology in Pans, 
September 13-15, the following American physicians partici- 
pated in discussions, among others Drs Joseph Felsen Henry 
A Rafskj , Alax Emhorn, Roy Upham Anthony Basslcr 
Samuel AA^eiss, all of New A’'ork Max Thorek and Rudolt 
Schindler, Chicago Daniel N Silverman and Abraham L 
Levin New Orleans Solomon Ben-Asher, Jersej Citj , N J , 
and Hyman I Goldstein, Camden, N J 

Congress of Obstetrics and Gynecology — Subjects for 
discussion at the International Congress of Obstetrics and 
Gjnecology to be held m Amsterdam, May 4 8, 1938, are 
announced as follows eclampsia, thrombosis and embolism and 
hormones These will be discussed at the morning meetings 
and afternoons will be devoted to papers on a vanetj of sub- 
jects Contributions to the program may still be accepted 
according to an announcement from the secretary. Dr F C 
van Tongeren, University Clinic for Obstetrics and Gynecol- 
ogy Amsterdam, AV , Holland Dr A H M J van Roov , 
Amsterdam, is president 


CORRECTION 

Young & Rubicam Not Concerned in Cutasy Labora- 
tories, Inc — 111 The Journal for October 2, page 1142, 
appeared a statement to the effect that ‘Mr John (3rr A’oung, 
president and treasurer of tlie Cutasy Laboratories, Inc , is also 
president of A’oung &. Rubicam, Inc, an advertising agenej ’’ 
This statement is incorrect Air John Orr Young has not 
any business connection with, or financial interest in, the firm 
of Young S- Rubicam, Inc He ceased to be president in 
June 1927 


Government Services 


New York Free from Bovine Tuberculosis 
The state of New York was officially designated bj the 
U S Department of Agriculture as a modified accredited 
area, indicating its practical freedom from tuberculosis of 
cattle, October 1 New York is the forty-sixth state in which 
all counties are in the modified accredited status, indicating 
that bovine tuberculosis has been reduced to less than 0 5 per 
cent as shown by the tuberculin test According to a release 
from the department of agriculture there are no counties cast 
of South Dakota that have not been placed in this classifica- 
tion, and only one otlier state California m which there an. 
anj nonaccredited counties The eradication of bovine tuber- 
culosis was begun in New York in 1919 and the first couiitv 
Essex was designated as a modified accredited area m 1924 
Since that time some counties have been added to the list 
almost every jear, but during the- calendar jear 1937 tvventj- 
six counties were added Oneida being the last countj 


Dr Hektoen to Be Director of Advisory 
Cancer Council 

Dr Ludvig Hektoen Chicago, has been appointed executive 
director of the National Advisorj Cancer Council it was 
announced October 16 The council was recently organized 
m conformitj with the National Cancer Institute Act which 
prov ides for the erection and administration of a national cancer 
institute at Bethesda Afd The law also provides for the 
expenditure of S700 000 annually m the campaign against cancer 
The new cancer institute will function as a division of the 
U S Public Health Service m the National Institute of 
Health It will be the liaison corps for the nation Ijetwcen all 
official and voluntarj participants in the fight on cancer With 
the approval of the advisorv council it is hoped that the sig- 
nificant researches earned on m the institute of health for the 
past several jears under the direction of Dr Carl A''ocgtliii 
will be expanded and improved Dr Roscoe R Spencer senior 
surgeon U S Public Health Service known for his work on 
Rock) Alountain spotted fever, will assist Dr Hektoen on 
matters of administration of the new project The personnel 
of the advisorv council was announced m Tiir Jolkxai Octo- 
ber 16, page 1287 
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LONDON 

{From Our Regular Correspondent) 

Sept 25, 1937 

Health Campaign Launched by the Prime Minister 
A national campaign to encourage the wider use of the health 
services is being organized by the Central Council for Health 
Edueation with the cooperation of the Afinistry of Health a"d 
the board of education It will be officially launched by tne 
prime minister and will be continued for six months The 
minister of health and the president of the board of education 
hare issued the following joint message to the local authorities 
Over a number of jears and particularly m the last three 
decades, the government, the local authorities, voluntary organi- 
zations and workers, and the medical and allied professions, 
have been building up a network of health services But we 
should not be justified in resting on our oars The prospective 
beneficary, too, has his or her part to plav Some of the 
servnees are not being used to the extent which we should 
desire, and the help of the familj doctor and of the diagnostic 
and treatment facilities at his disposal is often invoked too late 
For this reason the prime minister is launching a national cam- 
paign to appeal to all, and especiallj to parents and others who 
have charge of children, to see that every one has the fullest 
opportunity of benefiting b> the numerous health facilities at 
his call The authorities hope for the cooperation of all men 
of good will The month of October will be used to arouse 
public interest m the health services in general, and health 
weeks and exhibitions will be arranged In November and 
December increased use of the services available for mothers 
and children will be urged In January the object will be 
increased support for the school health service, to encourage 
parents to make greater use of the milk in schools scheme and 
to pay greater attention to the advice of the school doctor and 
dentist In February wider use of the facilities available for 
adolescents and adults, particularly those relating to tuber- 
culosis and venereal disease, will be urged March wall be 
devoted to the facilities for phjsical training and recreation 
Extensive use will be made of posters and films 

The board of education has published two handbooks entitled 
“Recreation and Physical Fitness for Girls and Women’’ and 
“Recreation and Physical Fitness for Youths and Men ’’ The 
books have been compiled m accordance with the boards new 
policy on physical education, a chief element of which is insis- 
tence on the provision in schools of better means of exercise 
and on the acquisition of plaj.ng fields with appointment of 
instructors The handbooks are excellent for their purpose and 
combine the strategy and tactics of physical culture with experi- 
ence in a way which has not previously been available It is 
insisted, to begin with, that enthusiasm for fitness must exist 
r Lse seeking it and must make itself effective through leader- 
ship In a f orew ord Sir Arthur MacNaltj , chief medical officer 
J the board of education, savs It is essential for the leaders 
of vouth to appeal to the joung men around them to take a pride 
in becoming phjsicallv fit At the same time one part of the 
Hv Tould never be developed at the expense of another, 
bodj sfi developed at the expense of the 

'‘"‘^d^and°smnV The Greek ideal was a balanced rhjthm of 
mind and spin , whether of stud) or gymnastics, 

life, a golden ’ He urges that all depends 

IS disharmonv ai^^d to be avo.^^ 

on the leader, ^ ^ ^ ^ 

pemde. .te »ddU mc.,m 

,h. osm.... “ f .r.n 

floor exoresM oith ,-ault.ns add alflUtj exorcises 

Tflo'”.;;:™ s -1.;.®.." .< »» 


team games, general athletics, swimming, dancing bovine d;'- 
ping and wrestling are fully dealt vnth A diaptcr on rain- 
ing reflects the popularity just now of camping Iiolidai 

The Health of the Medical Student 
It IS curious that, while so much has been done toproim 
health, the unhealthful conditions under winch the medio! 
student often works have only recently received attention ft: 
Lancet has a long article m its students’ number under tl 
caption “Increasing Attention to Be Paid to the Health t! 
Medical Students ’’ It quotes the recent remark of a aran ci 
a medical school “The student s life makes a great dcrairi 
on his general health, so that by the time he has held a rraideat 
appointment he is liable to fall by the vvaj ” At the turn o! 
the century a majority of the housemen of a London liovlil 
broke down with tuberculosis That this was due to the vraj 
they were living rather than to any inherent wcalness im 
shown by the fact that most of them regained health Th 
circumstances of the medical student s life are peculiarl) tmra 
While most other students graduate after three jears and thtn 
have a period of relaxation, he has first a preclmical penod 
which, in effect, is graduation in science and then embark on 
another period of three years or more in which the nsk t 
infection is added to the ordinarj strain of student life r 
D Arcy Hart found that roentgenograms of the chest sliow 
more evidence of progressive tuberculosis in the later than m 
the earlier years of medical training, and the increase 
greater m medical students than in dental and law slu ents 
The Lancet refers to the fact that young adults who do no 
react to tuberculin are more susceptible than those w lo 
This has been shown by Scandinavnan experience of nurses 
therefore suggests that students who do not react s ou 
excluded from contact with tuberculosis unless vaccination!' 
BCG will turn them into reactors Or they might submi ^ 
roentgenograph) of the chest, as is now being done at ni 
sity College Hospital, London, and on a larger sea c ) 
Royal College of Physicians As a result of the first c-vam 
tion of 300 students, 232 were told to return in a yea , 
sixty-three within a shorter time Pour had some ^ 

placed on their work and one was advised to ^ 
sanatorium The examination took place last e 
up to the present time four cases of progressive pu 

tuberculosis have been detected r,iprraa 

In a letter to the Lancet, Sir Ernest Gnba"’ kittle I 
tologist and member of Parliament and of the senate o 
University) agrees as to the strain on the health o tie 
student, entailed by what is practically continuous stud) 
or seven years without a break, in an atmosphere w ^ 
often IS unliealthful He protests against the scan 
swollen medical curriculum crying out for diffluiution 
ually receiving extension The new curriculum wi 

necessary for the medical student to forego ' t 

a-u-. ■, imcntfal neriod in Vwlicn 


in the last three jears — the hospital period in 
exposed to infection At the same time chnica 
the pride of English medicine, has been sacrifice 

scientific claims flurcW'd 

On the other hand, kir Girling Ball (genito urina 
and dean of St Bartholomew’s Hospital) is 
He admits that the medical curriculum ^ oi k* 

demands on the student’s time and energies He g 
colleagues to select 100 medical students an a 
their personal views Almost all said that tie) w 
worked Mr Girling Ball finds the question whctle 
of students generallv is adversely affected \ jiud 

to answer With the object of investigating this P 
health service was established at the liospita 
figures are interesting During the past ten vea ^ 
have entered St Bartholomew s, ten have died ^ ^ 

failed to qualify through iH health . ,o fchr',e- ’> 

the result of accident Thus the number who 
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medicine owing to ill Iiealtli \\as small Numerous facilities 
for exercise arc afforded to the students There is little teach- 
ing on Wednesday afternoons and none on Saturdays Mr 
Girling Ball therefore does not beliere that the strain on any 
normal student is such as to endanger his health It should be 
borne in mind that he speaks only from the expenence of his 
hospital, uhere the arrangements arc excellent 

PARIS 

(From Our Rcqulat Corrcsl'oudcut) 

Sept 25 1937 

Decrease m Number of Students Seeking 
Honorary Diplomas 

Until the passage of the Armbruster law in 1933, many for- 
eign students entered the French medical schools as candidates 
for the uniiersity diploma (diplome uni\ ersitaire) This did 
not confer the right to practice here but was of purely hon- 
orary character and could be used as a stepping stone to a 
license to practice, if the examinations leading to the French 
bachelor of arts degree were passed The requirements are 
so rigid now that those who are not born in France or its 
colonies or have not been naturalized for at least ten years 
cannot be candidates for a state license e\en though they 
possess both the university diploma and the bachelor of arts 
degree Consequently the number of foreign students is con- 
stantly decreasing Prof Henri Hartmann of Pans president 
of the association to encourage foreign physicians to visit or 
study m France, amiounced recently that m 1929 there were 
280 foreign medical students here This number decreased to 
seventy-one in 1935 and to thirty -one in 1930 There are a 
number of reasons for this drop such as the world economic 
crisis, difficulties of taking money out of certain countries, 
protests by French medical men against invasion bv foreigners, 
and especially better facilities for medical instruction in coun- 
tries like those of Central and South America and eastern 
Europe, which formerly sent a great many students to Fiench 
medical schools and physicians for postgraduate courses 

Medical Examination of First Year Students 
As in 1935 and 1936, the Faculty of the Pans Medical 
School has arranged for examination of all students entering 
the preliminary medical vear this fall Although such an 
examination is not obligatory, a plea has been made by the 
dean for all students to appear as soon as they are notified 
Too many young students become ill during their first or second 
years as the result of being exposed to pulmonary tuberculosis 
hence the preliminary examination aims particularlv to detect 
cases showing incipient lesions or negative tuberculin reactions 
before they begin their medical studies If the student so 
requests, the results of the examination w ill be sent to their 
parents or family physician 

Prize for Article on Social Aspects of Tuberculosis 
The Leon Bernard Foundation of the International Union 
Against Tuberculosis announces tliat the biennial prize of 2 500 
francs in memory of Prof Leon Bernard will be awarded 
during 1938 The subject chosen for the competition is “Social 
Aspects of Tuberculosis” and articles must be written in cither 
Prench or English, not to exceed 10 000 words Those who 
desire to send articles can secure infoniiation bv writing to 
the Secretary of the International Union Against Tuberculosis, 
66 Boulevard St, Michel, Pans \I The articles must be m 
the hands of the executive committee before Mav 1, 1938 

Aeronautic Medicine Congress 
This years meeting was held July 6 and 7 at the Faculte 
dc mcdccinc of Pans A report was made bv medical officers 
of the air service on the mode of transport of the sick and 
injured bv airplanes in the French colonics Since 1920 6820 
patients have been thus transferred to base hospitals Use is 


also made of airplanes for inspection of widely scattered armv 
centers by officers of the health sen ice and for carry mg serums 
and drugs to isolated stations, at times vv ith the aid of para- 
chutes In May an incipient epidemic of bubonic plague was 
checked in thirty -six hours by sending serums and vaccines a 
distance of 580 miles by airplane 

In the Section on Aeronautic Medicine, Dr Garsaux spoke 
on recent discoveries in the physiology of this field A normal 
person is well able to tolerate an increase of the present velocitv 
of ascent and descent of planes In order to rise above an 
altitude of 12,000 meters it is indispensable for the aviator to 
have an outfit similar to that used by deep sea divers 

Medical Problems in the French Colonies 

The July 6 meeting of the Academie de medecine was devoted 
to medical problems in the French colonies, which are scattered 
all over the world and are more numerous than is generally 
thought 

The first paper was by Bezangon and Arnould on “Newer 
Aspects of Tuberculosis Among Negroes” During the World 
War, Borrel had found that this disease in soldiers from the 
colony of Senegal greatly resembled the forms observed in chil- 
dren and in guinea-pigs Acute onset with localization in the 
cervical lymph nodes was very common The severity of the 
infection was probably the result of a lack of previous immuni- 
zation Later studies, however, have shown that tuberculosis 
IS 111 reality not more frequent in Negroes coming from the 
colonies than among other persons living under poor hygienic 
conditions At La Rochelle, in the southwestern part of France, 
a large number of recruits from Senegal were placed in an 
army camp in which every precaution was taken to detect and 
isolate those already infected with tuberculosis In addition, 
warm clothing, ample nourishment, well heated barracks and 
comfortable uniforms were provided The result has been 
that the fear of widespread tuberculous infection among Negro 
troops has entirely disappeared 

The second paper, by Marchoux, was on “The Antileprosy 
Fight in the French Colonies ” For a long time little attention 
was paid to the disease, the lepers were regarded more as 
criminals and put in prisons instead of in hospitals The result 
was that they hid themselves and were more of a menace than 
ever Since the third International Conference on Leprosy, 
held in 1923 at Strasbourg, a special department for this dis- 
ease has been created in the French ministry for colonies Dis- 
pensaries have been established in every colony, and visiting 
nurses instruct lepers at their homes how to avoid contamina- 
tion of their families and how to apply dressings to ulcerating 
lesions Advanced cases arc sent to hospitals where they can 
be frequently seen by medical officers It is hoped that a 
decided reduction will be the result of these more modern 
measures 

The third paper was on “Sanitary Protection,” by Lasnet, 
and the fourth on the “Organization of Colonial Medicine,” by 
Dr Sorel who stated that more than 800 physicians were now 
engaged in fighting disease in the colonies As an example of 
their excellent work, statistics were cited of a decrease in the 
mortality of cases of trypanosomiasis in equatorial French 
Africa from 20 per cent to 0 6 per cent 

The last paper was bv Achard, on “klcdical Instruction of 
Natives in the Colonies” Although it is desirable to have 
physicians who are not natives of the colonics, an effort should 
be made to have as their aids medical men who were born in 
the colonies They are better acquainted with the errors in 
hvgicne and food and have more influence in convincing the 
natives regarding the necessity of taking treatments There 
has been some objection to having native physicians, but Achard 
believed that this eould be overcome if their work was sub 
jeeted to frequent supervision Great progress has been made 
111 one of the provinces of Indo China in establishing a medical 
school for native voung men, who have been found eager to 
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learn In ^ladagascar, a large French colony, the graduates 
of the local medical school are given government positions for 
SIX jears and are then allowed to practice independently 

Spontaneous Benign Pneumothorax 
Twelve cases of benign spontaneous pneumothorax are 
reported by Castex and Mazzei of Buenos Aires m the Jan- 
uary issue of the AicJiiivs iiiedico-chiniigicales de lapparetl 
rcspii alone All were male patients, the majority between 20 
and 25 jears of age The pneumothorax is total and may 
follow exertion or occur without any effort The films reveal 
small bullae-like clear areas, with borders so fine that they 
resemble soap bubbles, m any area of the visceral pleura 
They are termed “subpleural bullae” bj the authors and vary 
greatly in size and number The prognosis is favorable, as 
a rule, but resorption may take place slowly in some cases 
The etiology of these bullae is still dark, but they do not 
bear any relation to tuberculosis 

Chronic Myelogenous Leukemia in Machinery Oilers 
Sabrazes and Bideau report a case in the May 30 issue of 
the Gaactte medical de Boidcaiiv in vvhich there seemed to be 
an etiologic relationship between myelogenous leukemia and 
a lubricant, containing benzene, as einplojed by a machinery 
oiler 20 jeais of age His hands and face, during working 
hours, over a period of three jears, were constantly covered 
with oil Nearly all commercial oils contain traces of benzene 
The heaviei the oil, the more it contains The clinical picture 
III the case reported by the authors was that of a mjelogenous 
leukemia with splenomegaly and slight involvement of the 
Ijmph nodes The authors believe that there ought to be a 
law against the use of oil, for the lubrication of machinery, 
which contains too high a percentage of benzene hydrocarbons 

Professor Lambret Honored 
A distinguished surgeon of northern France, Professor Lam- 
bret, has just received a much merited recognition of his ser- 
vices as director of the Anticancer Center of Lille, where he 
IS also professor of surgery, m being appointed a grand officer 
of the Legion of Honor 
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The Sex Hormones 


For biologic evaluation of testis preparations, the cocks ari 
method has become the standard procedure Loewe and \c 
in the interests of further standardization, have made intei re 
studies based on changes that follow castration atrophj of t' 
vesicular glands, flat and cell-deficient epithelium, scanfi j • 
chromophobic secretion Treatment with androgen effected i 
recession of all these sequels of castration W'hereas at the 
outset of the investigation the cock’s comb test, as the nmj'i. t 
procedure, was mostly relied on, the determination of effcact 
by means of the gland test came to be generallj adopted 
because of its greater biologic importance Dr Dirsclicrl di 
cussed this topic in the Medical Society of Frankfort on tfe 
Mam Dirscherl found that besides the alrcadj recogniz'd 
effective substances there was a new substance for winch 
group term “vesine” was suggested The vesines differ Inn 
the better known androgens in that they exert a stronger dim 
on the vesicular glands Conversely, they appear to hareprac 
tically no influence on the combs of capons A vesine is found 
combined with estrogen m the urine of mares The unne ci 
mares also contains a prohippov esine which by hjdrogeiulioi 
becomes a hippov esine B productive of powerful glandubi 
reactions The latter substance may be identical mlh liippo- 
vesine A Vesines are also encountered m wool fat and w 
extracts of cinchona bark Purification has thus far jiddol 
crystallized fractions which, if used in the vesicular gland te ( 


are more effective than testosterone 
Professor Seitz, ordinarius in gynecologj, called atteiitica (o 
the fact that the problem ought also to be considered from Ih' 
phylogemc point of view if the remarkable reciprocal interrda 
tion of male and female sex hormones is to be properlj under 
stood Estrogen is present in the lowest forms of life in plant 
bacteria, protozoa It is also found in coal, unchanged afkr 
hundreds of thousands of years In other words, it is pre-ent 
long before the two sexes become differentiated In addiW 
to Us specific sexual influence it produces a series of nonspea c 
effects both in man and m the other mammals In lower aninu 
species, without speafic sexual differentiation, it is first of a 
a hormone of grow th Only higher in the evolutionary sea e 
does it exert specific sexual influence It is thus a homione ci 
primitive growth and primitive sex 


BERLIN 

(From Our Rcgulor Correspondent) 

Sept 5, 1937 

Effects of Alcohol on Drivers of Motor Vehicles 
Experimentation on the effects of alcohol on drivers of motor 
vehicles was carried on by the Institute of kledical Junsprudence 
at Wurzburg University with the cooperation of the traffic 
authorities The tests showed to how great an extent drivers 
are influenced by alcohol Six motorcyclists submitted to the 
tests First, while they were perfectly sober, the dnvers were 
given four problems to solve Then, after ingestion of alcohol, 
they were required to repeat the solutions The principle estab- 
lished by previous experimentation, namely, that an influence 
exists if the alcohol value of the blood has reached 07 or 
08 per cent was followed Twenty-four other individual tests 
were given subsequent to still further ingestion of alcohol All 
the motorejehsts exhibited an impaired efficiency after indul- 
gence m alcohol Five of the six dnvers increased their speed 
considerablj Thence it was concluded tliat after even moderate 
indulgence m alcohol a dnver is more inclined to speed than 
,f in a state of perfect sobnetj and according!) the greater the 
amount of alcohol consumed the greater will be the element of 
danger In three of the six drivers the reaction time was 
observed to be considerablj lengtliened None of the dnvers 
were drunk m the popular sense of the term at anj time dunng 
the expenment, the average alcohol value m the blood at the 
comnlction of the te^ts was 012 per cent 


Genetic Studies of the Finger Ridges 
Dr Duis of the Institute of Racial Biology at Kocnigjk'P 
recently reported to the local society of scientific medicine 
results of his genetic studies of ridges on the hands and finse 
The structure of the delicate system of the cristac cutis u 
cov ers the surface of the hands and feet, depends on embrj o 
factors of a prov'ed hereditary nature That winch is in 
IS not the particular combination of ndges but rat et 
morphologic condition of the embryonal penod on vv ne ' 
development of the standard type depends Tins genetic 
observation does not dimmish the importance of the 
for the criminal identification service, since the hercdilao 
mination of the embryonal condition by no means 
variation therein Study of the embryologic factors c ici c 
interrelation of the degree of curvature in the finger pn * 
the type (Bonneyie) This interrelation in turn is ^ 
on the thickness of the epidermis and on occasional m ^ 
of fluid cushions m the emboonal finger Pods 
cushion of the thumb side and that of the httle fingee si 
the hand are scparatelj inherited, the quantitative v-a ne 
expression of the number of ndges per tj-pc) is ^ j, 

three hereditarj factors each independent of the oticr, 
the factor of general cutaneous clasticil) and 
factors Accordinglj it becomes possible to determine ^ 

tjpe and this principle has already been applied m 
determinations of paternitj Similarlj the "'“isc ^ c 

palms have been proved licntablc Racia i j .ml)--''’" 
anthropologic significance arc also exhibited m t ic 
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of the hand and finger ridges, for example, m tlie difference 
between northern Europeans and Jifongohans or in the papillar 
affinity of the Eskimo group with the European racial branch 
The flexor ridges of the hand originate mdependenth of the 
muscular and osseous derelopment as demarcations of the pads 
in pin logemcally produced cutaneous areas 

The Importance to Public Health of 
Treatment of Strabismus 

Dr H Harms recently addressed the Berlin kledical Society 
on the importance to public health of a proper treatment of 
strabismus Concomitant strabismus is not a sign of degenera- 
tion but often occurs in healthy persons, even in those of superior 
endowment The condition is apt to produce a sensory dis- 
turbance of the stereoscopic vision which renders the persons 
thus affected unfit for many occupations The most serious 
result IS an asthenopia of the diverted eye which may even end 
m unilateral blindness According to statistics, 4 per cent of 
the population of all European countries are strabismic and 
some 50 per cent of this number are weaksighted in one eve 
This means that m Germany from around 2 000 000 to 2,500 000 
persons are strabismic and from 1,000,000 to 1 300 000 affected 
with unilateral vveaksightedness 

CAPE TOWN 

(pToni Our Regular Correspoudeni) 

Aug 20, 1937 

Senecio Poisoning 

Since 1926, when Wilmott and Robertson published a paper 
in the Lancet on senecio poisoning it has been know n that con- 
tamination of wheat by the immature florets of various species 
of bladderwort may cause a fatal hemorrhagic panhepatitis in 
human beings From time to time such cases of senecio poison- 
ing are reported Recently a family of five a husband and wife 
and three children, were admitted to a hospital w itli the cliarac- 
tenstic signs of senecio intoxication These are progressive 
malnutrition with enlargement of the liver and spleen transient 
jaundice, definite portal obstruction and rapidly accumulating 
ascitis One of the patients has since died and the necropsy 
showed the typical lesions in the portal lobules, hemorrhagic 
infiltration and cirrhosis, pathologically very similar to what 
is found in cases of amanita poisoning and in eclampsia These 
cases are now the subject of intensive investigation, for the 
syndrome is of particular interest as it is not quite clear in 
what manner the patients have been poisoned The known 
alkaloids of the senecio plant are volatile, and prolonged feed- 
ing of experimental animals with the contaminated vv beaten 
flour has not been followed by symptoms indicative of poison- 
ing such as IS seen in horses, for example, by the green plant 
It IS probable that some familial or other factor is involved, 
for clinically the cases now in the hospital remind one strongly 
of the familial, juvenile type of interstitial hepatic cirrhosis 
described bv French writers 

An Afrikaans Medical Faculty 
There arc at present two faculties of medicine attached to 
universities in the Union of South Afnca The elder is the 
faculty of medicine of the University of Cape Town, the 
younger, that of the University of the Witwatersrand at 
Johannesburg Together they turn out about sixty newly 
qualified physicians every vear The annual wastage in the 
medical profession through death, departure or other causes is 
about fifty and allowing for the increase m the population it 
mav be estimated that an annual recruitment of 100 for the 
profession is not cconomicallv excessive When our medical 
schools started, fears were expressed that the profession would 
soon be overcrowded and that the new graduates would find 
little or no work to do while their numbers would severely 
handicap already established practitioners who alreadv had 
difficulties in making both ends meet Expenciicc has however, 
completely falsified these pessimistic expectations The grad- 


uates of our medical schools have found no difficulty whatever 
in getting remunerative employment, and indeed the demand 
for doctors is as great and as lively today as it was some years 
ago This year's entry for the medical course at both univer- 
sities vv ith faculties of medicine exceeds last y ear s in numbers, 
and teachers of medical subjects are seriously^ perturbed about 
the size of the classes they have to handle There is abundant 
clinical material, but it is still, to a large extent, unorganized, 
with the result that comparatively little of it is available for 
regular clinical teacbing To some extent this difficulty will 
be overcome, as far as the Cape Town Universitv is concerned, 
as soon as the big new hospital on the Groot Schuur estate is 
open 

The medium of instruction at both schools is English, and 
medical curriculums are based largely on Enghsb models It 
IS now increasingly urged, partly as the result of the rapid 
rise of Afrikaans, the third official language of the country, 
and partly for the satisfaction of the growing sense of national- 
ism, that a separate medical school, with Afrikaans as its 
medium of instruction, should be established, prcferablv at 
Pretoria, vvliieh lias a good modern hospital and has recently 
been the scene of intensive industrial development It is 
argued that such a school will complement the existing two 
schools by concentrating more actively on continental methods 
and will supply the requirements of South African medical 
students who now go to Dutch or German schools for their 
professional study The suggestion has been received with 
mixed feelings by the profession, who, while fully realizing the 
justice of the demand for professional education in Afrikaans, 
prefer that such instruction should be given in parallel classes 
in the existing schools rather than that a third medical school 
should be established in competition with those at Cape Town 
and Johannesburg Tbe matter is one for the minister of 
education to decide, however, and it is likely that the University 
of Pretoria which has taken the lead m urging the establish- 
ment of an Afrikaans facultv of medicine, will be able to show 
that it IS financially able to support such a school In tliat case 
there is every probability that a third faculty of medicine vv ill be 
established before long 

Medal for Services to the Profession 

The Medical Association of South Africa (British Alcdical 
Association) awards a gold medal for meritorious services 
lendered to the profession This distinction has heretofore 
been granted only twice, the first recipient being the late Dr 
Darley Hartley, the doven of medical journalism in this countrv, 
and the second Dr A J Oreiistein the first president of the 
association This year a third award Ins been made, and the 
medal has been awarded to Dr Whlliam Thomas Frederick 
Davies, one of the best known and most respected medical men 
in the country Dr Davies, who obtained liis medical educa- 
tion at the school of the London Hospital, graduated AI D 
London in 1887 and three years later came to South Africa 
where lie soon became known as one of the leading surgeons 
in Johannesburg He was a soldier as well and commanded 
the Second Imperial Light Horse in the Southwest campaign 
in 1915 and was awarded the DSO and C \[ G He took 
an active interest in politics and was for some vears a member 
of jiarhament, where he did excellent work on select com- 
mittees and was instrumental m passing the medical dental and 
pharmaev act in 1928 He was for manv vears chairnnn of 
the Transvaal Aledical Council and when the four medical 
councils were united into what is now the South \fricaii Medi- 
cal Council he was uiianimouslv elected president, a position 
which he still holds Dr Davies is a man of charming per- 
sonahtv, cultured and broad minded who is recognized as one 
of the leaders of the profession m this countrv He retired from 
active practice of his specialtv some years ago when he was 
appointed consulting surgeon to the Johannesburg General Hos- 
pital and now lives on Ins river farm iii Natal 
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ITALY 

(From Oiir Regular Correspondent) 

Sept 15, 1937 

Radiomedical Center Closed 
The Italian radiomedical center, \\hich has been working for 
two jears, was recently closed Drs Guglielmo Marconi and 
Guida were president and director, respectively, of the center 
Professor Guida presented to several ministers a report of the 
work done by the center m 1936 The personnel of the center 
ga^e medical adMce to be used over the radio for ships which 
navigated without physicians aboard The consultations were 
transmitted by a perfectly organized radio service between 
ships and the medical center Both the sailors and the patients 
were greatly benefited by the service, which was one of the 
best of Its kind, especially because of the geographic situation 
of Italy in the Mediterranean sea Patients who became ill 
aboard were given medical attention by the radiomedical ser- 
vice Detailed symptoms were sent by radio to the medical 
center, which sent back instructions for treatment and manage- 
ment of the case When emergency operations were indicated, 
the ships were ordered to land their patients imraediatelj 

Insurance Against Disease in Sailors 
A law concerning health insurance of sailors was recently 
passed by the cabinet council The insurance benefits will be 
as follows Sailors who are taken ill while on duty will be 
given complete medical and surgical care with hospital expenses 
paid as well as a daily allowance equal to 75 per cent of the 
daily salary, the salary to be allowed for one jear The same 
benefits will be given to sailors who report ill within twenty- 
eight days of the last day of duty on the ship Sailors on 
ships of less than SO tons capacity are excluded from the 
benefits Women on duty on merchant vessels will be given 
obstetric care and a daily allow'ance for four weeks before 
delivery and for four weeks after In case of the death of a 
sailor, the family will be given compensation equal to the salary 
for one month for funeral expenses 


Laws Concerning Health 


The subsecretary of state, in a recent session of the senate, 
reviewed the health laws A general code is to be published 
which will contain all the laws concerning health and the work 
of physicians in provinces and municipalities Laws concern- 
ing pharmacy have already been approved by the cabinet 
council and vvill be put into effect in the near future Phar- 
macy IS given an important standing in relation to the state 
as a corporation It is brought up to the standards of the 
general code of health matters Laws concerning specific rem- 
edies, biologic products and medical and surgical attendance 
were passed Laws for the organization of and the construc- 
tion of hospitals are being prepared Hospitals are distin- 
guished in two categories by the work they perform, the 
equipment they have and the diseases treated in them The 
members of the staff and the aptitudes of the personnel are 
gnen great attention 


Clinical Teaching 

An agreement between the directors of the climes of Rome 
UniversTtv and those of the reunited hospitals was recently 
signed There was an old controversj because of the fact that 
the hospitals have to provide teaching clinical material to the 
clinics of the univcrsitj without an} benefit to the hospital 
nhvsicians The agreement establishes that the heads of clinical 
wards are to be considered from now on assistants to the 
clinical professors Thev will give instruction to the students 
under the direction of the clinical professors and have the rights 
of regular professors but will depend on the hospital for their 
appointment as heads of wards and on the univcrsitv for appoint- 
ment as teaching professors Students m the last three vears 


Joii ,1 II 1 . 
Oa n 1 

of medicine will be accepted, under the responsibililj of i 
university, in helping hospital physicians m emergencies Tf 
heads of the clinics have authority m selecting tlie ca«cs f 
clinical teaching and demonstration to the students 

Practical Hospital Training Now Required 
The minister of national education recentl} promulgated tf 
following regulations Students of medicine must have ai 
internship of at least six months without interruption Dora 
this time they will have a practical training in climcil racdinre 
surgery, obstetrics and gynecology The internship is to k 
made after having satisfactorily passed the examinatioib ct 
the sixth }ear of medical studies The clinics will be open al 
through the summer The professional examinations are prv 
sented not later than July IS As soon as the internship u 
fulfilled, the }oung physicians can take the state csarainatien 

so as to practice _ 

Personals 

Prof Cesare Colucci, director of the Istituto di Psicolo i 
sperimentale of Naples Universit}, resigned because of the a,t 
limit and vvas appointed professor emeritus He was also tl 
head of the psychopathic hospital and the first teacher of expen 
mental pathology m Italian universities He gave tcstiraow 
as an expert in more than 100 medicolegal cases He hi> 
published about 140 articles, especially reports of cxpenmerli 
and books on anatomy and histology of the nerve cell, tin 
retina and the organs of vision and, in collaboration wid' 
Palladmo, showed the nervous connections of those struclutci 
to the frontal lobe, in wan His studies on ealatoiua are cf 
importance The edition of his book vvith lectures on psjchol 
ogy vvas completely sold out 


Marringes 


LAtiREVcE M WiiG, Wailuku, Jfaui, Territory of 
Miss Jeanne Pauley of St Joseph, Mich , in Honolulu, JW) ’• 
Richard Henry Walker Jr , Ufountam Home, Tenu ) 
Miss Mabel Barbara Callahan of L}nchburg, Va, June 1 
Lewis R Scudder, New York, to Miss Dorothj kua « 
Bridger of Genoa, 111 , m Sycamore, 111 , m Jul} 

William Fielding Bryce, Brooklyn, to Jfiss Helen a 
guerite Tliacker of Reidsville, N C, July 20 
John Max kIcCuLLOCH Knoxville, Twin, to Hh® ^ 
Elizabeth Bryan of Ralph, N C , July 2 
Eugene N Smith, Gainesville, Texas, to Miss ta" 
Marion Beeson of Fort Worth, June 30 
Colvin Wood Sallev, Ba}to\vn, Texas, to Miss Juj 
Louise Campbell in Houston, July 3 
Ralph Chandler Parker Jr , Batavia, N Y , to Miss 
Aspegren of Norfolk, Va , July 20 „ 

Harry B Neel, Rochester, Minn , to Afiss klaj Stina 
son of Wellsville, N Y, July 29 . 

Archie Life Barringer to Miss klary Evans loi. 
Mount Pleasant, N C, m July vraniv 

Emmett Edward kfARTix, Haines City, Pla, to iss 
Marston of Tampa, m June ,< ly i 

John Phillip Lvnch to Miss Helen Mansfield av 
of Richmond, Va , June 25 ciicnw/d 

Orville N Nelsox, Bay Pines, Pla, to Miss Jane 
of Kimball, Minn , June 30 _ 

IViLLivvr Wallace Plller to Miss Anne Olive 
of Richmond, Va , July 10 t i r both ‘ 

Neill Henev McLeod Jr, to Miss Sara Leinster, 

Raleigh, N C , June 26 MurhcH, W'" 

Carl MTse Meador to Miss Margaret Anita Mitcn 
Richmond Va Jul} 7 , Xi" 

Joseph H Stecer to Miss Helen Prcsicv, 

Worth, Texas Jul} 7 y 

WiLLMvr B SvviPT, Forth M orth, Texa', to 
Rowland Jul} 12 

Prvxk B Dlncvx to Miss Lstcllc Bam, t>ot 
Texas Julv 3 
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Deaths 


Henry Robert Murray Landis ® Philadelphia, Jefferson 
Medical College of Philadelphia, 1897, since its inception on 
the staff of the Henry Phipps Institute and for many jears 
irector of the clinical and sociological departments , professor 
of clinical medicine at the University of Pennsylvania School of 
Medicine, formerly demonstrator of clinical medicine at his 
alma mater, one of the founders and an honorary vice president 
of the National Tuberculosis Association president of the 
Pennsyhann State Tuberculosis Society, 1928 1931, member 
of the board of directors of the Philadelphia Health Council 
and Tuberculosis Committee , member of the Association of 
American Phjsicians, fellow of the American College of 
Physicians, for thirty years visiting physician to the White 
Ha\en (Pa) Sanatorium, on the editorial staff of the Amcncan 
Rc^'iCiV of T ubci ciilosis co author, with Dr George W Norris, 
of fire editions of a te'^tbook entitled Phjsical Diagnosis and 
Diseases of the Chest’ , aged 65 , died, September 14, in the 
Brjn Mawr (Pa) Hospital 

Isaac Ivan Lemann ® New Orleans, Tulane University of 
Louisiana Medical Department, New Orleans, 1900 , vice chair- 
man of the Section on Practice of Medicine of the American 
Medical Association, 1932-1933, since 1914 professor of clinical 
medicine at his alma mater, assistant professor of medicine, 
1910-1914, and instructor in medicine, 1906-1910, member of 
the Association of American Physicians and the American 
Clinical and Climatological Association fellow of the American 
College of Physicians, served during the World War, vnsiting 
phvsician to the Charity Hospital, 1900-1925, and consultant in 
medicine since 1925 , visiting physician to the Touro Infirmary 
1907-1919, and chief of the medical service since 1919, aged 60, 
died, September 2, at Rochester, Lfmn , of gastric hemorrhage 
Leopold Mitchell ® Lieut Colonel, U S Army, retired. 
New Orleans, Tulane University of Louisiana Itfedical Depart- 
ment, New Orleans, 1910, entered the medical corps of the 
U S Army as a first lieutenant m 1912, served during the 
World War, retired as a major in 1922 after eleven years 
service, according to the acts of June 30 and Sept 14 1922 
was advanced on the retired list to the grade of lieutenant 
colonel by virtue of an act of Congress June 21, 1930, fellow 
of the American College of Surgeons , visiting gynecologist to 
the Charity Hospital, member of the adjunct staff of the Touro 
Infirmary, aged 49, died, September 1, of carcinoma 
John Dodds Flagg ® Buffalo, IlIcGill University Faculty 
of Medicine Montreal, Que, Canada 1887, L R C P, Edin- 
burgh, Scotland, and L R C S, Edinburgh, Scotland, 1887, 
member of the American Academy of Ophthalmology and Oto- 
Larj ngology , formerly instructor in ophthalmology at the Uni- 
versity of Buffalo School of Medicine, on the staff of the 
Chanty Eye, Ear and Throat Hospital of Erie County, aged 
77 , died, July 19, of carcinoma of the lung 
Arthur O Hart ® St Johns, Jlich , Iilichigan College of 
llcdicine and Surgery, Detroit, 1894 fellow of the American 
College of Surgeons, surgeon to the Clinton Memorial Hos- 
pital, St Johns, and St Lawrence and Edward W Sparrow 
Imspitals, Lansing, aged 66, died, July 28 in the University 
Hospital, Ann Arbor, of hypernephroma of the left kidney 
Charles Wesley Haywood ® Elkhart, Ind New York 
Homeopathic Medical College and Hospital, 1894, past presi- 
dent of the Elkhart County Medical Society on the staff of the 
Elkhart General Hospital, aged 67, died, July 14, in the 
Cliippevva County War Memorial Hospital, Sault Ste Mane, 
Mich , of heart disease 

Frederick Dabney Bullock, Larchmont, N Y Johns 
Hopkins University School of Medicine Baltimore, 1907 assis- 
^nt professor of cancer research at the Columbia University 
College of Phvsicians and Surgeons, New York, on the staff of 
me Lenox Hill Hospital, aged 58, died, August 15, iii 
Dubois, Pa 

Edwin Orren Harrold, Marion Ind , Rush Medical Col- 
A ^'”'•^50 1902 member of the Indiana State Medical 
^''^°'^'3tion past president and secretary of the Grant County 
'Icdical Socictv , on the staff of the Slarion General Hospital, 
aged 61 , died July 12, of carcinoma of the prostate 

Emo^ Wallace Richie, Hackensack, N J , Howard Um- 
, **^Se of AUdicine Washington, D C 1916 member 
01 the vlcdical Societv of New Jersey aged 50 on the staff of 
“ackcnsack Hospital where he died Julv 21 of subarach- 
iioicl hemorrhage and acute glomerular nephritis 

George Young Davis, Youngstown Ohio Cleveland Col- 
vec oi Pliv^icians and Surgeons, Medical Department of the 


University of AVooster, 1899 for many years health officer of 
Mahoning County, and president of the school board of Sebring, 
aged 70, died, July 9, of coronary occlusion 

George Southwick Thompson, Hopkinton, Mass , Univer- 
sity of Vermont College of Aledicine, Burlington, 1902, for 
many years school physician, on the staffs of the Milford 
(Alass ) Hospital and the Framingham (Mass ) Union Hospital , 
aged 63, died, July 27, of heart block 

Frederick Charles Johnson ® Bradford, Pa , Cleveland 
Medical College 1897 Jefferson Medical College of Phila- 
delphia, 1900 , fellow of the American College of Surgeons , on 
the staff of the Bradford Hospital , aged 61 , died, July 31, of 
carcinoma of the bladder 

John De Lafayette Grissim, San Francisco, College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1893, member of the California Aledical 
Association, fellow of the American College of Surgeons, 
aged 68 died, July 21 

Frank H Thompson, Annapolis, Md , University of Mary- 
land School of Alcdicine, Baltimore, 1879 , for many years a 
member of the city council, and president of the board of 
trustees of the local public schools, aged 82, died, July 28, of 
chronic myocarditis 

Alexander A Ross, East Chicago, Ind , Trinity Medical 
College, Toronto Out , Canada 1897 , member of the Indiana 
State Medical Association, on the staff of St Catherine’s Hos- 
pital, aged 68, was found dead in bed, July 19, of coronary 
occlusion 

Frank Crawford Robinson, Walla Walla, Wash , Rush 
Medical College Chicago, 1902, member of the Washington 
State Medical Association, fellow of the American College of 
Surgeons, served during the World War, aged 63, died, 
July 14 

William Edward Reed, Nashua, N H , Harvard Uni- 
versity Medical School, Boston, 1901, member of the New 
Hampshire Medical Society, at one time city physician, county 
physician and police commissioner, aged 60, died, July 22, in 
Boston 

Roscoe Serrel K Hanigan, Quincy, Mass , University of 
Maryland School of Medicine, Baltimore, 1916, member of the 
Massachusetts Medical Society, served during the World War, 
aged 46, died, July 30, of chronic nephritis and cerebral hemor- 
rhage 

Harold Richard Keegan, Chicago, St Louis University 
School of Medicine, 1925 , member of the Illinois State Medical 
Society, aged 41 , was killed July 28, when he fell from a ladder 
at the Wilgus Sanitarium, Rock-ford, where he was a patient 
Earl Jamieson ® Walnut Grove, IMinn , Hahnemann Medi- 
cal College and Hospital, Chicago, 1905, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois 1908, aged 60, died, July 19, of meningitis 
John Austin Woodmansee ® Emporia, Kan , Umversity 
Medical College of Kansas City, JIo , 1912 , aged 52 , on the 
staffs of St Mary s Hospital and the Newman Memorial County 
Hospital, where he died, July 28, of heart disease 

Alexander Stephens Hawkins, Clermont, Fla , College of 
Physicians and Surgeons, Baltimore, 1879, member of the 
Florida Medical Association aged 86, died, July 22, in the 
Umatilla (Fla ) Hospital, of bronchopneumonia 

Walter Kendrick Hotchkiss, Brighton Colo , University 
of Colorado School of kledicme, Denver, 1913, member of the 
Colorado State Medical Society, served during the World AVar 
aged 48, died July 1, of angina pectoris ’ 

Walter Callahan Harris, AAMreester, Alass , Tufts College 
Aledical School, Boston, 1918, served during the AVorld AVar 
aged 46, died July 10 in St A'^incent Hospital, of esophageal 
hemorrhage and cirrhosis of the liver 

Daniel Webster Ward, Tuscaloosa, Ala , Birmingham 
Aledical College 1906 member of the Medical Association of 
the State of Alabama, served during the AAMrld AA''ar, aged 
56 died, July 29 of coronary occlusion 

Corydon Webster Harlow, Melrose Mass Medical 
School of Afaiiie Portland, 1888 member of the Afassachiisetts 
Aledical Society on the staff of the Alclrose Hospital , aged 72 
died, July 7, of coronarv thrombosis ’ 

Adelbert Merton Hubbell ® Haverhill, Afass , Boston 
University School of Aledicine, 1889, for manv years a member 
and at one time chairman of the board of health aged 73 died 
Julv 3 of intestinal obstruction ’ 

Frank James Bickford Centraha, AA''ash , Universitv of 
Almncsota College of Afediciiie and Surgerv Almiicapohs 
1902 served duniig the AA orld AA’'ar, aged 66, died, Julv 22 
of a sclf-iiiflicted gunshot wound ’ ’ 
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Milo H Trovilhon, Metropolis, 111 , St Louis College of 
^/i 5 sicians and Surgeons, 1892, member of the Illinois State 
Medical Society, secretary of the Massac County Medical 
Society, aged /O, died, July IS 

Joseph M Hanley, Chillicothe, Ohio, Columbus Medical 
College, 18/7, former!} health commissioner of Chillicothe, 
aged 81 , on the staff of the Chillicothe Hospital, where he died, 
Juh 30, of cerebral embolism 

Lyttleton Thomas Hutto, Newville, Ala , Medical College 
of Alabama, Mobile, 1903, member of the Medical Association 
of the State of Alabama, aged 56, died, Jul} 12, in St Mar- 
garet s Hospital, Montgomery 

Lydia Etta Smith Farmer, Folsom Citv Calif , College of 
Ph}sicians and Surgeons, Keokuk, Iona, 1893, member of the 
California Medical Association, aged 64, died, Jul} 1, in the 
Sutter Hospital, Sacramento 

Frank Piper ® Boston Harvard Unuersit} Medical School, 
Boston 1S93 served during the World War, for man} }ears 
medical director of the Boston Mutual Life Insurance Com- 
pany , aged 71 died, July 8 

William Thomas Knowlton, Holden, Mass , Albany 
(NY) Medical College, 1899, member of the Massachusetts 
Medical Society, aged 61, died suddenl}, July 29, in Athens, 
N Y , of coronary sclerosis 

David Alexander Hilliard, Geff, 111 , klanon-Sims- 
Beaumont Medical College, St Louis 1902, member of the 
Illinois Stat- Medical Society, aged 64, died, July 11, of infec- 
tion of the gallbladder 

Frank Willingham Rogers, Ashburn Ga , Atlanta College 
of PInsiciaiis and Surgeons 1913, member of the Medical 
Association of Georgia, aged 49, was killed, July 28, in an 
automobile accident 


William Merrill Plimpton, Glenwood, Iowa, Chicago 
Homeopathic Aledieal College, 1896, formerly mayor of Glen- 
wood, and for many years a member of the school board, aged 
67 , died in July 

Walter Andrus Phipps, Quincy, Mass , Harvard Univer- 
sitv ^Medical School, Boston, 1878 member of the Massa- 
chusetts IMedical Society , aged 83 died, July 14, in the Quincy 
City Hospital 

Wilburn H Graves ® Pittsburg, Kan , University Medical 
College of Kansas City, Mo, 1907 on the staff ol the Mount 
Carmel Hospital, aged 53, died, July 9, of cardiovascular and 
renal disease 

Simeon Kelly, Zanesville Ohio, Miami Medical College 
Cincinnati, 1895, member of the Ohio State Ivledical Associa- 
tion, formerly health officer, aged 69, died, July 22 of cerebral 
hemorrhage 

Louis H Glosemeyer, O Fallon Mo Beaumont Hospital 
kfedical College St Louis, 1897, member of tlie Missouri State 
Medical Association, aged 65, died, July 19, of coronary 
thrombosis 

Jonas Dabner Hartzell, North Star, Ohio kledical College 
of Ohio Cincinnati, 1893 member of the Ohio State Medical 
Association, aged 66, died suddenly, July 24, of coronary 
embolism 

Fred G Stone, Sledge kfiss Chattanooga (Tenn) Medi- 
cal College, 1907, member of the Mississippi State Medical 
Association, aged 56, died, July 18, in Tupelo, of angina 


pectoris 

Fred Hyde Bethune, Emo, Ont , Canada Trinity Medical 
Colleire Toronto, 1898, served with the Canadian Armv during 
die lYorld War, aged 66, died July 28, of valvular heart 
disease 

Stephen W Goodrich Yonkers N Y New York Horrieo- 
pathic Jfedical College 1871 Civil War veteran , aged 90, died, 
Juh 27, of contusion of the chest wall and chronic myocarditis 
Clarence Elbert Aldenderf er, Mendon, Mich , Barnes 
Medical College St Louis 1907 aged 61 died July 22, m the 
Uiiiversitv of Michigan Hospital, Ann Arbor, of carcinoma 
George Dosson Andrews ® Walsenburg Colo , Missouri 
kledical College, St Louis, 1893, past president of the Huer- 
fano Countv Medical Society aged /6 died, Juh 20 

William Anderson McCauley, Copper Chff Ont Canady, 
Trmitv Medical College Toronto 1902 aged 58 died, July /, 

of heart disease while swimming at Lake Penage Ont 

Tames Toseph Grady, New York Umversitv^ of the City 
of^Ncw York Medical Department 1894 aged 6/ died, July 
V of pulmonary tuberculosis and chrome nephritis 

Loffan Holmes, Carrollton K> Unncrsit^ of 
T ,^fwKv 1 Ifcdical Department 1889 served during the 

ICS “hr 
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Ambrose Cecil Stewart, San Diego, Calif Acii Irri 
Homeopathic Medical College and Hospital, 1887, acfd S’ 
died, July 24, of arteriosclerosis and heart disease 

Otto W Henssler, Chicago, College of Plusimih ad 
Surgeons of Chicago, 1893, aged 68, died, July 26, in th 
American Hospital, of carcinoma of the stomach 

Robert Clarence Hull, Detroit, Detroit College of Mrii 
cine, 1911, member of the Jfichigan State Medical Socitiv, 
aged 49, died, July 14, of heart disease 


Frank Miner Kerry, Benton Harbor, Mich , UnnerMh d 

Department of Medicine and Surgery, Ann Arkr, | 
1887 , aged 78, died, July 23, of pneumonia j 

Timothy Joseph Halloratt, Lowell, Sfass , Hanard Urn - 
versity Medical School, Boston, 1899, aged 63, on the staff ol 
St Johns Hospital, where he died July 3 

Martin S Gillespie, Edinboro Pa , University of Pern 
syhama Department of Medicine, Philadelphia, IS95, aged 7(i, 
died July 28, of cerebral hemorrhage 

Meyer Katzenberg ® New York, College of Phi imitj 
and Surgeons, Medical Department of Columbia College Nnv 
York, 1885, aged 74 died, July 22 
Adolph Martin Restenberger, Plnladelphia , Tenipje Uni 
versity School of Medicine Plnladelphia, 1920, aged 47 did, 
July ll, of carcinoma of the liver 

Herman Alvin Wolter ® Green Bay, Wis Rush Medical 
College Chicago, 1881, aged 81 died, July 25 in St Vincents 
Hospital of prostatic hypertrophy 

Harrison H Doyle, Koppel Pa , New York Homcoiatlnc 
Medical College and Hospital, 1891, aged 76, was found dcai 
July 22 of chronic myocarditis 

William O Patterson, Pueblo Colo American Medio] 
College, St Louis, 1889, member of the Colorado State Mcdiol 
Society, aged 80, died, July 25 

William J Whiteaker, Dongola 111 , Barnes Medical Col 
lege St Louis 1900 member of the Illinois State Mcdioi 
Society aged 65, died July 17 
Daniel Edson Garvin ® Golden, Colo , American Medio' 
Missionary College Clncago, 1900, aged 66, died suddinis, 
Julv 8 of cerebral hemorrhage 

John David Raborn, Trenton, Fla Mississippi Mcd’t® 
College Meridian, 1909, member of the Florida Medical Assa- 
ciatioii, aged 56, died, July 21 
James Edwin Watkins, Lucknow S C "“"“'IS 
(Tenn ) Medical College, 1907, aged 66, died, July Ih 
McLeod Infirmary Florence 
William Baldwin Wayt, Long Island City, N V , bn' 
versity of Virginia Department of Medicine, Cliarlotlcsv 
1896, aged 67, died, July 17 r i » 

Andrew Thompson Tallmadge, Kecsciille N V®''? 
Island College Hospital Brooklyn, 1881, aged 78, died,) 
of cerebral arteriosclerosis 


Willis Idol, Leas Spnngs Tenn 
Medical Department, Nashville, 1895, aged 73, died s 
Juh 5, of angina pectoris 

Margaret Nichols Dassell, Jersey Citv, N J 
Jfedical College, Cincinnati, 1916, aged 65, died, ju) ' 
carcinoma of the uterus 

Russell Stephen Paterson, Prichard, Ala , 

Toronto Faculty of Medicine, 1919, aged 40 died 
July 14, of lieart disease - .. j 

Eben Alden ® Tliomaston Ivlame Long Inland 
Hospital, Brooklyn 1878, aged 84, died, Juh 40, 
dilatation of tlie heart nufijlu 

Frederick Dold Georgi, Buffalo, Uni'crsiU o ,„fuca’c 
School of Afedicine, 1935, aged 28 died, July 28 
bacterial endocarditis vfcdical 

Archie Edelen Hewitt, Dayton Ohio ^ sdf 

College of Philadelphia, 1908, aged 54, died, July > 
inflicted bullet wound , „ „ Plnsinaro 

Cora Belle Brewster, Dover N J of chroi<: 

ind Surgeons, Boston, 18^ aged /7 , died, July - > 
iivocarditis , . poei 

Blake E Gamble, Boiling Springs Pa n,cr U»»' 

lylvama m 1891) , aged 67 died July 8, of chronic ini 

icphritis , , , , goIltRC 

William R Mathews ® Aladison Ind , ot h'a'* 

[ndiana, Indianapolis 1896, aged 63, died, J ) ~ ' 
lisease , „ eanu' lU 

Louis Green Graves, Atwood Kan (liccn»cd i 
9011 aged 67 died m Juh of artcrio^dcrce^i- 


Volume 109 
Nlmber 17 


CORRESPONDENCE 


1381 


Corresp on den ce 


THE USE OF CHEMICALS AS NASAL 
SPRAYS IN THE PROPHYLAXIS 
OF POLIOMYELITIS 
IN MAN 

To llii. Ediloi — While I agree i\ith Dr Paul Harmon 
(Correspondence, The Journal, September 25, p 1061) that 
the -value of nasal sprajs of zinc sulfate or other chemicals as 
a preientne of human polionyelitis has not jet been established, 
I cannot subscribe to the \ie\vs he presents bearing on the 
pathogenesis of this disease Dr Harmon cites at length a 
number of observations supporting his thesis that the causal 
agent may enter the body through the intestinal tract and sum- 
marily dismisses, in one sentence, the results of many years’ 
intensive investigation of the nasopharynx by numerous workers 
On what is the zinc sulfate technic based’ The fitting 
together of many clinical, experimental and epidemiologic obser- 
vations early led investigators in this field to believe that the 
nasopharynx constitutes the portal of entry for the virus Dr 
Hudson and I (Lennettc, E H , and Hudson, N P Relation 
of Olfactory Tracts to Intravenous Route of Infection in Experi- 
mental Poliomyelitis, Pioc Soc E\pci Biol & Med 32 1444 
[June] 1935) demonstrated in 1935 that section of the olfactory 
tracts in rhesus monkeys prevented infection with virus injected 
intravenously and suggested that infection by the vascular route 
may depend to some extent on the amount of virus excreted 
onto the nasal mucosa, where we had been able to demonstrate 
Its presence The role ot the olfactory tracts was confirmed 
by Charles ‘Armstrong {Pub Health Rep 51 241 [March 6] 
1936), who found that picric acid instilled into the nostrils 
tended to protect monkeys from intravenous inoculations of 
poliomyelitis vnrus In a recent report Schultz and Gebhardt 
(Zinc Sulfate Prophylaxis in Poliomyelitis, The Journal, 
June 26, p 2182), who have tried a large series of substances, 
stated that 1 per cent zinc sulfate sprays pioved to be the most 
efficient in preventing the experimental disease It is this 
method which is now being applied to man The failure of 
picric acid-alum sprajs to protect during the Mabama epidemic 
(Armstrong Charles Experience with the Picric Acid- Alum 
Spray in the Prevention of Poliomyelitis in Alabama, 1936, 
Am J Pub Hcalt! 27 103 [Feb ] 1937) is admitted, but as 
an argument against the use of similar sprajs it has no weight 
whatever even the most casual reader of Dr Armstrongs 
report will perceive that the outcome could hardly have been 
otherwise Dr Armstrong’s report emphasizes the necessity 
of an adequately controlled study of zinc sulfate sprays by 
physicians thoroughly familiar with the technic and apprecia- 
tive of the fine points involved Nothing of value will arise 
from indiscriminate, haphazard spraying of the population 
Dr Harmons chiei objection to nasal spravs, however, 
apparently lies in his belief that the virus gams access to 
susceptible tissue by penetration through the intestinal mucosa, 
111 support of this opinion he presents evidence adduced by 
himself and bv Tooniev The presence of virus in the rectal 
washings of four recent convalescents and its absence in the 
nasal washings of these and other patients Dr Harmon inter- 
prets as evidence that infection occurs by the enteric route On 
the other hand attempts by other workers to isolate the virus 
from stools of human beings and monkeys dying of the disease 
have been rather uniformlv negative even when concentration 
methods were emploved (Clark, P E , Roberts, D J and 
Preston W S Jr Passage of Poliomvchtis Virus Through 
the Intestinal Tract, / Pn Mtd 6 47 [Jan ] 1932 Elcxiicr, 
Simon Respiratory versus Gastro-Intcstinal Infection in 
Poliomyelitis, J Erper Med 63 209 [Ecb ] 1936) The 
proponents ot the gastro intestinal theory appear to ignore the 
obvious possibihtv that virus isolated from stools mav well 


represent the causal agent swallowed and concentrated in the 
bowel over a period of many hours The virus has also been 
demonstrated in abdominal sympathetic ganglions, but to assert 
that it represents virus migrating from the intestine would be 
to tread dangerous ground, since the virus of poliomyelitis, like 
those of rabies and Borna disease, possesses the property of 
wandering long distances along nerve fibers (Flexner, Simon, 
Clark, P r, and Amoss, H L A Contrioution to the Pathol- 
ogy of Epidemic Poliomyelitis, J Ex per Med 19 205, 1914) 

Unsuccessful efforts to detect the virus in nasal washings 
hav'e less significance than Dr Harmon would attach to them 
The difficulty surrounding implantation of a human virus strain 
into monkeys, even with the use of spinal cord emulsions, is 
common knowledge, hence the dilute filtered washings of the 
nasopharjnix could be expected to succeed only rarely Never- 
theless, the varus has been recovered from the upper respiratory 
tract sufficiently often to be of significance (Kramer, S D , 
Sobel, A E , Grossman, L H , and Hoskwith, B Surv iv al 
of the Virus of Poliomyelitis in the Oral and Nasal Secretion 
of Convalescents, J Erper Med 64 173 [Aug] 1936) As 
poliocidal antibodies have also been recovered from nasal vvash- 
ingo (Amoss H L , and Taylor, E Neutralization of the 
Virus of Poliomyelitis by Nasal Washings, J Erpei Mtd 
2S 507 [April] 1917) Dr Harmon’s inability to find the virus 
in the nasopharynx of his convalescents may rest either on its 
absence, its presence in subinfective amounts or its neutraliza- 
tion by antibody The simultaneous presence of virus and anti- 
body has been demonstrated m other diseases (Lennette, E H 
Studies on the Role of the Spleen in Experimental Poliomye- 
litis, / Brpci Med to be published) and has led to the 
admonition that “caution should be exercised in assuming that 
any tissue extract or body fluid is necessarily free from virus 
because it is not infectious’’ (Toplej, W W C, and Wilson, 
G S The Principles of Bacteriology and Immunity, ed 2, 
Baltimore, William Wood S. Co, 1936, p 858) From vvlnt 
has already been said it is evident that ability to demonstrate 
virus 111 the stool and its apparent absence in the nasopharynx 
constitute no brief for the gastro-intestinal tract as a portal of 
entry 

The evidence for the nasopharyngeal portal of entry for the 
virus of infantile paralysis consists of the recovery of the virus 
from the nasopharynx of abortive cases, of frankly paralyzed 
patients and of contacts or healthy carriers (Kramer ct al ) 
Other, more indirect, types of evidence are also available, but 
Dr Harmon believes that these observations lose considerable 
value because the virus has been found in the nasopharynx 
of monkeys after its intravenous or intracerebral introduction 
(I ennette and Hudson Elexiier, Simon, and Amoss, H L 
Persistence of the Virus of Poliomyelitis in the Nasopharynx, 
J Erper Med 29 379 [Apnl] 1919) and therefore might 
be egressing rather than on its way to the central nervous 
system” The clear-cut results of Dr Hudson and myself 
as reference to our protocols will show, suggested strongly 
that infection did no* occur in the test animals because vinis 
excreted into the nasopharynx could not reach the central 
nervous system owing to the break in the olfactory pathway 
Eurtherniore, if the vascularly introduced virus is egressing and 
not on Its way to the central nervous system nasal spravs 
should have no effect in preventing the disease, Armstrong 
however, found that they did Moreover, the occurrence of 
lesions in the olfactory bulbs of intravenously inoculated 
monkeys, lesions which occur onlv when the virus ascends the 
first and thirteenth cranial nerves (Sabin A B, and Olitskv, 
P K The Olfactory Bulbs in Experimental Polionivclitis 
The JOLRXVL Jan 2, 1937 p 21 Lennette, E H Unpub- 
lished e-xpenments) strengtbens our hvpotbesis In this con- 
nection It may not be amiss to point out that since these lesions 
occur at levels where ganglion cells arc situated it is imperative 
to examine minutely complete serial sections of the entire bulb 
of both sides As the virus probably multiplies but little during 
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Its ascent up the olfactorj' nenes, the number of affected mitral 
cells IS small, future pathologic studies should include other 
parts of the central nervous 53 stem, e g, the anterior perforated 
substance, which is file site of olfactoiw neurons of the third 
order 

To the statement that virus in the nasopharvnx of cerebral^ 
inoculated, parahzed monkevs mav be on its w’av out of the 
bodv, I have no objection Recent work bv Dr Gordon and 
msself indicates that poliomj elitis virus is not absorbed into 
the blood from either nasal or intestinal mucosa, virus does, 
however, spill over into the blood during the paraljtic stage 
from Its neural site of multiplication, and if the blood-clearing 
mechanism is not functioning properlj, or is overwhelmed, there 
IS no a priori reason w-hj excretion onto the nasal mucosa can- 
not occur Proponents of the gastro-intestinal portal of entry- 
might therefore consider the possibility of a similar excretion 
into the intestine 

A source of astonishment to me was the statement “Monkevs 
do not contract the disease bv the nasopharyngeal route except 
when heroic [italics mine] methods are used,” and the equally 
terse, unqualified “The disease can be produced in monkevs by 
the gastro-intestinal tract" What are the “heroic” methods 
used for nasal inoculation^ Simple instillation, with a dropper, 
of a suspension of infected monkey -cord ' I fail to understand 
how this procedure can be termed heroic when compared with 
a method invohnng laparotomy and subsequent injection of the 
virus subserosally or into a loop of bowel pinched off and 
ballooned out between clamps 

When simple feeding of virus is considered, the instances of 
successful infection are conspicuous by their paucity and even 
this meager evidence possesses equivocal value, since m no case 
has nasophary ngeal contamination been ruled out Unless 
drastic procedures are utilized, normal healthy monkeys are 
immune to infection by the intestinal route (Lennette, E H, 
and Hudson, N P Failure to Infect Monkeys with Poliomye- 
litis \'irus Through Isolated Intestinal Loops, / Infect Dis 
58 10 [Jan -Feb ] 1936 Flexner Clark and liis associates) 

Dr Harmon states that Toomey infected bv' the vascular 
route monkeys whose olfactory tracts Iiad been sectioned, and 
that nasal sprays of zinc sulfate did not prevent the disease 
when virus was administered venouslv or eivtencalh Reference 
to Dr Toomey's paper (Toomev, J A Active and Passive 
Immunity and Portal of Entry m Pohomvehtis, The Journal, 
August 7, p 402) disclosed that he referred to the amounts 
(not stated) of varus used m his expenments as “proper doses” 
or “suffiaent amounts” What constitutes a “proper’ intra- 
venous dose of varus is certainly open to debate As Hudson 
and I used without success what are unquestionably large doses, 

1 interpret Dr Toomev ’s “proper,’ in the light of his positive 
results, as meaning tremendous M'^hen such amounts of an 
inoculum are injected into the blood stream other factors 


at the site of trauma I cannot perceire vhat possible influence 
chemicals applied to the nose might d- expected to evert in 
preventing infection by this tnediod j^i'ovving vims to come 
into intimate contact with trm-natized ntestinal rmico<a ii 
merely another application of this pn vciple Since tk wni, 
IS not absorbed into the blood and hence cannot be ewclcd 
into the nasopharynx, the use of zme sulfate senes onb to 
introduce an unnecessary 1 ictor into an experiment tlic outcome 
of which IS easily piedripLle The front door is nccdfeslj 
nailed shut with zinc sidhte while the back door is mntinglr 
opened bv trauma 

The weight of evidence a ailable today is definitely m favor 
of the nasophary ngeal portal of entry and affords ample ju>tiiica 
tion for a clinical trial of spraying methods At the 'ame lime 
it anything of value is to be derived from such stiidie., tky 
must be done with due regard for technic and be propaly 

controlled Edwin H Lennette, MD, Ciiicago 

Research Associate, Department of Bacteriology 
and Parasitology, the University of Chicago 


THE SUN AND SULFANILAMIDE 
To the Editor — I note a number of cases reported in The 
Journal, September 25, page 1036, in winch toxic skin nnm 
festations hav e occurred with the use of sulfanilamide in viliirb 
exposure to the sun seems to be a factor 
A white man, aged 25, weiglimg 160 pounds (73 Kg), "ss 
seen June 27 suffering from acute gonorrheal urethritis of t«o 
days’ duration He was placed on sulfanilamide 20 grams 
(13 Gm ) four times a day for the first day and lo grams 
(1 Gra ) four times a day thereafter He was also gi'EH f"! 
injection a filtrate preparation of the gonococcus Seven dais 
later he was feeling well except that he complained of some 
dizziness That afternoon he sat in the hot Western Kansas 
sun on the running board of a car for about an hour with his 
sleeves rolled up, shirt open and hatless During the night he 
awakened because be thought he was choking After coughing 
a while Ins choking .ensation disappeared and he went back 
to sleep only to be aw akened again a few hours later w ith a 
chill I saw him early that morning at which time his bps 
and nails were cyanotic, tlic temperature was 103, and an nr" 
canal ty pe of rash cov cred Ins face, neck, hands and arms 
corresponding to the areas exposed to the sun Tlure was 
considerable swelling of the hands, and the face was swollen 
so much that both eyes were completely closed Curious 1 
enough he did not feel particularly ill Sulfanilamide was js 
continued and within three days all svmptoms, including tie 
uretliral discharge, had entirely disappeared 

Wendell A Ghosjevx, MD, Colbv, Kan 


besides the sectioned olfactory tracts begin to assume a major 
importance Overwhelming the blood-cleanng mechanism by 
tremendous amounts of infectious matenal allows the virus to 
circulate freeh and eventually, even though the olfactory path- 
way IS not available, infection results from penetration of tlie 
virus through the blood-central nervous system barrier, a pitfall 
of which Hudson and I were aware The same explanation 
holds for the failure of zinc sulfate to protect against vascular 
injection of tremendous doses of virus such expenments merely 
make use of the blood central nervous system barrier as a 


bv-pass so to speak. 

The use of drastic procedures in gastro-intestinal inoculation 
also affords the virus an alternative route to the central nervous 
s\ stem It has been demonstrated (Lennette E H , and Hudson, 
NT P Blood-CKS Earner in Expenmental Poliomyelitis 
Proc Soc Erper Biol & Med 34 470 [Mav] 1936) that 
monkevs whose penpheral nerves are damaged succumb to 
intravenous inoculation of amounts of virus suhmfectne for 
normal amraals, absorption of virus from the blood takes place 


CHOLESTEROL AND ATHEROSCLEROSIS 
To the Editor —In the clinical lecture on "Disturbnnct 
of the Cardiovascular System m Nutritional Deficiency > 
Drs Soma Weiss and Robert Wilkins (The Jole 
September 4 p 7S6) occurs the following sentence 
been amply demonstrated that feeding of cholesterol to 
species of animals can induce atherosclerosis or, 
‘cholestennsteatosis, incl through it heart disease \ (le 
tcrinstcatosis indeed' The implication, as I tike it is * 
condition produced ill labbits bv cholesterol feeding is nn 
to the lipoidoses, marked by the diffuse permanent stor 
fats in the tissues It is true tint in the ittenipt to l> 
rapidly atherosclerosis in rabbits there is csta i n 1 
porarv steatosis M hen cholesterol feeding is diiconimn 
condition progressively sub ides and there remains i 
disease of the arteries, a true atherosclerosis, corri 1’" 

the natural dneasc m man For cximple i nbhit In'J . 

74 Gm of cholesterol 01 cr a period of seven moiulis a 
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rccened none of tlic Iipoid for the ensuing two 3 ears and one 
month before its death At autops} tliere uas no steatosis 
Troren sections of the Iner and spleen, usual depositories of 
hpoid, reiealed no anisotropic material under polanscopic exami- 
nation, and sections stained for fat were negatne E\en the 
adrenals were of less than aierage size the cortex lelatiiel}' poor 
111 anisotropic material The aorta shows marked dilatation of 
the arch and upper thoracic portion with widespread calcification, 
the lesions talking with those encountered in adianced human 
atherosclerosis, particularl 3 the senile t 3 'pe Adianced athero 
sclerosis of laniiig degree and wathout steatosis is found in all 
rabbits fed an adequate amount of cholesteiol and permitted to 
hie following cessation of feeding, as in the case of this animal 
A second sentence in the paper reads “The significance of 
the cholesterol content of the diet in the causation of human 
atherosclerosis, on the other hand, is not established ’ Perhaps 
tlie largest human experiment in pathogenesis in medical his- 
tory was carried out 111 the period from 192 to 1930 in the 
use of high fat diets in diabetes Cream, butter and eggs, rich 
111 cholesterol, were the common sources of the fats The pro- 
duction of atherosclerosis on this diet eien in childien, and the 
absence of these lesions in the following period under diets 
poor 111 cholesterol, furnish to the ordmar} understanding at 
least significant evidence that cholesterol was the cause of the 
lesions rmall) I have been able to demonstrate 111 studies of 
human aortic lesions (Atherosclerosis Special Consideration 
of Aortic Lesions, Arch Path 21 419 [April] 1936) the 
apparent etiologic relation of cholesterol to the various stages 
of the human disease In a word, atherosclerosis, whether 
111 the experimental animal or in man, has been produced by 
but one agent , i e , cholesterol 

Timothv Leapi , M D , Boston 


Queries and Minor Notes 


The ans\\ers here puslished iia\e been prepared b\ competent 

AUTHORITIES TnE\ DO NOT nO\\E\ER REPRESENT TIIF OPINIONS OF 
AN\ OFFICIAL BODIES UNLESS SPEC1FICALL\ STATED IN THE REPL\ 
AS0N\Xt0US COMMUNICATIONS AND QUERIES OK POSTAL C^RDS %\ILL NOT 
BE NOTICED E\ER^ LETTFR MUST CONTAIN TIIF WRITERS NAME AND 
ADDRESS BUT THESE ^SILL BF OMITTED ON REQUEST 


SUBCUTANFOUS ADMIMSTRATION OF OWGEN 
PNEUMONIA 

To the Editor — Ctd )ou gi\e me itifoninlion nbout the «;itbcn!aneou‘> 
ii«e of oxjgen xn pneimioixia ^ Also technic^ 

E M Meek M D Glendon 

Answer — ONjgen is gneii in pneumonia to o\ercomc anoxia 
which may be induced by increased demand for oxygen (due to 
increased metabolism) or by interference with access of oxygen 
111 the air to venous blood in the alveoli The latter may be due 
to closure of the alveoli with exudate or the bronchioles with 
mucus or froth, vv Inch reduces the portal or surface for gas inter- 
change Sufficient oxygen may be forced into the venous blood 
through a restricted portal by increasing the gradient between 
alveolar oxvgen and venous blood oxygen and is accomplished 
bv increasing the percentage of oxygen or its partial pressure 
111 the air breathed \)'’Iien as in pulmonary edema most of the 
alveolar antriiins and bronchioles arc filled with froth, the 
obstructing film may be broken bv increasing the actual pressure 
(to about 10 cm of water in inspiration) against which the 
patient breathes This procedure enlarges the portal for gas 
exchange and permits better absorption of oxvgen and improved 
vsvape of carbon dioxide and moisture 

Uiilcss from 300 to 400 cc of oxvgen is absorbed each minute 
the hemoglobin of the body will not be saturated with oxygen 
vv lien unsaturation is as much as 15 per cent in pneumonia 
the prognosis is distinctly bad The circulation fads Failure 
of the circulation in pneumonia may be due cither to lack of 
oxygen, retention of carbon dioxide or water bacteremia or 
^liaustioii of essential ingredients in the body Evans and 
Uursbordvvc remark that patients with failing circulation in 
pneumonia have not been helped bv subcutaneous injections of 
oxvgen If 4 000 cc of oxjgen should be injected under the 
skill of the abdomen chest and thighs it would take from ten 


to twenty -four hours fpr it to disappear, or, if the absorption 
should be rapid and uniform, about 6 % cc per minute (less 
than 2 per cent of the oxygen required each minute) 

Absorption of oxygen depends on a large surface with open 
capillaries In the lungs the alveoli provide approximately 
80 square meters of such surface There is a large margin of 
safety When oxygen is injected into the tissue planes or sub- 
cutaneous tissues the capillaries in the walls of the artefactual 
alveoli are constricted by pressure, which interferes with absorp- 
tion of the gas 

The procedure is painful and if its tissues are infiltrated 
interferes with physical cxaminatior of the chest A vein may 
be penetrated with gas and air embolism induced 

Recently Evans and Durshordwe have discussed the subcuta- 
neous use of oxjgen in pneumonia (Cuirciit Reseat ches tit 
Anesth & 4iialg 16 211 [June-Aug] 1937) Those given 
subcutaneous oxvgen simultaneously with or subsequent to 
oxvgen by inhalation were not critically studied with reference 
to the other factors that make for recovery or death in the 
piieunioiiias 

Any painful stimulus such as pricking with a hjqiodernnc 
needle or subcutaneous injection of an irritating drug, increases 
the depth of respiration and the activity of the heart and tem- 
porarily reduces mild degrees of anoxia Subcutaneous injection 
of oxjgen offers little promise of assistance m such emergencies 
as pulmonary edema or obstruction of the bronchus of the lung 
by secretion It does not relieve the essential difficulty of gas 
exchange in pneumonia 

The injection of oxygen may be given directly from a low 
pressure oxjgen cylinder with a Ik) needle 27 gage with a 
flow meter calibrated in cubic centimeters per minute A 
pneumothorax apparatus or 20 cc syringe with an attached 
two way stopcock may be employed and the oxygen taken from 
a glass cylinder immersed m water The latter method is 
preferred as being less dangerous and more easy to control if 
the needle Ins accidentally perforated a subcutaneous vein 


BULLOUS IMPETIGO OR TOMC ERVTHEMA 
To ihc Editor — A while woman aged 42 at 10 years of age had a 
disease which according to her description was pemphigus Since then she 
has been unable to perspire on any part of her body except her face She 
has a marked sensitivity to soap and water and has to bathe with olive oil 
At times her body becomes very hot and radiates an enormous amount 
of heat especially if she takes a tub bath At tins time she is unable to 
sleep under bedclothes and has to cool herself by removing the covers and 
continually turning her pillow The skin appears normal in every respect 
and she has been m apparent good health otherwise What are the pos 
sible diagnoses here^ Could the pemphigus have been the etiologic factor’ 
What treatment would you suggest’ MD California 

Axsvvfr — It IS possible, but improbable that the patient had 
pemphigus While children may have pemphigus, few survive 
W thirty -two years It is more probable that she had a bul- 
lous impetigo, an erythema multiforme, dermatitis herpetifor- 
mis a drug eruption or a bullous toxic erythema 

People especially women who do not visibly perspire arc 
not uncommon This does not mean of course, that they do 
not perspire at all, for they do produce invisible perspiration 
Evaporation of sweat dissipates heat and this is an important 
method the bodv uses in ridding itself of excess heat )) hen 
the skin cannot sweat the body tends to accumulate and hold 
for a longer time heat imparted to it, such as from a warm 
bath 

Sweat contains appreciable quantities of oil and this helps to 
lubricate the skin A dry harsh skin tends to be sensitive 
to soap and water, because these remove and further reduce 
the alreadv deficient supplies of oil present 

There are other possible factors that should he searched for 
Is there a hy pothj roidism to account for the drv si m ’ What 
IS the patients basal metabolism’ Could these heat episodes 
be part of the menopause’ 

The sweat glands are under the control of the vegetative 
nervous system and lesions of the nervous system have been 
found post mortem in pemphigus Is is therefore conceivable 
though not probable that the deficient sweating is a sequel to 
a pemphigus 

The more probable diagnoses of the dermatosis present at 
the age of 10 have been mentioned Hypothyroidism and the 
menopause are possibilities at the present time A iiinctioiial 
nervous disturbance is quite possible If nothmg positive ran 
be found in an ordinary physical and laboratory e vamiintion 
of the patient the efforts of a neurologist mav he fruitful 
The patient should use little soap and water ami coiitmiie 
to use some bland oil or grease such as the olive oil she iiov 
is using Her baths should not be hot hut reasoiiahlv crol or 
as coo! as comfortable The clothes should he light and care 
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become o\erlieated m summer If hypo- 

shS bT ^PP^P^afe measures 

snouia DC instituted It would perhaps be inadvisable to resort 
to sweat stimu ating drugs, such as phtsost.gmmTand pdo 

Certainlj their use in this wse 
should be begun and continued with caution 


treatment of edentulous patient 

.nte 

reelf'~ 

lijperplastic the hnmgs being considerably th/ck 
ened Oiviiig to an atrophic condition that developed in the mifcosa of 

he nose postnasal space and pharjn^ he was advised against an> opera 
t ve procedure radical or otherwise being told that the membrane of the 
sinuses would rot regenerate Roentgenograms taken in December 1935 
',<= ’'•'■•^faction of the bonj walls The nose ,s dry 
and there is n thick tenacious discharge both forward and posteriorly 
which it IS extremelj hard to dislodge and tends to form crusts There 
IS considerable fifth nerve neuralgia and for a vear or more he has had 
n peneralued mvJtipJe neuritis with accompanying muscular weakness 
and stittness Three 3 ears ago it became neces<;ary for him to have his 
teeth removed His bite is irregular— a forward and cross bite — but 
prominent dentists assured him that it couM be accommodated Extensive 
alveolar resection was done by an extractionisf Since then he has had 
seven sets of dentures but is stdl unable to eat any but the softest food 
unit httle lower ridge remains is thin and is on the lingual side of the 
mandible leaving a wide Jedge on the labial side The denture rests on 
this ledge and on wlnt remains of the ridge Where the upper ndge 
should be is scar tissue The slightest pressure of the plates is extremely 
painful With the dentures out the gums cannot be made to touch 
within an inch Since the teeth were removed there has been a persistent 
drawing burning «ensation m the mouth and to a leaser degree in the 
nose This sensation is great!} aggravated b} a mere puff of a cigaret 
and he has been forced to give up smoking after smokmg for many 3 cars 
The membrane of the mouth is not inflamed but the tongue becomes red 
after eating or when protruded The neuntis manifests itself m sudden 
stabbing and dull boring pams in the extremities and the areas supplied 
by the fifth nerve Veurologic examination is negative for spinal involve 
jnent The blood Wassermann reaction is negative Blood chemistry 
gives negative results Red blood cells number 4 390 QOO the differential 
count is nomnl Hemoglobin fDare) is from 7G to 86 per cent Urinal 
>sis gives negative results excepting for a persistent specific gravity of 
1 CIO A gastrointestinal senes was negative excepting for numerous 
diverticula in the descending colon and sigmoid flexure The soft diet 
necessitated by inability to chew causes constipation with dr> pasty 
stools A culture from the no e and throat shows Staphylococcus albus 
Iiaemobticus in heavy growth Streptococcus haemobticus and Strepto 
coccus vmdans At present the patient is taking an autogenous vaccine 
3 Is an atrophic condition 1 contraindication to operative work on the 
Sinuses^ Is autogenous vaccine beneficial m such a case^ Over how 
long a period of time should it be given’ What treatment would you 
suggest for this nasal condition’ 2 Is there any soft material that is 
used in dental plates which will relieve the pain of pressure’* Will the 
tissue over the mandible toughen’ What treatment could be used to 
toughen it’ Why does tobacco smoke cause so much irritation’ What 
IS the cause of the severe burning drawing sensation and what can be 
<rone to relieve it’ 3 In view of the mouth and intestinal conditions 
would the neuritis be due to a vitamin B deficiency’ What is the best 
source of vitamin B orall>’ Intramuscularly’ I will certainly appreciate 
anj thing vou ma> be able to suggest that might be beneficial in any of 
these conditions Jil D Washington^ D C 


Joci i 
On n 1 

body weight, supplj an adequate amount of pmtews !r>r 
^ovemenTe:’ery"iy“'^"^"^ ^ 

UNBREAKABLE LENSES 

™y P^tlMts hast inquired irpjii j 
specfac/es manufactured I under, Um) h - 
T ^ a Cornpany of America Inc m BcierJ> 111)' fi 

taut Ind 'll”'’.'’''''®?"'' <^'Wrience ivith this product and am lltrtic tK 
f ° substitution of this lens for otd i 

glass What information is atailable on this product? 

Geotge H Leiie MD, ko! V •> 

Answer —The Unbreakable Lens Companj of Aircn'> 
Incorporated, manufactures an unbreakable less ailed l*^ 
lulca The lenses are molded from a clear transparent mtt 
rial called p!e\iglas The index of refraction ol the Tdn 
Jens IS 14S75 on the sodium line D at 30 C Consequerli 
the strength of the lens must be neutralized tilth Icnoirit 
or with trial lenses The samples that were supplied on rnp.’’ 
w^e of clear transparencj , comparing favorabh ttith !'■' 
ordinary glass lenses The absorption of spectral light (irn 
sored roughij ) was approximately that of spectacle Icn e' ( 
similar thickness Spectroscopicall 3 , the absorption was pT 

tically identical with ordinary’ glass lenses The great diDt 
ence lies in the weight of the lens, owing to the loii 'tW' 
gravity of plexiglas, Tulca lenses are approximateh 
cent lighter than glass lenses of the same size and strcnfi'’ 
The other ad\ antage is that the Tulca lens does not break tt 
crack even under the application of great force The dial 
vantages of the Tulca lenses are that they scratch casil) Mbn 
dropped into boiling water Tulca lenses become ininiciliittl 
distorted They catch fire readily and burn with the ‘aw 
tj'pe of flame as does celluloid The Tulca lens, fking i 
molded structure, cannot be ground or polished ahliotifb ' 
can be edged and drilled as required 
At present the cost of Tulca lenses is somewhat greater thii 
glass lenses of similar strength It is believed that i™ ^ 
unbreakable lenses are desirable m sports and in cases m "1” " 
light weight lenses are needed 


'CRA^ THERAPY IN WHOOPING COUGH 
To Ihc Editor — A daughter whose children hare bad a 
whooping cough writes that her physician is giving the 
treatments once a week I did not know that the x rays 
this disease until I looked up the subject m the textbooks 
found little about them and that little seemed to doubt their enccii 
What IS the consensus regarding its use’ 

IF i’ll irALinrax ill D Chnlon 

Vnsw'er — U ntreated whooping cough is not only a ‘th 
limited disease, but it lanes greatlv in duration and , 
The paroxysmal stage ranges from one to ten or 

far oaf 


One can rarely predict whether a child will haie 


medium or seiere case 
number the severe 


The mild and medium cases 


Among the factors that seem 


Answer— 1 Surgical treatment in the nose and sinuses seems 
to he contraindicated by both the local and the general con- 
rlittons Autogenous vaccines are not likely to have beneficial 
action Vitamins A, B and G, both in food and in concentrates 
With calcium and phosphorus, may be helpful 

Dentures are sometimes made for such patients with a 
xefum rubber border or cushion for the base, in some cases, 
,f properly made, they provide relief A mildly astringent mouth 
wash may help to toughen and reliese the sensitiveness of the 
mucous membrane Tincture of myrrh, 5 cc in half a glass of 
water sometimes helps Burning and drawing sensations are 
common symptoms of Mtam.n deficiency The hypersensRivity 
of the mucous membrane is the cause of the reaction to tobacco 
It will probabh disappear as the conditions improve 

The oral surgery was probably injudicious Some such cases 
can be improsed hr deepening the restibules, both m the maxilla 
and in the mandible but this can be clone only m some cases 
and should not be attempted be one not experienced m the 

technic and competent to eialuate the conditions 

Such a climate as Arizona might aid recoeery Damp cold 
climatic conditions aggravate such cases j i 

3 'fescral articles hate appeared on diet for edentulous 
patients There was a specific article on this subject by Dr 
Robert Lclon Ladd which appeared m the December 1934 issue 
of the -lliiiwn Biillcint of the Unitcrsitt of Illmois College of 
DciitiMn ftol 18 Ko 2) According to this article a diet 
could be worked out that would meet all the requisites of a 
normal diet — llial i', contain enough calories to keep the normal 


Its course may be mentioned age, previous health, scaso 
intercurrent respiratory tract infections The clinical , 
more likely to be mild in the summer, m robust cliilurcn t ^ 
specific defense powers are usually well devclopeuj a 
healthful emironmeiit Comersely, many of hft 

and most of the deaths occur during the first two 
in rachitic infants of the poor, who are prone to 
plicating bronchopneumonia in winter or enteritis ^ 

Furthermore, allergic children of any age, especially tii 
ject to bronchitis, may have severe and frequent parow 
many months in spite of therapeutic measures , 

In carefully controlled and well conducted Poinimii 

tions on pertussis patients, Faber and Strublc {Does 
Ray Modify the Course of Whooping Cough? Tiie J 
Sept 12. 1925, p 815) showed that Coeel' 

therapeutic effect Sauer and Hambrecht (k\ pp 

Vaccine Therapy or Early Diagnosis, ibid Dec. ,,, 
p 1861) in a carefully controlled series of 100 perm s » P , 
of vanous ages and at the various seasons i V^l ' 

vacanc has no therapeutic effect NMcr and Singer 
n he Vanablc Course of Pertussis Dtcs ' y /j / 

tussis Undenatured Bacterial Antigen Alter It -nutrfl'U 
Child 53 720 fNfardiJ 1937) m a .pamstakingh co ^ 

studv show that undenatured bacterni antigen is o i , 

able therapeutic x-alue The of <;tronff scdnli 
and frail children is hazardous . , 

Until the peak of the paroxysmal stage has passen , ^ ^ , 
mg precautions arc of definite value bed rest f in v iir ' 

in fresh warm air (outdoors dunng the o dir r ■ 

weather) easilv digestible vitamin rich foods tlie av 
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drafts, dust and smoke, and prerention of secondarj infections 
For infants and frail children, a flarvless aseptic nurserj technic 
sliould shorten the clinical course lighten the paroxjsms and 
markedly decrease pertussis raortalitj 


CONVULSIO^S AFTER LUMBAR PLACTURE 
To iUc editor - — Kindly supply me with references on the subject of 
consulsne seizures following lumbar punctures and also inform me 
whether a direct relationship can be established between a lumbar puncture 
and convulsive seizures occurring from siv to seien hours after the 
puncture M D New York 

Answer — W e have no a\ailable references on the subject of 
convulsive seizures follow mg lumbar puncture Convulsions 
following lumbar puncture are exceedingly rare We have 
knowledge of convulsions occurring following lumbar puncture 
m cases of epilepsy and tumor of the brain As a general rule 
it would be very difficult to establish anv relationship between 
a lumbar puncture and convulsive seizures occurring from six 
to seven hours after the puncture unless the patient had some 
cerebral disease A convulsion maj rarely occur after a lumbar 
puncture for the induction of spinal anesthesia or following the 
introduction of a therapeutic agent into the subarachnoid space 
The following references concerning convulsive seizures fol- 
lowing lumbar puncture and injection of procaine are available 

Arenas, Normando and Blanchard Oscar Accidentes nerviosos de la 
raquianestcsia sindrome hemiplejico Prensa nud Argentina 23 
264 (Jan 22) 1936 

Arnheira E E, and Mage Sigmund Nupercaine Spinal Anesthesia 
Snrg Gynec & Obst 54 826 (Ma>) 1932 
Brock Samuel Bell Aaron and Davison Charles Nervous Com 
plications Following Spmal Anesthesia A Clinical Study of Seven 
Cases with Tissue Studj m One Instance The JoUR^AL Feb 8 
1936 p 441 

Brun Quelqucs reflexions sur la rachianesthesic d apres 6 147 obser 
\ations Arch franco beiges de c/ur 30 792 (bept ) 1927 abstr 
Tue Journal March 23 1929 p 1023 
Chadwick T H Evipan Sodium Treatment of Ether Convulsions 
Brit M J 1 1252 (June 20) 1936 
GiHison G C Death Following Simple Herniotomj Chtiicsc M J 
49 1378 (Dec) 1935 

Schwartz A L Nervous Complications Following Spinal Anesthesia 
The Journal April 25 1936 p 1513 
Deitpes Fmnnnuel Etude exnenraentale et cliniaue de la stovaine 
thesis Toulouse 1906 Iso 65a 

Fournier R Accident secondaire exceptionnel apres rachianesthesie 
pour cesarienne Rev franc dc ct d obstet 30 148 (March) 

abst. Am J Obst & G^uce 30 523 (Oct) 1935 
Garcia M Diaz fAcute cerebral anemia during operation performed 
under spinal anesthesia] Bol Asac ut^d de Puerto Rtco 2S 193 
(May) abstr Tne Journal Aug 22 1931 p 581 
Linde P Narcosis Convulsions, Nord vied ttdskr 10 1376 (Sept 7) 
1935 

Oehler Johannes Unsere Erfahrungen bei 1 000 FMIcn von Rucken 
marksanasthesie Bettr s khn Clitr 55 273 (Aug) abstr The 
Journal Dec 21 1907 p 2125 

Soupaull R Dissociation des centres bulbaires par la novocame chez 
Ihomrae Pressc incd 31 379 (April 25) abstr Brit J Anacsth 
1 42 (July) 1923 


TOXIC ERYTHEMA FROM QUIMNE 
To the Editor*— A man aged 60 who had a throat infection with 
Si luptoms similar to grip was given quinine and forty eight hours later 
developed erythema and swelling of the skin over the entire body About 
five days later the swelling and also a fine desquamation disappeared The 
palmar surface of the hands and the soles of the feet peeled in a solid 
piece The man says that he has had a similar condition in so called 
scarlet fever six times previously I should like an opinion 

Knox Brittain M D Spcncerport N \ 

Answer — Scarlatimform erythema belongs to the large group 
of toxic dcrmatitides and may be caused by sensitization to 
drugs, foreign proteins or foods, toxins from the intestinal tract 
to\ms of the infectious fevers septicemia tonsillitis, rheuma- 
tism, influenza, abscesses, empjema, peritonitis, chronic infec- 
tious foci, gonorrhea and nephritis 
Whether the particular attack was due to quinine a common 
offender, or to the attack of influenza can be determined b\ 
Rii experimental dose of quinine The patient should be will- 
ing to submit to this test, for if it succeeds he will be able to 
ivoid future attacks 

The onset of the eruption on other parts than the upper part 
of the chest and neck, its large macular character witli sharp 
limitation and areas of uumvolved skin the absence of circum- 
oral pallor, the absence of swelling of the tonsils and fauces 
the absence of a heavilj coated tongue with red papillae show- 
mg through, and the absence of a fine macular eruption on 
the palate are against scarlatina Slight fever with moderate 
increase m pulse rate no vomiting no leukoev tosis and no 
blanching about the point of mtradermal injection of scarlet 
fever antitoxin, from 01 to 0 2 cc, weigh heavih against «:car- 
lalma m favor of the erjtlicma Earh and rapid dc«:quama 
tion and the Instorv of repeated attacks are also valuable 
ciidcncL m lav or of the scarlatimform erythema 


DIAGl\OSIS and go\ orrhea 

To the Editor — A nurse in a Iiospital m which I am a member of the 
staff was married about four weeks ago Two weeks later she developed 
symptoms of burning and frequency on urination and on investigation 
gonococci were revealed in smears both from the cervix and from the 
urethra Specific organisms were recovered also from the hu'vbanil 
following prostatic ma'^snge It was recommended that she be treated for 
a period of four to six weeks and take leave from her work during that 
time She returned after absenting herself for about ten days with 
letters from two physicians who stated that there were no gonoccxci in 
smears In view of this she wishes to return to work 1 Assuming that 
the smears which were first taken were reliably interpreted is it possible 
that she is now cured ^ 2 MTiat is the minimum time she should 

undergo treatment^ 3 M hat is the minimum time she 'ihould remain 
away from attending patients^ There seems to be some controversy 
regarding the handling of this case and a speedy and pointed reply would 
be earnestly appreciated D New Mexico 

Answer — 1 It may be possible that the patient has been 
cured after treatment for ten days — atij thing is possible in 
medicine On the other hand, to be cured of a gonococcic 
infection after ten da>s is a rantv The indication to make 
more smears is perfectlj obvious Smears should be made not 
only from the cervix and urethra, but also from Skene s glands 
and Bartholin s glands as well 

2 There is no such thing as minimum or maximum time — 
the patient should be treated until she is free from gonococci 
as proved by microscopic examination of the smears from the 
cervix the urethra and Skene s and Bartholin s glands It is 
best to take these smears one week apart and after three 
negative smears have been obtained it might be well to make 
a culture Furthermore, it might be well m a case of this 
kind to use provocative measures, such as tlie use of alcohol 
and application of 2 per cent silver nitrate to the urethra and 
then make an examination of the secretion aroused bj the 
Sliver nitrate 

3 The patient maj attend patients provided slic Ins instruc- 
tions as to the prop.r management of her infection 


TREATMENT OF SYPHILIS 

To the Editor — A woman aged 27 lias been under ruy care for treat 
ment of svphihs since Oct 4 1934 The Wassennann reaction following 
a seven months stillbirth at that time was plus 4 The patient left me 
under the impression that she was unaware of her condition and I was 
unable to determine at that time the length of infection I instituted 
treatment as follows (all injections were at weekly intervals) neo 
arsphenamme 0 6 Gm a bismuth compound 0 2 Gm During the 
courses of bismuth I had her take orallj for varying periods potassium 
iodide 2 grains (0 13 Gm ) and red mercuric iodide one twelfth gram 
(0 005 Gm ) three times a day 1 Neoarsphenamine ten injections Dec 
6 1934 Wassermann reaction plus 4 2 Bismuth compound four injcc 

tioni Jan 10 1935 Wassermann reaction plus 4 3 Neoarsphenaminc 
eight injections Feb 28 1935 Wassermann reaction plus 4 4 Bismuth 
compound six injections April IS 1935 Wassermann reaction plus 4 
5 Neoarsphenaminc eight injections June 6 1935 Wassermann reaction 
plus 4 6 Bismuth compound eight injections Aug 36 1935 Wasser 

mann reaction plus 4 7 ISeoarsphenamine eight injections Sept 27 1935 

Wassermann reaction plus 4 8 Bismuth compound ten injections Dec 

14 1935 Wassermann reaction plus 3 9 ISeoarsphenamine six 

injections Jan 24 1936 W^assermann reaction plus 4 10 Bismuth 
compound twelve injections April IS 1936 Wassermann reaction plus 1 
At this stage the patient admitted the probability of infection in 1930 
with about SIX injections m the arm Spinal fluid examination was done 
at this time and was negative A rest period was given until July 11 
19^6 when the W'^assermann reaction was plus. 2 11 Bismuth comjiound 

twelve injection*; Sept 26 1936 Kahn precipitation test strongK positive 
Khne precipitation test strongly positive Kolmer complement fixation 
strongly positive 12 Bismuth compound twelve injections Dec 19 1936 
Kline precipitation test weakly positive Kalm prccipitaliou test doubtful 
reaction Kolmer complement fixation very strongly positive 13 Bismuth 
compound twelve injections March 15 1937 Khne precipitation lest 

weakly poMtuc Kahn precipitation test vveakU positive Kolmer com 
plemcnt lixation verv strongly positive During treatment the patient has 
been otherwise m very good health Repeated physical and neuro- 
logic examinations have been negative I would appreciate your sug 
gcstions as to any future course that I may imrsuc 

M D Pennsylvania 

Answer — Apparcntlj from October 193-1 to December 1935 
the patient has receded a total of fortj injections of an arsenical 
and seaenU-siN injections of a bismuth preparation It probabl> 
would ha\e been better if cotUmued rather than mtcrniittciU 
treatment had been used for the patient at least in the bcsiti- 
ning but Since the lumbar puncture is negatue and repeated 
plusical and neurologic e\aminations bate been negatue, there 

15 not much need for concern pro\idcd the cardiovascular 
apparatus has been e\amincd carciulh It might be well to 
gue the patient a short course of a bismuth preparation twice 
a a ear tor the next \ear There need he no particular concern 
oacr the positne serologic reaction \itcr all one is treating 
the patient and not the reaction She lias had quilc a little 
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tpatment already and seems to be in good condition Even if 
the Wassermann reaction does not turn to negative there is 
no cause for alarm m this particular case After the jear of 
turther therapy is completed physical examination should be 
done once a jpr, along with the general check up that every 
person should hav'c 

gonorrhea or nonspecific IjRETHRITIS 

To the Editor —A patient states that about two and one half years nco 
he was exposed to venereal infection Twenty four hours after the 
exposure he noticed a slight itching at the meatus associated with a mild 
purulent discharge This was never profuse and after about ten days 
treatment with local injections the symptoms disappeared There was no 
turther treatment The presence of the gonococcus in the discharge was 
not determined at that time About five months ago the patient was 
married Sexual indulgence was moderate Recently there was inter 
course when the wife was barely over a period Two days laler the 
patient no iced a slight burning after voiding and the following morning 
a drop of pus was seen at the meatus No further pus appeared until 
about a week later after the pntient engaged in strenuous exercise Three 
different smears were apparently negative for intracellular diplococci 
The first urine passed showed a few shreds The second gldss vvas 
apparently clear The wife appeared to he free from infection Is it likely 
that the infection two and one half years ago was gonorrhea and that the 
patient now has a recurrence’ If the first attack vvas a nonspecific infec 
tion would recurrences be likely as in gonorrhea’ Does a recurrence of 
any urethral infection indicate that the disease has spread posteriorly and 
that the prostate is involied’ How much value is the complement fixa 
tion test in a case of this kind’ Is the treatment of urethral infections 
the same regardless of the causativ e organism ’ p York 

Answer — Since all the smears were negative, it is unlikely 
that the infection two and one-half years ago vvas gonorrhea 
The initial symptoms were probably due to nonspecific pros- 
tatitis with secondary urethral discharge It is well known that 
prostatitis maj remain sjmptomless for a long period, and it 
would hence be advisable to examine the prostatic secretion 
for the presence of pus and bacteria A localized low grade 
infection of the urethra is a rare occurrence following inter- 
course near the menstrual period The complement fixation 
test in a case of this kind is of value only when the reaction 
IS positive, a negative reaction is almost certain to be obtained 
if the test is done by a reliable laboratory The treatment of 
urethral infection is not the same for all causative organisms 
In most nonspecific infections irrigation with weak, warm 
solutions of potassium permanganate or oxycvanide of mer- 
cury are indicated Oral administration of a good urinary 
antiseptic may also be employed If prostatitis is found, 
massage is indicated, which in itself usually results m improve- 
ment of the urethritis 

TOXICITY OF HALOWAX AND CHLORINATED 
NAPHTHALENES 

To the Editor — I should like to have information on the proention 
and treatment of acne resulting from ^vorking- ifl Halowav * This sub 
stance is manufactured by the Halowax Corporation, 247 Park Avenue, 
New York and is used in treating certain asbestos products m a plant 
here Every ^\orker in Halowax has developed the acne m spite of protect 
mg his arms face neck and legs by Tpplications of merthiolate certain 
sulfur ointments or the commercial substance Protect© before going to 
work The skin lesions which begin as papules and gradually become 
pustular are scattered mostly on the exposed parts the face and arms 
However quite a few appear also on the trunk and legs Autogenous 
vaccines seem to be of no use m treating them p Pennsylvania 

Answer— Halowax is the trade name for a senes of 
products that are or contain chlorinated naphthalenes As 
long as twenty years ago, skin diseases from chlorinated 
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Hytjtcnc and Toxicoloij\ (19 tjv, [x i 
Additional information probablj niav be procure! i'- 
the Department of Public Health of the State of Conrcct 
in Hartford 


MASKS AND ISOLATION IN COLDS 

To the Editor — Often it is the duty of nurse mother or jh 
uhlJe having a cold fo examine feed or be near a child that fci 
^^^Ptratory infection Natunlly one doesn t want the child to c 2 ~'' 
Does wearing a mask (as m an operating room) hip’ ’ ' 
what distance should an unmasked person keep (a) outdoors’ (Mci 
closed room’* 3 Is there any medication that can be spraved la tic r 
and throat of the infected person that iviJJ prevent Jus 
the child even though the effects of such a spray arc cf c li 

MD.VUtL 

Answer — I The wearing of a mask mat tend to k 
the likelihood of transmitting a cold to a child Tins h r 
to be regarded as positive protection, for a cold niav be tn 
nutted even though a mask is worn 

2 (a) Outdoors an unmasked person should krtp ‘tun.’ 
j ards awaj ( 6 ) Indoors it is best for an unmasked pet i 
to keep entirely away (i c, out of the room) Bj itsmjth 
precautionary measures, the child s safety will be rdaU'i 
assured 

3 Many medicaments have thus far been tried in an c6 1 
to prevent the transmission of a cold, with little or no w- 
There is no sure means of preventing the transnns'ion of l 
cold from an infected person to one not involved, evtt[t ' 
complete isolation of the infected one 


EXLARGEMEXr OF NECK 


To the Editor — A man aged 67, has a peculiar swcHuig on betb i 

C !,.« .V,- ♦k-*. *1,- kArrtn skrtMt tlX DlOIltDl ^ 


of lus neck He tells me thit the condition began about six * 

There is no tenderness and no mass The lateral sides of tte net* 
simply enlarged Turning the head causes the enJargemcnl on 
side to be more perceptible The patient is rather h€a \7 and _ 
of health m spite of mild diabetes six or scien years ago 
sunied quite a bit of JiQuor in Jus life There is no ‘ 

thyroid gJand and hts heart is normal as is the urine I ti ^ 
ing m the throat tJiat might account for the condition 
know the possibilities in this case He tells me that he nWts 
collar and formerly wore a 16 

JvMES M Acker "MD ,/\bcriirtR ' 

Answer — If one can eliminate the possibiiitj of ^ 

of glandular or I 3 mph nodal masses, the most likch 
for symmetrical, painless enlargement of the - .^1 

lipomatosis The condition has been described as „ 

may be related m some way to Dercum’s disease i™ 1 
tion of fat may be confined to the cervical region > 
be associated hpoma or diffuse fatty infiltration 01 otljcr 
of the body Adiposity of this type not iiifrequcntlj 1 
in middle aged or elderly men and alcohol has been co j 
an etiologic factor > 

Among the other diagnostic possibilities must be i- ’ 
that of mediastinal tumor or aneurysm, such ar! 

are associated with other signs of mtrathoracic 


as twenty years ago, skm diseases from 
naphthalenes were described under the name perna 
(perchloronaphthalene disease) More recently skin inyuries 
have been described by Fulton and Matthews (Tim Dermato- 
lomcal and Systemic Effects of Exposure to Hexachloro- 
Naphthalene and Chloro-Diphenyl, Special Bulletin 43 March 
Ifi 1936 of the Department of Labor and Industry of the 
Commonwealth of Pennsylvania) This paper presents less 
extensive data referable to systemic disease Generally niuch 
less IS hnown about the systemic action of various chlorinated 
iianhthalenes in comparison with the dermatoses that they 
nroducr The fumes from these substances induce a general 
nSmse profound w eakness unstable gait cardiac vveakness 
munto toxic nephritis, hematuria enlargement of the spleen 
inrl neuritides including optic neuritis A brief discussion may 
be^found in the International Labor Offices Occuj^t.on and 
Health volume 2 page 306 In connection with the use of 
E^fti^ted "naphthaLes ^or jn-lafion^P^^^^^^^^ idectneal 


venous engorgement of the face and neck A '“'■p" 1 - 0,017 
of the thorax would eliminate these possibilities ,( 1,0 0 ^ 1 - 
emphysema also may cause some increase m the site 0 ^ 

Occasionally cervical enlargement seems to be relate 
trophy of the sternomastoid muscle This apparen ) 
clinical significance and is not related to any of tnc 1 
of my opathy 


transmfssion equipment attention has been attracted to 
transmissiOT eq p Atlantic Coast states including 

Xev\\ork Several fatalities haic occurred 
Connecticut and investigation of the toxic properties 

of'v-aoors from Halowaxes conducted bv Drinker and Warren, 
te^cThcr vv.Td.scuss.ons bv other anthontie., appears in the 


KLECTRICAL REFRIGERATiON 
To the Editor —It has come to my vUcnticn p -- ' 

doctors are advising their patients 'ind in particular 
that the new electric refrigerators render the j Qr ' 

ful and that the regular ice refrigerators should hc pv 

reasons given is dehydnticn of the food Win j 
an authoritative opinion on this subject finH Ci ^ 

Llo D Smii. M D Stoctloa ^ 

\xswLR — A. number of factors chH r" 

refrigeration of foods Among tlicm ma> be n c ' 

perature m various parts of the refrigerator , — 1 1 
air and the hiidmidity Humidity, it has i ,(,0 p rtl 1 

essential difference between (he ice ’’'-^‘^'Fcrato , ^^0 

cal one The circulation of air and the i 1 

the coils have a drying tendenev in the xr,l h 

All liquids and some other foods cspcciall' rciriert^ 
ham should therefore be covered in the (y.a f 

Controlled conditions of humidity, r-tor- 

.n ♦Jvr> /•<-»ncfritrtinn nf thc? newest rcXflP ^ / 


sidcrcd in the construction of the newest if— 
factors have been discussed in greater detaj ' 1 
m f/xaeta (,12 626 [Jah] 1934 and 13 /O] f M-C I 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRtTORlAL BOARDS 
Examinations of state and territorial boards were published m Tue 
Journal October 16 page 1301 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts I and 11 Exami 
nations will be held in all centers where there is a Class A medical school 
and fi\e or more candidates who wish to \ rite the examination Feb 14 
16, Ma> 9 11 (limited to a few centers) June 20 22 and Sept 12 14 
Ex Sec Mr E\crett S Elwood 225 S 15th St Philadelphia 

SPECIAL BOARDS 

Amepican Board of DERMATOLOca and S\ philology IPrittcn 
examination far Group B applicants will be held m \arious cities through 
out the country in April Oral examination for Group A and B applicants 
will he held at San Francisco m June Sec Dr C Guy Lane 416 
jilarlboro St Boston 

American Board of Obstetrics and G\necolog\ ivrittcn exam 
tnatious and riricoj of case histones for Group B candidates will be held 
m various cities of the United States and Canada Nov 6 and Feb 5 
Application must be filed at least iirlj rfdjj prior to these dates General 
oral clinical and patholoaical cramtnatwns for all candidates (Groups A 
and B) will be conducted in San Francisco June 13 14 Application for 
odnussiou to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittbburgh (6) 

American Board of Ophtiialmologv San Francisco June 13 All 
applications and case reports i» duplicate must be filed at least iir/v days 
before the date of eramination Sec Dr John Green 3720 Washington 
Blvd St Louis Mo 

American Board of Orthopaedic Surgerv Los Angeles Jan 14 
IS Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 
American Board of Pediatrics Los Angeles Nov 7 Boston 
Nov 14 and New Orleans Nov 30 Sec Dr C A Aldrich 723 Elm 
St Winnetka HI t 

American Board of Psychiatry and Neurology New York Dec 
28 Applications to be acted upon must be in the hands of the Secretary 
by October 25 Sec, Dr Walter Freeman 1028 Connecticut Ave 
N W Washington DC 

American Board of Radiology San Francisco June 10 12 Sec 
Dr Bjrl R Kirklin 102 110 Second Ave SW Rochester Minn 


\ear 

Per 

Grad 

Cent 

(1936) 

84 7 

(1934) 

86 6 

(1935) 

81 

(1936) 

82 3 

(1933) 

84 

(1935) 

75 2 


Maryland June Examination 
Dr John T O’Mara, secretary, Board of Medical Examiners 
of Maryland, reports the written examination held at Baltimore, 
June 15 18, 1957 The examination covered 9 subjects and 
included 90 questions An average of 75 per cent was required 
to pass One hundred and sixty eight candidates were examined, 
145 of uhom passed and 23 failed The following schools were 
represented 

School 

George Washington University School of Medicine 
(1937) 86 6 92 

Georgetown University School of Medicine 
(193*’) S2 6 

Howard University College of Medicine 
Northwestern University Medical School 
Johns Hopkins University School of Medicine 

(1934) 82 7 89 8 (1936) 77 3 83 85 5 91 5 (1937) 

82 83 3 7 84 2 85 2 85 4 85 4 85 4 85 5 86 I 

86 2 86 2 86 3 86 3 86 4 86 7 87 87 87 87 8 88 

88 88 5 89 89 3 90 92 92 5 92 6 93 3 

University of Maryland School of Medinne and College 
of Phvsicians and Surgeons ' 

87 7 S9 3 (1937) 76 4 78 78 4 78 5 78 7 78 7 

79 4 79 6 79 7 79 7 80 3 80 5 80 6 81 1 81 7 81 7 

82 1 82 2 82 4 82 6 83 83 83 83 83 1 83 2 83 2 

83 3 83 4 81 5 83 6 S3 7 84 84 84 1 84 3 85 85 

85 85 85 85 1 85 2 85 4 85 5 85 7 86 86 S6 86 

86 86 1 86 4 86 5 86 6 87 87 2 87 3 87 4 87 5 

88 3 88 6 89 89 89 2 89 3 89 4 89 7 90 1 90 2 

90 2 90 6 91 2 91 2 92 92 92 2 94 2 

Harvard University Medical School 
(1937) 82 90 1 

Washington Universitj School of Medicine 
Cornell Umv ersity 'Medical College 
Jefferson Medical College of Philadelphia 
(1935) 90 3 

University of Western Ontario Medical School ( 

Hcssische Ludwigs Universitat 'Medizinische Fakultat 
Ctc‘;sen (191S) 79 5 * 

Universitat Heidelberg Medizinische Fakultat 
Regia Universita degh Studi di Bologna Facolta di 
jledicina e Chirurgia 

Regia Universita degli Studi di Padova Facolta di 

Nlcdicina e Chirurgia 

Regia Lnivcrsita degh Studi di Roma Facolta di "Medi 
cina c Chirurgia 
82 1 * (1936) 78 1 * 82 3* 

Regia Universita di Napoli Facolta di Medicina e 
Chmirgia 

Umverjjitat Bern Medizinische Fal ultat 


(1936) 

85 5 

(1936) 

83 4 

(1936) 

81 

(1931) 

83 

:i929) 

SO 5 

(1922) 

77* 

(1921) 

78* 

(1936) 

75 1* 

(1956) 

81 6* 

(1935) 

78 5 * 


S9* 


SchcKll failed 

Howard Universitj College of Medicine 

{ olins Hopkins University School of Medicine 
Iniversita Karlova Fakulta Lekarska Praha 
Universitat Heidelberg Jledizinische Fakultat 


(1935) 80 4 * bl 3 

\car 

Grad 

(1931) (19oa) 
(1937) 
(193a)* 
( 1022 )* 


Regia Universita degli Studi di Bologna 
Chirurgia 

Regia Universita degh Studi di Padova 
Chirurgia 

Regia Universita degh Studi di Roma 
Chirurgia 

Regia Universita di Napoli Facolta di Medicina 
(1933) * (193a) * (1936)* 

Universitat Zurich Medizinische Fakultat 
Unncrsite de Lausanne Faculte de "Medecine 


Facolta di Medicina e 

(19a5 3) * (1936)* 
Facolta di Medicina e 

(1934) 

Facolta di Afedicina e 

(1934 2) * (1935 5)* 
Chmirgia (1932) 


(1935) 

(1934)* 


Twenty-four phjsicians were licensed by reciprocitj and six 
ph>sicians \\ere licensed by endorsement from January 21 
through July 29 The following schools were represented 


School LICENSED BY RECIPROCITY 

College of Medical Evangelists 
George Washington University School of Medicine 
(1929) District of Columbia (1927) West Virginia 
Georgetown Universitj School of 'Medicine 
Howard University College of Medicine 
University of Illinois College of jledicine (1935) 
Tulane Universitj of Louisiana School of Jledicinc 
Johns Hopkins University School of Aledicine 
Tufts College Medical School 
Detroit College of I^Iedicine and Surgerj 
St Louts University School of jledicine 
University of Nebraska College of i\Iedicine 
Columbia Umv Col of Physicians and Surgeons 
Cornell University Medical (jollege 
University of Oregon Aledica! School 
Hahnemann Medical Col and Hosp of Philadelphia 
Jefferson Medical College of Philadelphia 
Meharry Medical College 
Baylor University College of Medicine 
Medical College of \ irginia 

University of \ irginia Department of Medicine 
University of St Andrews Conjoint "Medical School 
Scotland 


lear Reciprocity 
Grad with 
(1931) Washington 
(1912) 

(I920)Dist Cohini 
(1934) Tennessee 
California Illinois 
(1928) Louisiana 
(1920) New \ ork 
(1924) New Jersey 
(1918) ^Iichigan 
(1905) Missouri 
(1914) rsebnska 
(1926) S Carolina 
(1935) New \ ork 
(1933) Oregon 
(1935) Penna 

(1929) Penna 

(1936) Tennessee 
(1935) Texas 

(1927) Virginia 
(1933) Virginia 

(1933) New Jersey 


LICENSED BY ENDORSEMENT 

College of iMedical Evangelists 
\ale University School of Medicine 
Johns Hopkins University School of Medicine 
Duke University School of Medicine 
University of Pennsylvania School of Medicine 
University of Vermont College of Medicine 
* Verification of graduation in process 


Year Endorsement 
Grad of 

(I936)N B M Ex 
(1933)N B M Ex 
(1935)N B M Ex 
(193S)N B M Ex 
(1920)N B M Ex 
(1933)N B M Ex 


Texas June Report 


Dr T J Crowe, secretary, Te\as State Board of Medical 
Examiners, reports the written examination held at Austin, 
June 21-23 1937 The examination covered 12 subjects and 
included 120 questions An average of 75 per cent was required 
to pass One hundred and eighty-four candidates were examined, 
171 of whom passed and 13 failed One hundred and six appli- 
cants were licensed by reciprocitj The following schools were 
represented 


School PASSED 

College of Jfedical Evangelists 
University of Illinois College of Medicine 
Tulane University of Louisiana School of Medicine 
(1937) 84 86 9 

Wasbin^on University School of Medicine 
University of Pennsylvania School of Medicine 
Baylor University College of Medicine 

78 3, 78 6 80 2 80 5 80 5 80 8 80 8 80 9 81 1 81 4 

81 9 82 1 82 2 82 5 82 6 82 8 82 9 83 83 1 83 1 

83 7, 83 8 83 9 84 84 1 84 1 84 1 84 2 84 3 84 3 

84 5 84 6 84 8 84 8 85 85 S5 2 85 3 85 4 85 4 

85 6 85 6 85 7 85 7 86 86 86 3 86 4 86 5 86 7 

86 8 86 8 86 9 87 2 87 2 87 5 87 8 88 88 2 88 3 

88 3 88 6, 88 7 90 2 

University of Texas School of Medicine (1936) 87 

79 9 80 80 81 6 81 9 82 I 82 5 83 83 1 83 3 

83 4 83 5 83 8 83 9 84 2 84 3 84 3 84 3 84 5 84 6 

84 6 84 7 84 7, 84 8 84 9 84 9 84 9 85 85 85 85 

85 85 2 85 2 85 5 85 7 

86 3 86 5 86 6 86 7 86 8 

87 3 87 3 87 6, 87 7 87 9 

88 5 88 5 89 89 1 89 3 

90 5 90 6 91 4 91 6 

Albertus Universitat Medizinische Fakultat Konigsbcrg 
Friedrich W ilhelras Universitat Medizinische Fokullit 
Berlin 

Johann Wolfgang Goethe Universitat Medizinische Fakul 
lat Frankfurt am Mam 

Ludwig Maximilians Lmver itat "Medizinische Fakultat 
Alunchen 

Universitat Heidelberg Medizinische Fakultat 
Osteopaths t 

76 2 76 4 76 6 76 9 77 5 78 A 80 80 81 6 81 7 

82 5 82 8 82 9 86 88 4 


85 8 85 9 86 86 86 1 

86 8 86 9 87 87 87 87 
88 88 1 88 2 88 5 88 5 

89 4 89 8 89 8 90 90 2 


\ear 

Per 

Grad 

Cent 

(1937) 

81 3 

(1937) 

83 8 

(1936) 

86 4 

(1937) 

85 2 

(1934) 

84 

(1937) 

76 S 


(1937) 78 9 


(1915) 75* 

(1926) 78 7* 

(1935) 82 6* 

(1919) 78 8* 

(1913) 79 3* 

75 


School FVILED 

Magyar Kiralji Pizmanj Petrus Tudom mvegyetem Orvosi 
Fakulta a Budape t 
Japan "Medical College Tokvo 
Escucla "Medico "Mtlitar Alexico D F 

Umvcrsidad Xacional Facultad dc Mcdtcma "Mexico D I 
Licentiate of the Royal College of Phv ician of the Roynl Crllegc 
of Surgeons Edinburgh and of the Royal Faculty of Phy icians 
and Surgeon Ch c ** 

Osteopaths i 


\ car 
Gnd 


(1916)* 

(1910)* 

(1922)* 

(192b)* 


(1937) 

3 
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School LICENSED ET EECIPROCITT 

College oJ Medical E\angeli 5 ts 
(1933) (1935) California 

uni\ersit^ of Colorado School of iMcdicijie 
Georgetown Unnersity School of Medicine 
Northwestern University Medical School 
(1930) Louisiana (1934) Ohio 
Rush Medical College 
(1924 2) (1935) Illinois 

University of Illinois College of Medicine 
Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Kansas School of Medicine 
I ouisv die and Hospital Medical College 
I niversity of Louisville Afedical Department 
Lniversity of Louisville School of Medicine 
I ouisiana State University Medical Center 
Tiilane Lnueisity of Louisiana School of Medicine 


1 ear 
Grad 
(1934) 

(1933) 

(1935) 

(1929) 

(3935) 

(1905) 


(1934) 


(1935) 
(1935) 
(1936 2) 
(1936) 
(1908) 
(1910) 
(1930) (1933) 
(1936) 
(1929) 


1931) 


Reciprocity 

with 


N Dokota 

Colorado 

Alicjiigan 

Illinois 

Iona 

Illinois 

Indiana 

Iona 

Kansas 

Kentucky 

Kentucky 

Kentucky 

Louisiana 

Arizona 


(1933) Maryland' (19^5) Mi^iss”ippi (IWOj 
(1932) (1934) (1933), (1936 6 ) L ouisiana 
Johns Hopkins Unuersity School of Medicine (1921) Maryland 

Oni\crsitj of Maryland School of Medicine and Col 
lege of Ph>sjcians nnd Surgeons ( 1934 ) 

Hanard UnuersUy Medical School (1934) 

Unuersitj of Minnesota Aledical School (1930) (1936) 

St Loms University School of Medicine n9^7) 

(1933) (1934) (1936 2) Missouri " 

Washington University School of Afedicme (1933) (1934) 

University of Nebraska Col 'of Medicine (192’ 2) 0932) 

Nevr York Homeopathic Medical College and Flower 


Maryland 

Mass 

^Iinnesota 


Hospital 

Lniversitv of Buffalo School of Medicine 
Western Reserve University School of Medicine 
University of Oklahoma School of Medicine 0926) 
Tefferson Medical College of Philadelphia 
Meharry Medical College (1929) 

University of Tennessee College of Medicine 
Vanderbilt Universitj School of Medicine 
kmversitj of Virginia Department of Medicine 
Marquette University School of ^fedicine 
Queens UniversUj Faculty of Medicine 
t mversitat Basel Mcdizvnische Fakultat 
Osteopathst Iowa 4 Kansas 2 Mi««oun 
Oklahoma 3 


(1934) 
(1929) 
0936) 
0931) 
(1933) 
(1936) 
<1936 3) 
0934) 
(1933) 
0913) 
(I9U) 
09)5) 


Missouri 

Nebraska 

New \ ork 
New ^ ork 
Ohio 
Oklahoma 
N Carolina 
Tennessee 
Tennessee 
Tennessee 
Virginia 
Wisconsin 
New York 
New \ork 


24 Nev\ Mexico 1 


* Verification of graduation m process 
t T icensed to praetKe medicine and surterj 
+ Evammed in medicine and surgery 


picture of the development of psjchiatrj from the liealine sisrj- 
point rather than the diagnostic standpoint, through the apo 
and up to the present time It does not, perhaps, gne an 
adequate picture of what psychiatry is doing todaj m the ra 
01 the administration of the mental hospital^ child guidance 
and mental hygiene, but it might at least sene as a stimulM 
for the reader who wishes to go further into the field It tm 
an excellent bibliography, and there are a number of pages of 
plates in the front of the 'volume dealing mth vanous artbb 
conceptions of madness and witchcraft Until a better book is 
produced, and it may be some time until such a volume appear' 
although It IS said that several extensive, more scientific works 
are being prepared, the present monograph deserves a place on 
the shelf of each psychiatrists library It uould do tio harm 
for general practitioners or even the iionmedicallj trained who 
have some interest in the field of treatment of mental disorders 
to read it Nobody can go through its pages without realizing 
what strides psychiatry has made in the treatment of mental 
disease and without being impressed by the careful and extensue 
work recorded 

Radfokymographle do cffiur et des vafsseaux Far Enille Bordet el It 
Flacheold Paper Price 30 francs Pp )34 irlHi 60 lllusWlloni 
Paris Masson & Cle 193T 

This IS an evcellent summary of the recently developed prora 
ising field of roentgenokymography The development of the 
technic popularized in particular by Stumpf of Germani is ju't 
beginning to be applied in this country As experience u 
gained and as the use of this technic is advanced, considerable 
information should be obtainable concerning the manner of 
beating of the human heart in health and disease This technic 
may lead to an important method of objective diagnosis of 
heart disorders For these reasons this monograph is parlicu 
larly timely and deserves careful attention The authors are 
cognizant of the literature, have summarized present knowledge 
in a clear fashion and have included original observations 
They have attempted to correlate the data obtained with tlie 


Book Notices 


The Mind of Man The Story of Man s Connuest of Mental Illness Bv 
VV alter Bromberg: At D Cloth Price ?3 SO Pp 323 with 18 llltistn 
tions New Tork S. London Harper A. Brotlieis 1937 

This IS a fascinating volume on tlie history of psychothera- 
peutics If one remembers that this branch of medicine lias 
been ignored by historians particularly in the United States 
the significance of the present volume cannot be overlooked 
It IS the first volume of its kind and it is carefully and iiiterest- 
inglv written The picture of the development of psychiatry 
from the earliest ages up to the present time is consistently 
and carefully enumerated Space is given to the point of view 
of the ancients, and the development of thoughts about the 
treatment of mental disorder is earned fairly consistently 
through the Middle Ages, the witchcraft craze, and the earlier 
davs of liberalizing the treatment of the insane by Pinel and 
others The author does not hesitate to include as contributors 
in this field the works of such people as bfary Baker Eddv 
Mesmer and others who have in the past been labeled as quacks 
but whose position in the development of treatment of mental 
disease is understood better in the light of a more modern per- 
spective Hypnotism and suggestive therapy are dealt with to a 
considerable extent About a fourth of the book is devoted to the 
development of the psychoanalytic and allied theories These 
arc simply discussed with little embellishment and the facts 
are clear A number of new technics such as those of Schilder, 
Cowles \k"agner-Jauregg and Stackel are mentioned The 
most serious criticism that one can lay against this work is 
mat each contributor to the science of mental healing is dealt 

itli in rather a summarv fashion and m manv cases the whole 
contributions of such major scholars as Kraepelm and Hoch 
have been dismissed with only a page or two This is undoubt- 
rdlv due to the fact that the author wishes to include almost alt 
the major contnbutors to psvchiatnc treatment within the 
covers of this single none too large volume and at the same 
time wishes to keep his discussion simple For this reason 
perhaps the foregoing cnticism cannot be 

taut All in all, Bromberg gives a simple easily readable 


physiology of the heart, and they have made some intcrcstw? 
observations concerning the physiology of the normal liuman 
heart which should point the vvay to future work along 
lines It IS regrettable that the enthusiasm of the authors m 
this connection has permitted them to inject certain a pnori 
conclusions yet to be demonstrated They properly cmplia'uo 
that the time curves of the movement of various points on the 
border of the heart are partly due to (a) general shifts m lh' 
position of the heart and to (b} moiements in directions Othtr 
than at right angles to the tangent of the border Caution 
must therefore be used m the interpretation of these cunc' 
partiLuIarly as regards the physiology of the heart The diag 
nostic value of the procedure in clinical disorders, liovvevef. 
being arrived at empiricalh on the basis of experience, is no 
affected by the manner in vvhich the curves are derived J 
publishers have bound some fifty pages of advertisements ''lU 
the text This practice should be discouraged It is unloriu 
nate also that the authors in correlating the rocntgenokimo 
graphs with other graphic evidence of heart action have uti iz 
records noiv generally discarded except for historical 
Nevertheless the cardiologist the roentgenologist and ' 
internist will find this monograph worth while 


Guldlna Your Life with Psycholooy as a Key Bj Josephine ' „ 

on VID ClofI) Price 50 Pp 352 New TorS i xo 
) Vppleton Century Compmy Incorporated 1937 

Probabiv every one knows Josephine Jacksons earlier Out 
utting Our N^erves’ which is rather superficial but ^ 

ic helpful to a certain number of people The present 
; devoted particularly to a common sense’ scries o 
or guidance of self and others with whom one may co 
ontact It traces the various problems that may arise 
arly childhood up to senescence and gives rules as 
lev can be controlled The standards of course arc 
cial and there is no pretense of deep thcrapv or 
on of the mechanisms causing the problem The aim i 
; not medical but is rather that of a motherh 
lan who wants to be as bclptol as possible to those wli 
) her tor advice Alost of the mioniiation given m 

sound as far as it goes Some chapters yc actiiall' 
on and answer form like the advice to the lovelorn con- 
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in the newspapers The child guidance program is simple and 
contains ^arlous tjpes of adiice \\hich are tried and true and 
which can be applied bj almost anj mother Probabh the onh 
danger of the tolume would he m the fact that its title might 
lead a maladjusted person to purchase it in order to straighten 
out his problems If it is to be used as a guide for some one 
who merelj wishes a little adtisorj literature to read but who 
IS basically sound in his emotions, the book should prote to be 
helpful It does not, however, and obtiousl} no book can 
explain to the lajman the basic causes of maladjustment and 
how to otercome them Since there is no attempt to deal with 
other than the simplest problems, the book cannot be con- 
demned It IS questionable whether the \olume could serve anj 
purpose for the practicing physician unless, perhaps, its chap- 
ters on child guidance, marriage guidance and suggestions for 
a comfortable old age might be referred to the patients who 
seem to be rather well adjusted but who ask for literature on 
these subjects 

Die klimatUche Behandlung der Tuberkulose und ihre heutige Bewer 
tung 1 on Professor Dr med A Bacmeister Leltender Arzt des Sana 
torlums fUr LimgenKranKc In St Blaslen SonderdrticK aiis Brauera 
Beltriige ziir KllnlK der TuberKiiIose Band LW\I\ Heft 3 Paper 
Price 1 80 marks Pp 28 Berlin Julius Springer 1937 

This booklet on climatic therapy in tuberculosis apparent!) 
was written for home consumption — m both senses of the word 
In places it is difficult to differentiate it from a eulogy on the 
third reich, as for example these therapeutic gems ‘ Fortu- 
nately under the influence of the great revolutions in the 
spiritual, political and economic spheres which we have expe 
rienced the repressed and underestimated natural heal- 

ing factors m the entire field of medicine are again in the 
foreground Jledical chmatolog) must be scientifically investi- 
gated, as it IS of greatest importance for racial health, foreign 
trade and the total national economy In our German father- 
land this has been recognized in authoritative circles 
Here in Germany we have climatic health resorts for nearl) 
ever) disease — which in no way are second to foreign places as 
to climate or equipment and in man) v\a)S surpass them In 
this field IS a profitable task within the framework of the new 
four V ear plan ' Significant!) , most of the other resorts men- 
tioned are Italian If one survives the political econom) (per- 
haps written reluctantly b) a man of Bacmeister s scientific 
standing, if not actually under piessure) one finds that effective 
climatic treatment of tuberculosis involves recognition of the 
t)pe of disease and the tvpe of the resort Exudative lesions 
do well in sedative climates Fibrotic lesions improve m stimu- 
lating climates Climatic factors include altitude humidit) 
wind, temperature, sunlight, electrical charges and barometric 
pressure To secure the proper proportions of these elements 
m the pfoperly selected case, one is referred to lists admitted!) 
compiled with the blatant cooperation of the German Council 
on Foreign Trade, the National Institute for German Baths, 
and the German Bath and Cliniatotherapcutic Association 

Studies in the Psychology of Art Volume II Edited by ^ortmll C 
Vlcicr Unlierslty of lown Studies in PsjcIioloKj Xo \I\ Edited b\ 

( hrhthn \ RucKralcIv Psjcholoplcal Vlonoprnplis Volume \LVin No 
1 Whole Ao 213 Edited bj John F Dnslilell and others Paper Ip 
tie ultll Illustrations Princeton C Vlbinj Psychologicil Reiicw 
tompanj 193C 

This volume contains eight reports of research done on the 
psjcholog) of art The first paper is a stud) of the art appre- 
cntion process at the child level, in which the writer concludes 
that there are certain technics necessar) to teach the principles 
of art to children as low as the second third fourth and fifth 
grades The second paper studies emphatic responses in chil- 
dren and the writer finds tint this tvpe of response begins at 
an carl) age and niav be found even in kindergarten children 
Growth IS a characteristic of this behavior and it is possible 
to dense a test which has the abilitv to discriminate certain 
rchtionships vs to age and artistic vbilit) Brief!) stated there 
aic four tests to which the child has to give an adjectival 
response such as pleasantness unpleasantness or in impression 
to a ccrtiin picture or diagram The third paper is an exteii 
Sion of a well known art test the Me \dorv down to earlier 
child levels viid the writer demonstrates that the test is valid 
even as low as grades two and three -knother contribution 
contained in this volume is the discussion of measurement of 


quality in children’s paintings, in which a scale is devised that 
is found to be relativelv reliable A studv is made of artistic 
ability and its relationship to general intelligence, and it was 
found that artistic ability is related to general inteHigeiice , 
particularly if there is a higher than average degree of intel- 
ligence it is likely to be concurrent with artistic supenoritv It 
was found so another study indicates, that artistic aptitude is 
not entirely stable, that those who do not have as much esthetic 
sensitivity as may seem necessary for them mav be stimulated 
so that this sensitivity will increase with favorable phvsical 
conditions, such as esthetic surroundings, reasonable motivation 
and confidence Norman Aleier the editor of the monograph, 
contributes one study in which he shows that it is possible for 
a child without instruction to have sufficient inherent artistic 
ability so that his productions are higher than those which one 
would expect of those at liis age level Meier thinks that 
superior intelligence, coupled with fresh and vivid visual percep- 
tion, acting with a sufficient constitutional inheritance, lies 
behind ‘innate artistic ability The last paper describes an 
instrument for the study of creative, artistic intelligence which 
IS unique and very useful The whole collection of papers is 
part of a comprehensive investigation being made at the Univer- 
sity of Iowa Artistic ability is one of the most difficult traits 
to diagnose and yet one of the most useful to have Too many 
people go into artistic work who are not capable, merely because 
of some extraneous emotional factor With the increase in 
knowledge on the matter of artistic ability, which should be 
sooner or later capably delineated by the Department of Psvchol- 
ogy in the University of Iowa, one may find fewer misfits 
entering the field Possibly new' factors will be detected which 
can be used to increase the artistic satisfaction of the population 
as a whole 

Precis de physioth^rapie clinlquo Par Ic Docteiir Paul Diilicm olief 
(111 service central de pliyslolhinple de I Hotel DIeii Preface do VI le 
Professewr Harrier professeiir de therapDiitlniie h la FaciiltJ de medcclno 
de Paris Cloth Price 130 francs Pp 003 with 133 Illustrations 
Paris Gauthier V lllars 1037 

The author of this volume is editor of a series of excellent 
monographs on the principles and technic of the various forms 
of physical therapy, including radiotherapy Perhaps this 
accounts for the present yolume being principally devoted to 
the chmcil use of physical measures The first part presents 
a concise but somewhat disproportionate description of the five 
principal procedures m physical therapy elcctncity, radiation, 
water motion and cold, for of 122 pages only four serve to 
describe the principles of In drotlierapy including that of cold 
applications, while the chapter on ‘cold’ consists of but two 
pages describing the action and tcchnic of carbon dioxide snow 
Four hundred and thirty pages present the clinical application 
of physical therapy under the chapter headings of disorders of 
the nerxous system diseases of nutrition endocrine syndromes, 
gastro intestinal circulatorv, respiratory and gemto urinary 
diseases and disorders of the bones and joints the blood and 
hematopoietic organs and the skin Emphasis is laid through- 
out on points of differential diagnosis In Ins thirty-five years 
of active experience as licad of one of the oldest phvsical thera- 
peutic departments of Pans the author has paid special atten- 
tion to nervous disorders and those of nutrition Tlic last 
chapter describes the accidents and dangers of electricity The 
book is written m a pleasing and easy style and affords a 
valuable presentation of present dav rationale and methods by 
one ol the leading physical therapists of France 

High Blood Pressure Bj I HariK M D In collahorTtlon with C N 
Aldred M D J T Ireland B Sc nnd C ^ Jamts M Sc VIC Ic^cr 
iKilme ami Maurice Stern Hcscirch Fcllous (From the LIurpool Heart 
Ilo'ipitnl) Cloth Trice <3 7 j Ip IIJ with IMu tntlons New 
"iork V. London Oxford Lnl^trslty Tnss lij; 

This small volume is esscntiillv i report of clinical and 
laboratory researches earned out it the Liverpool Heart Hos- 
pital on the problem ol the kidiiev m coiiiiection with hyper- 
tensive arterial disease There is no general discussion of 
the many other aspects of this complex subject Data from 
several cases are given in detail and a brief discussion of the 
results of these studies is followed bv coincniciitly concise con- 
clusions It IS the firm lielief of these investigators that a low 
protein intake reduces tlic arterial tension largely becau e of 
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the lessened necessitj for excreting and concentrating large 
amounts of urea They state emphatically that “the kidney 
performs under high protein feeding many times more work 
than It does under low Urea is the mam factor in this 
increase” They further conclude that an inability of the 
kidneys to concentrate the urine adequately is a feature of fully 
established cases of hypertony, such functional impairment 
has long been recognized Nowhere in the book could evidence 
be found as to the causal relationships of these phenomena, it 
IS just as likely that the lypertensue disease causes the 
impairment of urea concentration by the kidney as vice versa 
The volume should pro\e of value and interest to investigators 
and clinical research ivorkers in the fields of hjTiertensii e 
arterial disease, nephritis and protein metabolism It presents 
views quite contrary to the generallj accepted opinion in con- 
nection with the effects of protein feeding in cardiovascular- 
renal disease and thus is pro\ocative of thought It is clearly 
of little or no interest to the general clinician, for these mcw's 
must be digested and confirmed before they can be accepted 

Studies on Human Intestinal Protozoa Especially with Regard to Their 
Demonstrability and the Connexion Between Their Distribution and 
Hygienic Conditions Bj Ruth Sicnsson Acti 'Medico Scnidlnarlca 
Supplementum I\\ Piper Pp II5 with 13 illustrations Stocl holm 
1933 

This presents an excellent study of survey and diagnostic 
methods for all the protozoa found in the human intestinal 
tract The scope of the study is described in the preface The 
author aims ‘ to determine the effectiveness of different exami- 
nation methods and to find a system of presenting results which 
would make it possible to compare figures obtained in different 
surveys” Also she investigated “how certain living conditions 
among different groups of people influence the spread of 
intestinal infections in general, using the frequency of intestinal 
protozoa as an index ” No study of pathogenicity or clinical 
features is attempted Tlie study is carefully limited to persons 
showing no evidence of intestinal disorder This limitation 
may possibly invalidate the author’s general conclusions An 
excellent historical and biologic summary covers the entire 
group of intestinal protozoa Some may question minor selec 
tions of technic, as, for instance, the routine use of magnesium 
sulfate to obtain loose stool specimens, but all must agree with 
her dictum that the iron-hematoxyhn vital staining method is 
par erccllcitce the best for identification and has the advantage 
of furnishing permanent preparations Her judgment that this 
method is too time consuming for routine use or for large 
surveys ignores American work demonstrating its practicability 
in both instances The author evaluates the merits of (1) 
examination of formed stools, (2) examination of loose stools 
and (3) cultivation, and excellently summarizes the advantages 
and especially the disadvantages of each Her experience m 
Sweden confirms studies in the United States showing higher 


tion facilities is not feasible economicallj because thci di r 
run to capacity Eor sound economic use of the ndi - 
equipment a 300 bed hospital is necessarj For such a ho J 
about 1 Gm of radium and two tubes for roentgui th n ' 
operating at from 200 to 2S0 kilovolts, are considcad sdeipe 
Valuable appendixes to the report include a design for a r- 
radiotherapcutic department and one for the conversion o' 
existing hospital ward into such a department There i a! ' 
an appendix giving the recommendations of the Britisli \ n 
and Radium Protection Committee and the regulations for 1 
care and custody of radium by the National Radium CoimiiL< 

Studies in General Psychology Volume 11 Edited by Chil ihn i 
RiickmlcK ■University of Iowa Studies In rsychologj Xo XX II ' 
l»S Clirlstian A RuckmicK PsjcholoRlcal Vionograplis Voliinie XLVIII 
Ivo 2 Whole Xo 214 Edited by Jolm E Dnslilcll and othen Fi 
Pp 7G wltli illustrations Princeton A Albany Psycholo leal I v i 
Company 1930 

This volume is a collection of four short papers hv mcirkt 
of the Psjchologj Department of the University of loin 
of these papers are bj D Ufrich Greenwild Greenwald 'tuii ' 
the psjchogalvaniL responses, i e, changes in the 'kintti 
tance, m a number of individuals These psychogalvart 
responses are now known as electrodernial responses Gm 
wald showed his subjects a moving picture and at the ur 
time studied the emotional reaction to it From the ciini' 
which he obtained he devised a quotient to show the amor! 
of affectivity as measured by his technic The chief oh'cni 
tions of importance were that there was greater variahlil 
among females than among males His second paper deals mi'’ 
the responses of abnormal subjects These were pwcholit 
patients from the Iowa Psychopathic Hospital and his icsj'' 
here showed that the reaction, according to Ins method, ot If' 
psvchotic patients was well within normal limits, that tho' 
was greater variation to erotic situations than to daiiSf'“ ’ 
situations, and that there was no distinctive deviation betivw 
the various clinical types of mental disease The third pN 
IS by Mildred H Rasmus, who uses this technic to sec whetn f 
there was an exhaustion of affect She repeated flic ntw''^ 
picture and found that the response on the electrodcmal '' 
was less the second time The last paper, b> BenpiF 
Schaefer, is slightly different Scliaefer took records ot 
electrodermal response, the stimulus being certain ! 

on the part of each individual He found that move 
responses could he differentiated from emotional 
differences in the latent period and in the period of denee i 
He found that in most individuals there was a lesseniW 
resistance, and he also pointed out that various j 

cannot be differentiated from one anotJier bv the type o ^ 
This type of basic research still holds promise as a 
use m personality and emotional studies Greenvva s ^ 
does not conclusively eliminate the methods used m >>8 
but implies more need for research 


rural incidence and the close relation of protozoal incidence to 
personal hygiene and to environmental sanitary conditions 
She perhaps has not given sufficient attention to American work 
in this field, m fact, out of 104 references only nineteen have to 
do with work in the United States The book will find a 
iiccessarv place in medical libraries and in the personal libraries 
of technicians, protozoologists and clinicians interested in this 
field 

Cancer Memorandum on Provision of Radio Therapeutic Departments 
In General Hospitals By 1 B Smallman CBE DSO XI D Ministry 
of Heiltli Reports on nibile Health and Medical Subjects Xo 79 
Paper Price 9d Pp 32 with 4 illustrations London His Xlaiesty s 
Stationery Office 1937 

The purpose of this report is, as the prefatory note by Sir 
A.rtlnir MacNalt' states, the consideration of the present facili- 
ties 111 England for the treatment of cancer and suggestions 
for adequate care of the cancer patient The effective treatment 
of cancer demands cooperation in three highly specialized fields 
surgerv radium and x-rays The conclusion is reached that 
the radiotherapeutic department should be an integral part of 
the hospital rather than a specialized annex to it For adequate 
treatment in the general hospital all three methods of therapy 
should be available as well as the necessary diagnostic pro- 
cedures, including pathologic and x-rav diagnosis and adcqMte 
medical service In ^mall hospitals the provision ol full radia- 


The Essentials of Choralcal Physiology for the Use of Stude , 

laic W D Halliburton XI B J A Hewitt PhD “ „ -nj ff F 

In Physiology University of London RlnP s College I onoon , 

son PhD D Sc Reader In Biochemistry Lnlverslty ot i-o ^ j ,1 1 
CoIIece London Thlrtecntii edit/on CJotl) 

5C illustrations \ew lorK Toronto and London Lonsn 
Co Ii?3C 

This edition is the first since the death of 
burton and embodies certain departures from i' 

The elementary treatment of organic chemistry 
Jeleted There has not been as much amplification o i ^ ^ 
logic portion as would be desirable Tnc ' dii'l 

ogic chemistry , as that term is tisuallv understoo 
dementary for a medical student s textbook ami 
ihysiology,’ as the authors define it in the M 
ilso sketchy and obv lousiy w rittcn for " (-1,0 11 f 

fills hybrid treatment of pliysiologv and P>’> , r 
las no adequate pedagogic justification at least a , 

he American medical school is concerned There 5 ^ ^ j , 

iiesis of chemistry and physiology, any 7; i 

^incd simply b\ binding in one H v t 

,f cntical treatment from a pin sicochcmical poi 't 
ypified in the statement about acid [„r, c iu U'' 

lands in which it is suggested that free k'flr" ,,,7. - 

xist in the oxvntic cells and from there pass In ir« 
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the tenth normal concentration in gastric juice Both the effect 
of high acidity in cells on their integrity and the difficult} of 
accounting for the movement of hjdrochlonc acid into the 
secretion escape any comment It may be that the book serves 
a useful function for students in Great Britain, vhere physio- 
logic chemistrj as a separate teaching branch is less thoroughly 
established than it is here But as a textbook for American 
medical students it is hardly likely to be of great use 

Safeguarding Mental Health Bj Ilnphnel C McCarthy SJ PhD 
President of Marquette Unlicrsib Cloth Price S2 50 Pp 207 
tori Mllwauhee t, Chicago Bruce Publishing Companj 1037 

This book, by the president of Marquette Umversitj, is 
announced as a key to self mastery and a successful life ” 
The author undertakes to present for lay readers a conception 
of the nature of mental diseases, their determinants particularly 
as related to early training, the responsibility of home and of 
parents in provoking or minimizing adjustment difficulties in 
children, and the meaning of and need for mental hygiene 
The author discusses in some detail parent-child relationships 
and teacher-pupil relationships Such chapter headings as 
those on the danger of defense mechanism compensating for 
defeat, the bogey of fear and the fear of oneselt indicate the 
nature of his approach to the problems of adjustment It is 
intended to be a popular presentation but it is also superficial 
and at times not entirely authentic It is, nevertheless, superior 
to many popular works in the field, because the author consis- 
tently maintains the point of view of good mental hygiene 
The superficial nature of the presentation at times betrays the 
author into oversimplifications that constitute inaccuracies The 
chapter on the danger of defense mechanisms, to choose an 
example, implies that health} persons do not utilize "defense 
mechanisms” m a healthy manner The definition or rather 
brief discussion of "introverts of whom we hear so much 
today” (p 118) constitutes a nusco ception of the term introvert 
and of the individuals to udiom it might be applied The 
discussion under tlie paragraph on regressive maladjustments 
(pp 151-152) again is so excessively simplified as to be mis- 
leading Perhaps it is too much to demand scientific accuracy 
in as popular a book as this one but the deficiencies noted 
should be avoidable even in a popular book One looks eagerly 
to the chapter on religion and mental health, since the author 
IS m a particularly good position to present this important 
theme adequatel} Here unfortunately he abandons his posi- 
tion as a ps}chologist and writes as a priest and thereby 
weakens rather tliaii strengthens his chapter A much stronger 
presentation of the mental hjgiene value of religion and or 
religious institutions could be written, and without recourse 
to such statements as that m the discussion of confession ‘they 
are helped b} the supernatural aid they receive in 

fulfilling their office” and the obviously unwarranted statement 
“the one effective motive that regulates unruly sex impulses 
IS religion ” A major defect is the complete omission of advice 
to parents on the sexual instruction of children The book is 
full of sane and wise advice and suggestions which non-iicurotic 
persons wall be able to profit b} The point of view it repre- 
sents warrants its recommendation to mentally healthy general 
readers, not as a saentifically accurate work on mental hjgiene 
but as a sjmpatlictic discussion of some problems of adjustment 

Anieitung zur Konstitutionsdingnostik bei kindlicher Tubcrkulose (an 
Hand von graktlscben Beisglelen) Von Professor Dr Kurt Klarc 
Dlrcktor dor Tubcrkulos- Klnderkllnlk Prlnzregcnl Lullpold Sclicidegc 
VlKiu Heft 17 Prnl tlsclie Tiibcrkailose BUclicrcl Belhcfle dcs Dcut 
sclien Tubcrkulose Blnllcs Herauspegeben voii Prof Dr Kurt KHre 
taper Price 4 33 marks Pp oB I'Uli -- lllustntlons Leipzig 
Ucorg Tliicmc 1037 

This monograph contains an introduction devoted to a general 
discussion of the subject, followed by a detailed description of 
sixteen cases The illustrations are mostl} reproductions from 
x-rav films The author emphasizes the importance of differen- 
tiating between nonspecific sjmptoms among positive tuberculin 
reacting cbildrcn with the exudativ c-l}aiiphatic tv pc of con- 
stitution and those which are actuallj due to tuberculosis He 
is of the opinion that a high degree of sensitivatv is beneficial 
to the child and warrants a better prognosis than a low degree 
of sciisitivit} He also emphasizes tlic fact that cliildrcn with 


only the primary complex do not require institutional care 
He does not stress the importance of epidemiologic work or 
the protection of infected children against reinfection with 
tubercle bacilli 

Maladle hypertensive et syndromes d hypertension Par A Dunns 
professeur agrege i la Faculte de medeclne de Lyon Paper Price 22 
fraucs Pp 136 Paris Masson &. Cle 1937 

This IS the sixth of a senes of small, paper bound mono- 
graphs Dumas has written voluminously on circulatory 
problems, this being the fourth of liis monographs on related 
subjects He discusses hypertension as a sequel to other dis- 
turbances and differentiates hypertensive secondary to renal 
disorders, uterine and gonadal changes (vnnlism) and so on 
Much more prominent, clear and well written, however, is the 
discussion of chrome progressive li} perteiision or hvpertensive 
disease Here he follows the usual and conventional arrange- 
ment, considering in turn the definition of the disease entit}, its 
etiology, sjmptomatolog}, complications and accidents, prog- 
nosis and treatment The discussion of therap} is purely 
conventional and is so brief that it may be called sketch} 
Acetylcholine and insulin free pancreatic extract are stressed 
The book may be classed as a condensed ‘ brush up” mono- 
graph on hypertensive arterial disease which presents the 
present day French point of view concisel} The bibliography 
is almost wholly European and largely refers to French litera- 
ture Nothing original or thought provoking is found and the 
book will excite little interest among specialists here For 
students and nonspeciahsts the several excellent American 
monographs are more than adequate 

The Normal Encephalogram By Leo Vf DavidolT HD Assistant 
Professor of Keurology in the College of Plijslcians and Surgeons Colum 
biv University and Cornelius D Dike M D Assistant Professor of 
Radiology In the College of Phjsicivns and Surgeons Columbia Uni 
vcrslty Cloth Price ?3 50 Pp 224 with J4D illustrations Phila- 
delphia Lea cS. Fcblger 1037 

This excellent treatise on lumbar insufflation of air con- 
tains essentially the experience of the authors covering 4 000 
cases and a review of the literature Their own material 
includes a description of the technic, indications and contra- 
indications for the performance of the test, and the reaction of 
the patient during and after the procedure The illustrations 
are printed clearly The authors’ technic as well as their 
descriptive text is simplicity in itself Davidoff and D}ke 
follow the simple rule of using encephalography for all patients 
needing such a test who do not have clinical signs of increased 
intracranial pressure This concept is entirely sound Encepha- 
lography should be done by those having experience with the 
procedure as well as having the ability to interpret properly the 
films and a thorough knowledge of the anatomy of the brain 
and the physiology of the cerebrospinal fluid circulation The 
bibliography is complete This brilliant book should be in the 
bands of all neurologists, neurosurgeons, roentgenologists and 
pli}sicians interested in air studies of the brain 

Culture des tissue et cancer Par le Docteur Edwaril V Stem do la 
raciilte de raddecine do Paris Paper Pp 13C with 20 Illustrations 
Paris VIgot Frircs 1030 

This monograph is not intended to replace the standard text- 
books, such as Fischer’s, on the methods of the growth of 
malignant tissue in vitro It is rather a general analvsis of the 
subject, partly from the author’s own investigations and partlv 
from the published work of others Unfortuiiatclv , the author 
docs not explain wh} a colloidal solution of mctbvlcbolantbrenc 
will produce a high percentage of tumors in mice in the course 
of two or three months when injected subcutaiicousl} and }ct 
will not change a fibroblast growing in vitro in tins suspension 
into a sarcoma True dcs Ligneris claims to have observed tins 
change in fowl tissue, but apparentlv no one lias confirmed tins 
statement and the difficulties of experimenting with a growili 
like the fowl tumor which is due to some tvpe of virus, renders 
complete confirmation much more essential than if dcs Ligiicris 
were working on mammalian tissues Stern quotes with app’-oval 
the definition of a cancer cell of winch tlic latest exponent 
though bv no means the originator, is William H Lewis, tint 
the cancer cell is a diseased cell, that is altered in a pennanent 
fashion so that it is rcall} a new race of cells, and that tins 
change is irreversible m the bod} and in vitro Of course tins 
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does not explain anything , it is only a statement of known facts 
An excellent bibliography is appended and the volume offers a 
good survey of the present status of this most difficult and 
tedious method of biologic experimentation 


Die Praxis der physikallschen Theraple Ein Lehrbuch flir Jtrzte und 
Studierende Von Dr A Laqueur Professor imd Director der Abtellunp 
fUr Phjslkotheraple Im Staatl llusterkrankenhaus Ankara «nd Dr 3 
Kowarsclilk Prlmarzt und forstand des Institutes fur PI 13 sIKallselie 
Theraple Im Kranhenliaus der Stadt Vlen Fourth edition Paper 
Price 24 marks Pp 46G pith 234 illustrations tlenna Julius 
Springer 1937 

This volume is a combination of two eaiher textbooks, 
Laqueur’s of the same title, dealing mainly with hydrotherapj 
and thermotherapi , and ICowarschik’s book on electrotherapa 
Laqueur, who was for many years head of the physical therapy 
department at the Municipal Virchow Hospital in Berlin, is 
now director of that department in the model hospital in the 
capital of new Turkey The first half of the volume deals with 
effects and technics with chapters on hydrotherapj, thermo- 
theiapy, balneotherapy (hydiiatic applications combined with 
special chemical and physical stimuli), light therapy and helio- 
therapy electrotherapy, massage and mechanotherapy Special 
emphasis is placed on the underlying biophysical principles In 
the opinion of the authors, short wave diathermy embodies no 
new' principle of treatment and has no specific action The 
assertion that short wave therapy would eliminate the nccessitv 
for surgery in purulent infections of the skin is not justified 
The second half of the volume deals with the physical treat- 
ment of various diseases In both parts the presentation is clear, 
concise and scholarly There are numerous excellent diagrams 
and illustrations This book represents the most competent 
and most practical present day German exposition of physical 
the rap j 


Sursery for Dental Students Bi Philip H Vlltcliliici MD MS 
F R C b Hon Surgeon to H M the King Clement E Shnltock M D 
AT ^ 5* Tl C S Surgeoiv ivtid Lecturer In Surgerj Ro3dI Free Hospltftl 

Fhnird C Slealnger OBE Jt S B Sc Surgeon and Eecluier In Stir 
gerr 0u^n“al and Cecil P G VVakelej D Sc FRCS FESE 
Senior Surgeon and Lecturer In Surgerj King s Co lege Hospital Uotli 
Price $4 75 PP 354 irlth 105 Illustrations Baltimore William Mood 
A Cotnpanj 1936 

According to the preface, this book is intended to furnish in 
the most concise and clear manner the minimum that a dentist 
,s expected to know of surgery and pathologv to prepare him 
for the licentiate exnminations in Great Britain To the 
student It IS offered as a textbook containing the knowledge 
he will be expected by his examiners to possess Such sub- 
lets as general surgical pathology and infections and specific 
surgical infections, wounds, tumors, cysts surgical conditions 
of Lod vessels and of nerves, fractures, diseases of bone and 
of tbe temporomandibular joint and surgical conditions of the 
Ld and neck are discussed 111 the nineteen chapters The 
J^oJ contams more patbologj than surgery The treatment is 
book , preface indicates, and considering 

l,r.b“n.rS From «« «..dpo,„, ol »,,, 

educators, however, it does not represent what is expected of 
a dental graduate of the present dav 

Veroffentllchungen '^CeeVen'’*vr'Koch"tmd P Scliurmann 

Heraubgegeben von L Asdioff W Ceme ^ Vlorgagnis byn 

Oeleltot von W Inlernr V Irlllsmim Obesitas Von Folke 

drora Hvpcroslosls ' ,5 ,„g,sc,,en Anatomle vra Karollnlselien 

f r, .d .> 

inn lena Gustav Fischer 1937 

1 ilinr uomts out that frontal hyperostosis is acconi- 
^ a r more or less constant sjmptoms Adiposity is slow 
pained bj m finally most pronounced at the shoulders 

,n developing a abdomen occasionally also 

and hips "“'^’’"JjpT^hagia and polvd.ps.a become trouble- 
become Mubcular asthenia mav or raav not b. 

some disorders Tlie patient also has disturbed 

the cause of protracted insomnia and statex 

slt-cp, which m > There are also disorders in urination 

of nocturnal rhances The syndrome «eems to be 

and often ,n the infundibular and tuber cmcreal 

occasioned bv distu renfied The tnad of 

regions, which ® j Morgagnis syndrome are (I) frontal 
sv niptoms characteristic o 


hyperostosis (mam symptom), observed in 40 per cent of won- n 
during or following tht menopause, (2) vinhsm, incluJir 
masculine hirsutism and masculine features of the face ard 
(3) adiposity The syndrome is rarely seen in males Endo- 
crine disturbances may be the underlying causation and are 
often associated with senile atrophy of the brain and coi 
sequent dyspituitansm The triad presents similantics to 
Pierre-Mane’s, Cushing's and Frohlich s syndromes 


Funktionsprilfung der Atmung Von Dr A J Anthony n 0 rroln 
sor Oberarzt der Medlzlnlsthen und Aervenklhiik Giessen (Prof It Piln 
viein) Paper Price 15 marks Pp 226 with 34 Illustrations Ldrn 
Johann Ambrosuis Barth 1937 

This IS devoted entirely to the function of respiration. A 
general discussion of the physiology of respiration is presented 
in twelve pages Numerous measurements of the thorax sixh 
as circumference, v’olurae and diameters, have been studied ai 
well as investigations with the x-rays Considerable space 
is devoted to spirometer readings together with the determina 
tioii of residual air, pneumothorax volume and aheolar air 
Thioughout the monograph, numerous illustrations arc iiitu 
spersed and detailed descriptions are given of various tali' 
of apparatus and their uses The bibliography includes refer 
eiices to the work of many Amencaii authors The volmi 
contams a complete presentation of the subject and should 
of value to all workers 111 this field 


Autonomic Neuro Efioctor Systems Bj Walter B CBUiion 
HiCElnson Professor of Phjslolofcj Hanard Hnlverslty and 
Roscnbbieth Assistant Professni of rhysiotoBJ vnmll 

noth Price $4 Pp 229 nlth 42 illiist rations Eew 
111! ComiNiiij 1937 

Tins monograph is timely m that it expounds in a lucid and 
mteicsting style the physiologic evidence and theory can 
on a new field of physiology which has been intensively c 
vated during the last decade This new field pertains to 
concept that chemical mediators are concerned in ic 
mission of impulses from nerves to the muscular an 
cells they innervate The organization of functiona 3 . 

of the autonomic system, as far as tlie evidence for 
mediation of autonomic impulses is concerned, is P’'^ , ^ 

a simple, concise and w ell organized manner The ess . 
large mass of literature, difficult for many to read intel g a >- 
has been extracted and is presented so that the busy p 
01 student mav m a few hours become familiar with tins 
and impoitant subject Tins field of physiology is ioo}o^ 
to have produced numerous practical applications , ye _ 
choline, the parasympathomimetic mediator, is being u 
peuticalh This monograph should be in the . fg 

physician who desires to keep abreast of his scie 
comprehend the references to the chemical “eafion o 
impulses that are now appearing and that will aPP 
abundant!} in the clinical literature 

r» 1 

Zchn Vorlcsungen uber Kymographlc -Von Dr . v ,0 mad 

1 o Professoi an der Unhersitat Munclien IJg- 

rp IIJ «ltli 80 ill istratloii‘1 Leipzig Georg Tlilcme l ^ 

This volume is a sumimn with [nncrcr 

the authors “Roentgenkj niographische Bew egung 

Organe published m 1936 by Georg Th.cme A ario^ 
criticized m the earlier volume have been ^lan 
additional facts included with — cent vol“'"‘^ 

tlie practical use of the methods discussed T 1 e pr 
IS however chiefly a brief outline ”t as nt'S''* 

work so the amount of new material is no ^^eeh 

bate been hoped for, and what is presented prinapk' 

prominence There is a short chapter on J pl,oh>' 

involved in the technic of the method, ^rs dciol«' 

graphs of the apparatus There follow jpe ‘tul' 

to the technic and practical uses of the ^ ,,ic tlio«ac 

of the heart respiratorv ihcr 

cavitv movements of the stomach, ■ cctionahk 

tents, and the urinary tract Wh. e this . not^ol.J«t^^ 
general since the book is more valiab 

extens.v e book, the present v olunic w ould ^uch _ rt 

If the chapters on technic were mo e cbccl t'^ 

enables the reader to stiidv the manv ,n(h v 

Lthors diagnosis Unfortunatch , the Iiook lacks 
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Malpractice Sponge Left in Abdomen — The plaintiff, 
as administrator of the estate of Rose Carauddo, sued the 
defendant, a physician, for malpractice He alleged that the 
phisician remoicd the deceaseds gallbladder and left in her 
abdomen a gauze sponge, that four months thereafter another 
plnsician rcmoied the sponge and that the patient died from 
peritoneal infection the da> after the second operation Prom 
a judgment in faior of the phjsician the administrator appealed 
to the district court of appeals, first district, diiision 2, Cali- 
fornia which affirmed the judgment 4lcs \ R\aii 47 P (2d) 
771, The Journal Peb 1, 1936, p 411, S4 P (2d) 782 An 
appeal was then taken to the Supreme Court of California 
The eiidence tended to show that neither the defendant the 
anesthetist, nor an intern who assisted in the operation kept 
any account of the number of sponges used No safety 
appliances, such as metal rings or hemostats were attached to 
the sponges to minimize the possibility of loss The defendant 
contended that it was pioper practice for a surgeon to rely 
on the sponge count of the nurses working under him But, 
said the Supreme Court, the reliability of the nurse’s count, 
111 order to justify a surgeon in safely acting on it assuming 
that m some unusual cases he maj be justified m doing so, must 
be determined m each particular case on the basis ot the quali- 
fications and efficiency of the nurse and the care and attention 
which she has exhibited in the performance of her duties If 
a surgeon elects to close up an abdominal incision reljing solely 
on the count of the nurse, he must show that he was justified 
m doing so m the light of all the circumstances attending the 
operation While the defendant testified that some one 
announced that the sponge count was correct there was no 
eiidence that any one counted the sponges The supers isiiig 
nurse was present during only a part of the operation The 
other nurse was attending an operation for tlie first time 
Neither counted the number of sponges that was brought into 
the operating room the number that was used, or the sponges 
left unused after the operation Proof of the closing of the 
incision with a sponge left m the abdomen called for an explana- 
tion by the defendant m the absence of which an inference 
arises that the defendant was negligent The trial court in 
the opinion of the Supreme Court, should liaie instructed the 
juri 111 unqualified language that if the defendant closed the 
incision without first haimg remoied the sponge a prima facie 
case was thereby made against him as a matter of law and 
that It deiohed on him to icbut the inference of negligence 
by showing that he exercised the degree of care required of 
him m the circumstances of the case The care required must 
lie commensurate in all cases with the difficulties and inherent 
hazards attending the doing of the particular thing undertaken 
as It IS ordinarily performed by other physicians in the same 
locality m like cases The skill required to be exercised is 
presumed to be care of a bigh degree if the particular case iii 
reason and practice, requires it 
The fact that the hospital did not furnish standard attaclmicnts 
or safety appliances for the sponges does not relies e the defen- 
dant from liability The eiidence showed that two other hos- 
pitals in the locality did use such safety appliances and the 
negligent practice of one hospital may not be accepted as i 
standard for the locality m which it is located Furthermore 
there was no emergency m the instant case and the surgeon 
might baic refused to operate until such time as the neccssao 
apparatus bad been obtained He accepted the assignment to 
operate some time in adi~iiice and he knew cien fact which 
might increase the hazards before undertaking the operation 
This being so, the defendant assumed the risk of unwittmgh 
oicriookang sponges, which nsk would in all probabihti Iiaie 
been ebimnatcd if approied and reasonable precautions bad 
been taken The physician claimed that to base made a manual 
search on the completion of the operation for sponges that max 


bate been left m the operation wound would haie subjected 
him to adierse criticism because such a procedure would be 
apt to spread tHe infection It is difficult to understand the 
court said, how' the possibiliti of spreading infection could 
outweigh the necessitx of malang certain that all foreign sub- 
stances had been remoied from the abdomen when error on 
the part of the operating physician would result m certain and 
ineiitable injury to the patient There was no endence that 
the patient during the operation was failing or that the explora- 
tion was not made on any ground other than a mere possibiliti, 
matched against a certainty as to results 

The judgment in fayor of the defendant was reierscd and 
the case remanded to the tnal court for a new trial — Ahs 
R\an (Cahf) 64 P (2d) 409 

Workmen’s Compensation Acts Court May Not Order 
Employee to Submit to an Operation — The United States 
circuit court of appeals, fifth circuit, in a case arising under 
the workmen's compensation act of Texas, held that the United 
States district court for the yyestein district of Texas did not 
hate jurisdiction to require the claimant to submit to an opera- 
tion to rebel e a displaced semilunar cartilage The workmens 
compensation act authorizes the industrial board, not the courts, 
to enter such an order — Heard -< Texas Compensatwa Ins 
Co S7 F (2d) 30 

Radio Electrical Transcriptions Produced m United 
States for Use on Foreign Broadcasts — Nornnn Baker 
and others were indicted ‘kpnl 20 1936, for violations of the 
Communications Act of 1934 The indictment charged that the 
defendants located, maintained and used “apparatus from winch 
and whereby sound waies are and were conierted into mcclnni- 
cal and physical reproductions of sound waves,” and carried 
transported and deliiered and caused to be transmitted and 
delnered such records or transcriptions to a radio broadcast 
station in a foreign country, to wit. Station XENT at Nueio 
Laredo, Republic of Mexico, for the purpose of being broadcast 
from that station, which station had a power output of sufficient 
intensity and was so located geographically that its emissions 
could be and were received consistently iii the United States, 
without first obtaining a permit from the Federal Communica- 
tions Commission therefor, all in yaolation of the Communica- 
tions Act of 1934 The defendant Norman Baker demurred to 
the indictment 

The pow'er of Congress to regulate interstate and foreign 
commerce, including communications by yyire and radio, need 
not be discussed, said the United States district court, S D 
Texas, Laredo division Nor is it material whether such 
communication be wholly by wire or wholly by radio, or in 
part by both, or m part by some other means or method so 
long as It IS in fact m interstate or foreign commerce Baker 
contended, how ey er, that the production of a record or transcrip- 
tion for transmission or delivery, and its transmission or 
delivery, was not a part of nor a step in either interstate or 
foreign commerce With this contention, the court disagreed 
The production of a record or transcription, the court said, is 
but the first step of a sender whose voice and words arc 
recorded thereon, in sending a message in interstate or foreign 
commerce The second step is the transmittal or delivery of 
such record or transcription to a radio station in a foreign 
country This may be done bv delivering the record or tran- 
scription Itself to such broadcasting station or by plaiiiig’ the 
record or transcnption and transmitting to such station bv tele- 
phone or radio, the voice words or message recorded thereon 
The third and final step is the radio broadcasting of the voice, 
words or message back into the United States If the voice, 
words or message were transmitted directly by radio or dircctlv 
by telephone from this country to such radio station in a 
foreign country the court continued and there broadcast back 
into this country little or no difficulty would be found in pro- 
nouncing It a message sent in interstate or foreign commerce, 
and within the power of Congress to regulate Because a 
phonograph record or an electrical transcription is adopted as 
one of the ste-ps in sending the message did not in the opinion 
ol the court, change its character 

Bchevang that the provasions of the Communications \ct of 
1934 regulating the production of records or transcriptions to 
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be transmitted to a foreign country and broadcast into the 
United States were valid, and that the indictment was sufficient, 
the court overruled Baker’s demurrer to the indictment — 
United States v Baler et al , 18 F Snpp 48 

Workmen’s Compensation Acts Compensability of 
Silicosis ^AVhere, as the result of an emplo>er’s negligence, 
an employee bieathes quantities of granite dust oier a period 
of time and in the course of his emplojment and the breathing 
of such dust causes silicosis, such disease, in the opinion of the 
Supreme Court of Georgia, is not a result of an injury or 
accident within the meaning of the Georgia workmen’s com- 
pensation act and is not compensable thereunder — Bcrl elcy 
Cianite Coipoiation v Covington (Ga ), 190 S E 8 

Malpractice Duty to Disclose to Patient Unfortunate 
Results of Treatment— If a dentist fractures the jaw of a 
patient, said the supreme court of New York, appellate dirisioii, 
the law' imposes on him a dutr to disclose that fact to the patient 
so that he, the patient, mat obtain treatment for the fracture — 
Schoenbaum v Alper (N Y ), 293 N Y S 817 


Jons A M t 
On- V iSj, 

to add significant support to the concept that iifamin C deli 
fever^ of rfieuimt., 

2 Rhcnmatoid Aithnhs — This communication is a suratmn 
of a rather extensne study of the metabolism of ntamin C 
111 health and disease, with particular reference to rheimulod 
and other types of arthntis It is based on deterniinaliom pi 
blood plasma levels of the ceutamic acid The data indicate 
that a high percentage of patients with rheumatoid and inti\ 
tious aithritis show significintlj low levels of ntamin C in 
the blood An attempt is made to evaluate the degrct p[ 
deficiencj existing in these cases and to detcrimiic the tent 
for the development of this state Cases of liipcrlroiiliic 
arthritis do not show' evidence of such deficiency Data an 
presented which indicate that some patients with rheunntoid 
arthritis have citliei a f lult m absorption or utilization of thij 
important food factor The observations are considered as 
evidence strong!} supporting the thesis previoiislj preented 
that Mtaniiii C deficiency ma} be a significant factor in the 
ctiolog} of certain enses of rheunntoid and infectious artlintb 
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Fourth Annual Afec/iiig and Sirth Conference on Rheumatic Diseases 
held III Atlantic City N J June 7 1937 

Loring T Swaim kf D , Boston, Secretarv' 


(Contiiincd from page 1310) 

Vitamin C in Rheumatic Fever and 
Rheumatoid Arthritis 

Dr James F Riaehart, L D GREE^BERG PhD, 
Dr Frances Baker and F Choi, AB, San Francisco 
1 Rheumatte FccCi — ^This stud} is based on determination 
of the fasting blood plasma levels of cevitamic acid iii rheu- 
matic fever and in other infections and pathologic states in 
children Evndence is presented that the blood plasma level 
IS an accurate index of tlie tissue saturation relative to vitamin 
C and that m normal persons it parallels the vitamin C intake 
In acute rheumatic fever the cevitamic acid content of the 
blood phsma is found to be almost uniforml} lowered 
Although in most instances this state of vntamin C depletion 
probablv resulted from inadequate intake, anorexia, digestive 
disorder and the intoxication of the disease itself are probably 
contributor} factors A low plasma vitamin C level in a 
siiwle case is not evidence of scurvv The latter results from 
operation of deficiencv over a penod of time All evidence 
indicates that infection itself mav deplete the organic store 
and increase the requirement for vatamm C The plasma levels 
m rheumatic lever are, Jiovvever, significantlv lower than m 
a -roup of miscellaneous infections In manv rheumatic 
chddren although the disease process is ch.iicalK BU'e^cent 
low blood plasma levels are tound These data are considered 


Dr ]\I P ScHuiTz, Washington D C Since tlic bnlluiit 
observation of Dr Rinehart and his colleagues that guinea pis> 
subject to the combined influence of chronic scurv} and mfee 
tioii with group C liemoI}fic streptococci develop a charac 
teristic form of nonpurulent carditis, such experiments Ime 
been repeated b} four groups of investigators The obserra 
tioiis of Di Rinehart have been confirmed in that cardiac 
damage of the t}pe he oiiginall} described develops in guinea 
pigs subjected to cliionic scurv } plus infection or, as appeals 
to be indicated b> recent work, uncomplicated acute scum 
It should be pointed out, however, that none of those sub- 
sequent observers consider that these lesions bear a close 
icsemblance to those of rheumatic fever Warner, Wmtertou 
and Clark m a dietary studv found that rheumatic clnldren 
consume as much or more vitamin C containing foods as do 
controls Tliey state, indeed, that on the basis of their stud) 
the relationship between rlieumatic fever and scurv} suggeskd 
by Dr Rinehart cannot be supported The experiments of 
Perr} and his co-workcrs in which the degree of vitamin C 
saturation in rheumatic fever patients and controls was studied 
also did not support this Ii}potliesis Dr Rinehart bos 
described in part the experiments of this bpe which wem 
undertaken at the Hospital of tlie Rockefeller Institute "W 
with which I w'as associated Because evidence of C hjpo- 
Mtammosis was b} no means found to be regular!} associac 
with iheumatic fever, because similar degrees of dcficicnc} 
were found to be present in other disease states, and bccau 
treatment with large doses of the vitamin were ineffective v'C 
concluded that scurv} was not an important factor in the pa 
genesis of rheumatic fever We considered those expenmen ' 
III which individuals received 100 mg of cevitamic acid aii 
in addition to their habitual diets (which m man} 
did not seem to be inadequate) for several months 
developing rheumatic fever in severe and t}pical form 
of special significance These patients received several im^^ 
the quantit} of the vitamin considered sufficient to preien 
development of scurv}, and when their degree of 
with cevitamic acid was tested after the development ot n ^ 
matic fever no severe degree of h}povitaminosis C was 
to be present Investigators in this field are ^ 

the conclusion, so strikingl} demonstrated b} the c\ 
work of Dr Rineliart, that some C li}povitammosis doc. 


nbout 

love 


in patients with rheumatic fever In the past few yea: 
a dozen studies of C metabolism in various „ ),3 

been conducted The degree of saturation w itb this v i ^ 

been investigated bv measuring excretion after tet 

b} estimating the level of blood cevitamic acid ^ 

. , . V. ftirtinrwo ‘ 

lions tuberculosis 


pneumonia, t\phoid, furimcn^o 

Studies of this character hate demonstrated a temv 
•ill infectious states which lea'o 


C Jj\po\jlannnosis in nil intcctious siaics \ 

investigated Concerning the careful and exten ivc 

Dr Rinehart has described onlv two 9 uc Horn 

first IS regarding the metliod of titration u c r,rnisr "I 

lion of reduced cevitamic acid hv the method of I 
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Abt possesses certain adrantages in that it is easily and 
lapidly performed and requires a minimum of chemical manipu- 
lation The disadvantage lies in the fact that reduced cevitamic 
acid IS readily converted to the reversiblj oxidized form, a 
slight degree of hemol}sis in the serum for instance accelerates 
this change and may be responsible for false low readings As 
reported in the Pi occcdiiigs of the Sociciv for Expei nnental 
Bwlogv and Medutne, Dr Piojan of Rochester, attempting to 
use the method as originally described by Farmer and i\.bt 
(presumably the unmodified method which Dr Rinehart 
emplojed), found it entirely unreliable Further investigation 
demonstrated that false low readings were obtained unless the 
specimens were titrated immediately after the blood was drawn 
Dr Piojan emphasized the fact that not longer than thirty 
minutes should elapse between drawing the blood and titration, 
if reliable data are to be obtained In that Farmer and Abt 
did not mention the necessity of observing this precaution, and 
111 view of the extremelj low values which Dr Rinehart reports, 
the observations of Dr Piojan appear to be pertinent I wish 
to inquire, therefore, whether in the experiments just reported 
all titrations were performed within the recommended time 
limit The other question is with regard to medication 
received bj the patients Daniels and her colleagues have 
reported from Iowa that the administration of acetylsalicylic 
acid to febrile children results in increased excretion of vitamin 
C These authors suggest that the unusually low figures which 
Dr Rinehart reports in children may be the result of depletion 
of C reserves by antecedent medication with acetylsalicjlic 
acid I am aware that Youmans and his colleagues have since 
leported that in the afebrile adults this effect of acetylsalicylic 
acid could not be demonstrated Since rheumatic fever patients 
arc chiefly febrile children, however, conclusions concerning 
C metabolism must be regarded with reservation if the subjects 
studied had received acetjisahcylic acid or salicjlates In 
view of the difficulty of finding arthritic patients, especiallj 
those with rheumatic fever, who have not been treated with 
these drugs, I wish to inquire whether Dr Rinehart eliminated 
this complicating factor in the present stud) We are grateful 
to Dr Rinehart and his colleagues for this extensive study of 
vitamin C metabolism in infection In the light of all informa- 
tion at present available on this subject how'ever, it would 
be unjustifiable to conclude that the disturbances in rheumatic 
fever are of greater significance than those of similar character 
observed in other infections 

Dr a Alhon Fletcher, Toronto, Ont It is not eas) 
to assess the significance of Dr Rinehart s observations It 
is reasonable to propose that behind the development of rheu 
inatic disease there is some chronic nutritional disorder It 
IS not likely that the answer to this important question is 
going to be found in the administration of a few tumblerfuls 
of orange juice or bv the analysis of the patients diet, because 
chronic nutritional disorders are likely to be to a large extent, 
irreversible or slowly modified by dietetic treatment The 
production, in experimental animals, of lesions comparable to 
those of rheumatic fever and rheumatoid arthritis by vntamin C 
deficiency, is suggestive but does not by any means signify 
that these lesions are identical with those occurring in man 
It is difficult to believe that many patients with rheumatoid 
arthritis arc suffering from subchnical scurvv Occasionally 
one observes the spongv, bleeding gums referred to by Dr Rine- 
Inrt, which undergo prompt improvement with the administra- 
tion of vitamin C Much more frequently such changes arc 
absent and, at times, patients with rheumatoid arthritis are 
iiiidc worse by the administration of large amounts of fruit 
There is much clinical experience to suggest that patients with 
rhcunntoid arthritis arc helped by high vitamin diets and at 
tunes the liberal administration of vitamin C appears to be 
of value Such measures would suggest that if chronic dis- 
turbed nutrition contributes to the development of this disease 
the disturbance is more of a nonspecific character in which 
Mtainm C mav at times be one factor 
Dp T VMFS M FaulkivLe, Boston I find mvself in such 
close agreement with Dr Schultzs remarks that I have little 
to add The question seems to boil down to whether the low 
blood cevitamic acid values which Dr Rinehart finds in rheu- 


matic fever are a cause or an effect It has been recognized 
ever since the earliest published observ'ations on scurvy, 350 
years ago, that infection is an important predisposing cause 
of scurvy Dr Rinehart has just demonstrated that the blood 
level of cevitamic acid is usually reduced not onlv in rheumatic 
fever but in other infectious diseases the etiology of which is 
well established I have had the opportunity at the Boston 
City Hospital of estimating the blood values of cevitamic acid 
111 patients with and without infection -Ml these patients had 
been on diets generally considered adequate in vitamin C 
content In forty -three indivnduals without infection the 
average blood cevitamic acid value was 131 mg per hundred 
cubic centimeters, while in sixty -six patients suffering from 
miscellaneous infectious diseases the average value was 0 64 mg 
per bundled cubic centimeters Among the patients with 
infection there were ten with acute rheumatic fever in whom 
the average value was 0 4S mg per hundred cubic centimeters 
I did not regard the slight difference in average value between 
the rheumatic group and those with miscellaneous infections 
as significant I also had the opportmiitv to study the vitamin 
C balance in a case of active pulmonary tuberculosis The 
patient was maintained on a diet almost completely lacking 
III vitamin C and given measured amounts of pure cevitamic 
acid It was found that it took 300 mg of cevitamic acid 
daily by mouth to bring the blood level and urinary excretion 
of tins substance to normal values Similar observations in 
a case of acute rheumatic fever revealed the same increased 
requirement, namely 300 mg a dav It seems to me that 
Dr Rineharts observations might be explained on the basis 
of a nonspecific effect of infection on the metabolism of vitamin 
C analogous to the effect of infection on the metabolism of 
iron or of vitamin B If vitamin C uiidernutrition were an 
important etiologic factor in rheumatic fever, one would expect 
to see rheumatic fever occasionally in the presence of clinical 
scurvy I have not yet seen this combination 

Dr Russell L Cecil, New York Dr Rinehart was kind 
enough to send me some of his sections last winter I was 
interested in some of the lesions produced m the gumea-pig 
It seemed to me that, while there were some lesions that 
showed an infiltrative reaction, the infiltration was not as 
active as seen in typical rheumatic fever I should think that 
controls with other vitamins would be important in this con- 
nection The fact that the patient fails to improve wdien fed 
on vntamiiis s disappointing The question after all is Is 
this deficiency in vitamin C the cause or the effect of the 
disease^ 

Dr James F Rixeiiart, Sail Francisco Dr Schultz has 
raised a number of questions that are difficult to answer The 
data presented here arc not a final answer to the problem but 
I believe indicate an imperative need for adequately controlled 
prophylactic and therapeutic studies The bulk of the evidence 
available at the present time indicates that the reduced form 
of cevitamic acid is the significant and phvsiologic active form 
of the vitamin Dr Schultz has cited the excellent work of 
Warner, Wmtcrtoii and Clark This study is particularly 
painstaking but I do not believe that it is conclusive A gross 
estimate of the intake of fruits and vegetables docs not give 
an accurate idea of the vitamin C intake because of the varied 
content of this factor m different foods \\ ith respect to the 
rchabihtv of methods used I mav sav that we have investigated 
particularly carcfullv all possible pitfalls in the methods, and 
the evidence which I cannot go into at this time, indicates 
that they arc cntirelv reliable Data pertaining to the possible 
influence of acctylsahcvlic acid on vitamin C excretion is con- 
troversial As far as we know there is no effect of this drug 
on the blood levels also many of our patients were not receiv- 
ing aiiv fonn of sahcvlatcs I wish to tliank Dr rictchcr for 
Ins conservative discussion of this paper and to reemphasize 
what has been said Indeed the answer to the problem will 
not be found bv giving a few glasses of orange juice to the 
patients Dr Faulkner has raised a pertinent question that 
IS whether the low blood plasma levels of vitamin C arc not 
secoiidarv to the disease This question perhaps ajiiihes jiarticu 
larlv to acute rheumatic fever There is even indication that 
infection itsell serves at least in some degree to deplete the 
vitamin C reserves Ye beheve it to b" particularlv significant 
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that appro "^-imately /5 per cent of the chronic or inacti\ e cases of 
rlieuniatic fever show significantly low plasma Mtamin C An 
inactir e disease w ould hardl}^ deplete vitamin C reserves There 
is no reason to believe that the levels recorded do not represent 
habitual values for these patients In rheumatoid arthritis, 
particularly, only occasionally have we seen severe infections 
preceding the onset of the disease and in the cases in which we 
have been able to demonstrate focal infections they have not 
been of a degree that might deplete the vitamin C rescue 
Most of the cases in this study were in the outpatient depart- 
ment, ambulatory and except for the arthritic disability, showed 
no striking manifestations of infection Low blood vitamin C 
levels are not only found in rheumatic fever and rheumatoid 
arthritis but they have been practically consistently found in 
these diseases This consistency is significant The question 
has been raised again wdiy we do not see rheumatic fever in 
patients with scurvw I do not believe that any one has 
sufficient data to answer this question Obvious scurv'y is a 
late and severe form of C deficiency Clinically manifest 
scurvy is seen practically only in infancy and in adults It is 
uncommon to see recognizable scurvy in individuals of the 
rheumatic fever age group Is it not possible that this unrecog- 
nized scurvy is present in rheumatic fever or rheumatoid 
arthritis^ If a disease resembling rheumatic fever or rheuma- 
toid arthritis can be produced m animals by v itaniin C deficiency 
(with infection for rheumatic fever picture) it is entirely 
reasonable that this deficiency would produce comparable states 
in human beings Dr Cecil has asked why patients fail to 
improve on increased vitamin C intake An adequate study of 
the effect of high intake of vitamin C in these diseases has not 
yet been made In some cases the requirement is abnormally 
high A high intake of vitamin C, controlled by chemical 
studies of the blood or urinary excretion, must be maintained 
over a long period of time and patients must be followed 
with care for adequate evaluation Certain of the deformities 
produced will not be corrected by any method I wish to 
express my thanks to those who have discussed these papers 
In summary I may say that not only experimental but clinical, 
epidemiologic and biochemical studies all point to the possible 
importance of vitamin C deficiency m the etiology of rheumatic 
fever and rheumatoid arthritis These data indicate clcarlv 
the importance of comprehensive preventive and therapautic 
studies The necessity of adequate control and long periods 
of observation must be emphasized 


Jooi A. !! 1 
On ’1 , - 


Multiple Agglutinins in Serum of Patients with 
Chronic Rheumatoid Arthritis 
Dr Charles W Wainwright, Baltimore Nichols and 
Staiiisby first showed that the serum of patients with chronic 
rheumatoid arthritis possessed the ability to agglutinate so called 
typical strains of hemolytic streptococci isolated from the blood 
stream and joints of such patients Later Olmstead and Daw- 
son showed that this property was not confined to "tv pica! 
strains” but was present for hemolytic streptococci derived 
from a variety of sources and for certain stiains of pneumo- 
cocci as well They also were able to dimmish markedly or 
remove entirely the agglutinins for other strains of hemolytic 
streptococci of the same serologic group by absorption with a 
given strain of hemolytic streptococcus 

McEvven, Chassis and Alexander obtained cross agglutim- 
tions and cross precipitations with hemolytic streptococci of 
serologic groups other than the group containing those strains 
pathogenic for man They concluded that tliese cross reac- 
tions were probably due to the presence of multiple antigens 
and the capacity of the individual to form multiple antibodies 
following infection Dawson and Olmstead obtained similar 
results but to a much less degree and concluded that such 
cross reactions v ere due to common antigenic constituents m 
the various groups of hemolytic streptococci and that the agglu- 
tination reaction obtained w ith the serum of chronic rheumatoid 
arthritis was characteristic for strains of human origin 

We have selected the serums of twenty -five patients with 
chronic rheumatoid arthritis which agglutinated 


reactions were definite in all instances and in nianj onlj d ^ 
less m extent than for the strains of Ininian origia \ 
tinins were also present for two other strains ot tie V 
heterologous group but less constantly and to a less 
Ten serums from patients having no disease conlairtil r 
agglutinins for any of the strains of hemohtic staplivivc 
concerned in this study The artlintic serums were then ra- 
ined for agglutinins for alpha streptococci, type I pncuraocLU 
type III pneumococci, the bacillus of dysentery (Deircl 
Bacillus proteus and Bacillus coli Only occasional rcacti 
were obtained and when obtained the agglutination ivas prec 
only in low titer, with the exception of type III pneumoem: 
However, vvheii a freshly isolated strain of the type 111 prt 
mococcus was used the reaction was not obtained and rr'" 
of the serums gave the type specific precipitin reaction l 
the type III pneumococcus 

The arthritic serums were then absorbed with repre^cnlatiii 
strains of the two serologic groups of hemolytic strcptoccff 
in question and with type III pneumococci It was found to 
absorption with a representative strain of one group oi lien' 
ly tic streptococci removed the agglutinins present for tint stn 
and either definitely reduced or entirely removed agglutmioj I'l 
the strains of the same group However, agglutinins for f 
strains of the other group of hemolytic streptococci slude. 
were not affected When the serums were absorbed iiith Vtp 
III pneumococci, any agglutinins present for thetvpelllpntc 
mococcus were removed, w hereas agglutinins for strains of to 
two groups of hemolytic streptococci were uninflueiictd t 
diminished m varying degree but were not removed Tli'’ 
results indicate that the presence of multiple agglutiniiis k' 
hemolytic streptococci in the serums of patients with cbtoni 
rheumatoid arthritis is the most probable explanation of to 
phenomenon 

The Progression of Deformities 
Dr Johx P Stump, New York This tabulation of to 


common deformities demonstrates the complex progress 


of to 


formation ot deformities There is a primary distortion 
lowed by additional deformities, which progress fay rule so 
this IS called ‘The Progression of Deformities” Thusnf'^ 
duced, by accumulation, a complex deformity 


Spine 
Shoulders 
Elhous 
\\ nsts 
rmger* 


IIips 


Knees 


Jaw 


r/ie Common Dcjonmtics 

riexion >Mth rotation 
Adduction with internal rotTtion 
Flexion (30 40 degrees) with pronation 
Flexion with ulnar deMation 
FJexion 

fn) LJnar deviation 
(fr) Atypical extension 

Flexion and adduction— precipitating . 

(fi) Equinus flexion oi knee Knock kn 
flat foot 

(b) Tilting pelvis 

(f) Increased lumbar lordosis 

Flexion ahlue 

(а) Precipitating cqwimis winch j ^ 

' tiou Md extern:.] rot-lt.on ,<>f cl 

flat foot knock knee and finally 
pelvis to shortened side 

(б) Posterior dislocation of tihn 
FqUinovalgus 

(fi) "Midtarsal pronation 
(6) Depressed anterior arch 

(c) Hammer toes 
Closed 


M-iiii deformities are due to ebronic n-it ^ ‘ 

physicians treating arthritis meet the Hob cm o -K 
There is a definite manner of progression fcom s ^ 
distortions of one joint to complex ^ t 

mnltmle lOints If a patient with a s-mplc d 


mg multiple joints It a patient wim . jc * 

one joint is not protected serious f Jido n 

will certainly follow ramiliarity wUh ‘'>e ^rrir 

ties and their progression will enable ply sic 

deformities in most of their paticn „ 


hemoly tic 


streptococci 'of human origin beyond question and found that 


thev rcgularlv contained^ agglutinins^ for stra'" 


serologic group seldom if ever producing disease m man 


disabling deformities in mosi u. „ nredi‘r‘ 

chronic arthritis The question of static stra ^ ^ 

normal joints to artlintm and in' ’ 

vention of deformities is stiggcstcd by tins pape 
considered in future presentations 

fTc be cotittnved) 
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American Journal of Diseases of Children, Chicago 

54 459 698 (Sept) 1937 

Infection of Lower Part of Genital Tract in Girls J L Reichert I M 
Epstein Ruth Jung and Charlotte A Colwell Chicago — p 459 
Sodium Mandelate as Urinar> Antiseptic H F Dietrich Beierly Hills 
Cahf— p 496 

Prophylactic and Therapeutic Use of Scarlet Fc\er Convalescent Serum 
C M Hyland and Lucile Russell Anderson Los Angeles — p 504 
Relation of Malocclusion to Sigmitism I J Wolf Paterson N J — 
p 520 

‘Rickets Resistant to Vitamin D Therapy F Albright A M Butler 
and Esther Bloomberg Boston — p 529 
Effect of Citrate and Tartrate on Experimental Rickets B Hamilton 
and Margaret M Dewar Chicago — p 548 
Rectal Disorders in Childhood E A Daniels Montreal — p 573 

Rickets Resistant to Vitamin D Therapy — In certain 
rare cases of rickets, in which the condition is frequently desig- 
nated rachitis tarda or resistant rickets, more vitamin D than 
the amount ordinarily effective for the prevention and cure of 
rickets is required During the last six years Albright and 
his associates encountered six such cases at the Children's Hos- 
pital One patient, in whom rickets was particularly resistant 
to vitamin D therapy, who is now 16 jears of age, has been 
observed for fourteen years From the data submitted, it is 
clear that the failure of the patient to respond to vitamin D 
was due to an intrinsic resistance to the effectiveness of this 
agent During the period of intravenous administration of 
crystalline vitamin D there was no doubt as to the absorption 
of large quantities of vitamin D, and jet no healing of the 
rickets occurred The failure to respond to ultraviolet radiation 
also suggests an intrinsic resistance to the specific agent On 
the other hand sufficiently large doses (from 150,000 to 1,500,000 
U S P units) of the vitamin by mouth did produce healing 
Therefore the intrinsic factor which prevented tlie usual response 
to vitamin D cUuld be overcome when large enough amounts 
were given This patient’s condition, then is an example of a 
type of rickets of as yet unknown etiology which is not the 
result of a deficiency of the ordinary order of magnitude of 
vitamin D or ultraviolet radiation but which is due to an 
intrinsic resistance to the antirachitic action of vitamin D 

Americaa Journal of Physiology, Baltimore 

119 663 816 (Aug ) 1937 Partial Index 
*Bram Potentials During Sleep H Blake and R W Gerard Chicago 
— p 692 

Superfecundity in Rats Treated with hlare Gonadotropic Hormone 
H H Cole Davis Calif — p 704 

Removal of Intravenously Injected Bilirubin from Blood Stream in Dog 
C A Dragstedt and M A Mills Chicago — p 713 
Nervous Control of Pancreatic Secretion in Dog Phoebe J Crittenden 
and A C Ivj Chicago — p 724 

Influence of Dextrose Administration on Utilization of ^ Hjdroxj butyric 
Acid bj Normal and Eviscerated Rabbit I A Mirskj and R H 
Brob Kahn Cincinnati — p 734 

Intermediary Calcium Complex in Blood Coagulation J H Ferguson 
University Ala — p 755 

Mechanism of Ljmpbatic Absorption from Serous Cavities L Allen 
and Elkin Vogt Augusta Ga — p 776 
Influence of Pancreas Extract ( Fat Metabolizing Hormone ) on Fat 
Deposition in Liver on a Lon Protein Diet E ''f MacKaj — p 783 

Brain Potentials During Sleep — Blake and Gerard studied 
the brain potentials of joung adults dunng normal night sleep 
afternoon napping, postinsomnia sleep and, in one case, hypnosis 
Depth of sleep was independent!} determined bj tbe duration of 
a fixed sound required to awaken tbe subject (response to a 
question), bj movement, respiration and the like and an 
orthodox sleep deptli curve for the night so obtained Poten- 
tial patterns correlate with the depth of sleep not oiilj over 
long time changes but, in most cases rather accuratelv over 


short Dme swings Deep sleep is regularlj associated with a 
large regular potenDal wave at a frequenej of from one half 
to three a second, lighter sleep with feeble irregular potentials 
or with the ten a second rhjdhm The results are interpreted 
in terms of excitation levels of cerebral neurons and of the plaj 
of nerve impulses on them With low excitaDon a slow rhj’thm 
IS manifest, with stronger excitation a faster one, and in transi- 
tion betwen these states asvnchronj prevents the manifestation 
of any regular beat 

American Journal of Surgery, New York 

37 387 582 (Sept ) 1937 

•Hyperthyroidism in Children Under Fi\e \cars of Age Report of Four 
Cases G Cnle and G Cnie Jr CIe\ eland — p 389 
Subcutaneous Fixation with Screws for Fractures of Hip E O 
Gcckeler Philadelphia — p 39b 

Status of Research on Injection Treatment of Hernia S M Fowler 
New York — p 403 

Two Fatty Acid Solutions for Injection Treatment o! Hernia H 1 
Biegeleiscn New \ork — p 413 
Sciatic Scoliosis S Klembcrg New \ork — p 418 

*Di\erticulosis of Colon Its Incidence in 7 000 Consecutue Autopsies 
with Reference to Its Complications E J Kocour Chicago — p 433 
Cancer of Rectum and Colon G G Stebbms and M Burke Madison 
Wis—p 437 

Treatment of Appendicitis D C Collins Los Angeles — p 440 
Acute Appendicitis in Childhood Study of Cases Treated in Children s 
Ward of the Duke Hospital During the Period 1930 1935 Inclusue 
R Jones Jr and E E Menefee Durham N C — p 446 
Bursitis L Kaplan and L K Ferguson Philadelphia — p 455 
Genoscopolamine in Obstetrics C D Bohrer Ne%s \ork — p 466 
Changes in Infra Red Photographs Taken During Treatment of Varicose 
Veins E E Wilson Oak Park 111 — p 470 
Infra Red Photography m Diagnosis of A ascular Tumors F Ronchesc 
Pro\idcnce R I — p 475 

Thyroid Disease in the Smaller Hospital J \\ White Scranton Pa 
—p 478 

Infections of Urinary Tract Modern ilelhods of Treatment S R 
W^oodruff Jersey City N J — p 484 

Hyperthyroidism in Children — In a series of 26,682 cases 
of thvroid disease which have been seen at the Cleveland Clinic, 
four cases of exophthalmic goiter occurred in children less than 
S years of age The Cnles believe that as a rule the hyper- 
thyroidism of children is typical exophthalmic goiter m winch 
all the classic signs are present Enlargement of tlie thyroid 
and exophthalmos are quite constantly observed and the diag- 
nosis can usually be made at a glance It is apparent that 
exophthalmos is much more common in the hyperthyroidism 
of children than in that of adults For this reason, the eyes 
should be one of the chief concerns in the management of the 
child with hyperthyroidism In all four cases reported, exoph- 
thalmos was present and in the second case severe exophthalmos 
developed during the time the child was under treatment It 
IS extremely important to make accurate measurements of the 
position of the eyes if conservative management of hyper- 
thyroidism in a child is to be tried At the first definite indica- 
tion of the development of progressive exophthalmos, subtotal 
thyroidectomy should be performed In mild or early cases 
when the patient can be kept under close observation, conserva- 
Dve measures can be given a trial safeh If conservative therapy 
IS selected, focal infection should be eliminated bed rest pre- 
scribed and small doses of iodine and bromides given But there 
seems to be no reason for prolonged delay of an operation 
which in all probability will eventually be necessary If the 
patient is adequately prepared for operation and if the post- 
operative course is carefully managed, there is no reason why 
thyroidectomy should entail any greater risk in children than 
in adults The three most common causes of death following 
operations for hypertliyroidism arc pneumonia, cardiac failure 
and thyroid crisis In children there is little danger of post- 
operative pneumonia the myocardium is not affected as is so 
frequently the case in clderlv patients and auricular fibrillation 
and cardiac failure are rare complications No fatalities have 
occurred in the last fortv thyroidectomies which have been 
performed for hvperthv roidism in children less than 14 vears 
of age 

Incidence of Diverticulosir of Colon. — In order to obtain 
additional information about the frequency of divcrticulosis 
according to age, sex and race and about some of the most 
frequently assoaated pathologic processes, Kocour has collected 
the data from 7,000 necropsies winch were performed at tlic 
Cook Count) Hospital between Jan 1, 1929 and Feb 23, 1935 
There were 127 casex, or 1 81 per cent of divcrticulosis In 
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six cases the cause of death could be attributed to one of the culm testini)' rnntrirtc 

complications of dnerticulosis One hundred and twenty of physician susnects of ha^n^ TL “r’ 

the natients werp 41 vparc rtf r\t *1 1-^/1 . P . having tuberculosis in the cour^ n 


the patients were 41 years of age or more Of the 120 Les ^ " 

of age Ihe .ncreaee becomes very proncoocerf Divert.cola may testing III chilHrXil 


tb^eijjjijidnoii lor omer conditions and those persons ntio L- 
m areas m which the mortality from tuberculosis is acejTC'r 
high The method of examination used is that ol tnieroh 
be found thrnncrhnnr tIip pnHro 1 111 ‘^Mdren and adults m these three groups and nuL; 

frequence fror^ nX to usualb^ svith increasing a roentgenogram of the positive reactors Old tuberdin r 

^ ‘ '♦2 S per cent, of furnished to the physicians in capillary tubes suitable for t 

diverticula confined to the Pirquet test The private physician makes and reads the tel 
iTThe^smmL thirty-nme cases chverticula were found and reports the result to the health department If the tM is 

T^^aUmiy P totfl pf and Other parts of the large intestine, positive he will then refer the patient to a cooperating r«tf 
j , niney ree cases, or 73 per cent, m the gienologist for an x-ray examination with an mterprefalion fnstd 

si^oid colon or sigmoid and elsewhere In twenty-Uvo cases on a single flat film of the chest This the roenlgenoKt 
the entire colon was the site of chverticula, and fifty-two, or reports to the original physician and also notifies the heaSu 
41 per cent, of the cases showed diverticula in the descending department, indicating the result All doubtful or positive file 
colon or the descending colon and elsewhere The diverticula are reviewed by a special committee of roentgenologists ^tir 
m the other cases were confined to the cecum, the ascending the roentgenogram has been interpreted, the onginal pbjim 
CO on, the transverse colon and the rectum or combinations of sees the patient for the purpose of observing him more clo-dr 
each other There was only one case of carcinoma , it was acquainting him with the result of the examination and, li w 

loMtM in the rectum and was assoaated with rectal diverticula disease is found, advising him as to hospitalization or olh 

Of the 7,000 necropsies, 3,350 were of patients more than suitable care Payment for this service is made to the phistan 
40 years of age and of these 501, or IS per cent, had lesions of on a fee basis In order to encourage persons to go for tfiw 
the gallbladder The percentage of lesions of the gallbladder examinations, additional nursing personnel has been placed in 
associated with diverticulosis is twice that of the percentage of the field to urge contacts to known cases of tuberculosis to P 
lesions of the gallbladder in the 3,350 cases There were 243 to their physicians, and in the areas of high mortality house h 

cases of peptic ulcer in patients of 41 years of age or more honse visits are made to urge all persons living insucharcai 

In the 120 cases of diverticulosis and diverticulitis there were to be examinecL A careful follow-up system is the responsibility 
eleven cases of peptic ulcer Essential hypertension was present of the nurses whose duty it is to visit periodically all contact 
in 1,144, of which fifty-two, or 4333 per cent, of the total and to encourage them to be reexamined at regular interwl< 

number of cases of diverticulosis were associated with diver- Up to the present, 302 of the 850 cooperating phjsiciansbfi 

ticulosis Of the 127 cases, eight showed diverticula in the small turned in reports of 33,367 tests done Of this number 7M 
intestine, twenty-seven showed polyps elsewhere in the gastro- or 22 4 per cent, are reported as positive This percentage 
intestinal tract, eighteen showed carcinoma, and one sarcoma covers children and adults Individual records are kept for each 

situated other than m the region of the diverticula was found physician reporting so that, when there is an unusually !o" 

high percentage coming in, his record is more carefully stuaM 
Amencan Review of Tuberculosis, New York and if necessary a conference on technic is arranged w'it 

36 293 436 (Sept ) 1937 few exceptions the testing is being well done Of the ponUti 

Allergic State and Its Relation to Hypersensitiieness and Resistance reactors, roentgenograms were taken of 5,122 and after cart 

J Bronfenbrenner St Louis —p 293 , . , recheck and elimination of inactive and negative cascs onsum) 

Relation Between Tubercoltn Allergy and Clinical Course J M Appel . , , j , ,i. *li.,-iv five oalltmi 

B H Douglas T R Joes and H S Willis Northv.lle Mich- reported as positive and active there were thirty 

p 303 With the active childhood type of tuberculosis, 163 

Application of Newer Purified Tuberculin Products by Ptrquet Method adult Dulmonarv type and seventeen With Other forms of aCU 
A H Steele and H S Willis Northville Mich — p 309 t„hpri-nlncic 

Diagnostic Application of High Doses of Tuberculin M Paretzky Los ° p.art to 

Angeles — p 313 Tuberculosis in Contacts of Children Who wea 

*New Administrative Technic in Tuberculosis Case Finding B H Tuberculin Wells analyzes the data, from the standpoint ' 

Douglas and H F Vaughan Detroit — p 325 , u i j u la from a tubercuiosn 

^Tuberculosis in Contacts of Children Who React to Tuberculin C \V preschool and school child, derive ^ qj 

Wells Kingston Jamaica —p 332 survey in Kingston, Jamaica, concluded in PeDruapf ‘ 

Factors Influencing Course of Tuberculous Infection in loung Children g fpfal population of 7,093, 78 3 per cent were i,,!. 

Miriam BraileS Baltimore — p 347 riilin and 70 npr rent received x-rav examinations of the O' 

Latent or Smoldering Stages in Tuberculosis J A Myers Minneapolis c * * ^ ( f f ..Imnnorv tuberculosis, odl 

—p 355 Seventy-tw'o cases of manifest pulmonary tUDercuio, 

Multiple Calcifications in the Spleen Report of Case L J Moorman eighteen of which were preiiously known were fouu 

Oklahoma City — p 376 n tv those examined The conditions discussed by hna i.- 

rfo.. ..i, 

Alediastinal Hernia Following Massive Atelectasis Report of Case m tuberculosis in yard contacts Of children wno reaev ^ 

Tuberculosis Patient L Elrick Denver — p 398 ggtj ag estimate of the total number of individuals 1 

Remduction of^Pneumothorax A Shamasjin and J Rogoff Bedford ng^essary to examine in order to discover cases of 

ArUtoal^PnLmotht“a\ Reestablished After Phrenico-Everesis W C if certain principles were applied as a f 

Voorsanger San Francisco— p 421 For the purpose of the Study, preschool and sc 

Trauma as Factor in Potts Disease M H Skolnick Detroit p 429 have been chosen as groups of individuals which ot 

Tuberculosis Case Finding —Since such a large number through their tuberculin reactions as indirators or « 


Seventy-two cases of manifest pulmonary 


eighteen of which were previously known were fouu 
those examined The conditions discussed by him 

culosis in household contacts of children who react to “ , , 

1 J -u.m™ react tO tubcrnfl 


and an estimate of the total number ot inoiviuuaia • 
necessary to examine in order to discover cases oi “ 
if certain principles were applied as a case finding P 
For the purpose of the study, preschool and ,enrt 

have been chosen as groups of individuals which '''Jf ct 
through their tuberculin reactions as indicators or rc 


Tuberculosis Case Finding —Since such a large number through their tuberculin reactions as 
of tuberculous cases are first seen by private physicians Douglas the location of tuberculous infection in „ciWc arf 

and Vaughan believe that the pnvate physician is the most visits to reach preschool children a''‘= / opportw"^ 

important factor in the search for patients with tuberculosis In might eien be desirable, two of these' 

order to bring this about a campaign of education was launched for valuable educational efforts On , s„rvc) 

m Detroit, designed to enlist financial support from the com- two cases of manifest disease found ^ fort, 

mumty through public funds, to arouse the public to the neces- in household contact with ^ ^ ,„o "ho 

^tv of seeking careful examination to make certain that they composed eight persons living ala'll a™ ^ { these 

vndnndilllv do n“t have tuberculosis and to educate the medical living with one or more than one adult surW 

nrtwmi in Ve the campaign The newspaper, the cases which were discovered ^cause of a lmus= 

radin talks before special groups and house to house visits by could have been discovered * ■'oug nopulat'O" 
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of the survey data, would have resulted m the finding of 
twent}-one cases out of a ma\imal total of twenty-five cases, 
a percentage of 84 This number would have been only 292 per 
cent of all the cases found in the original survey, and 65 6 per 
cent of cases in household contact with children The examina- 
tions comprised tuberculin tests and x-ray examinations, the 
latter being confined to children positive to 0 01 and 1 mg of 
tuberculin and contacts positive to 0 01 mg of tuberculin A 
total of 3,110 tuberculin tests were given, averaging 148 tests 
for each new case of manifest disease discovered, 2,086 indi- 
viduals, including children as well as contacts, were tuberculin 
positive and if these had been given x-ray examinations it 
would have meant roentgenographing an average of 99 3 indi- 
viduals for every new case discovered The analysis also shows 
that x-ray examination of persons living in yard contact with 
children who react to tuberculin would have revealed 68 per 
cent of the manifest cases found dunng a house to house survey 
and 754 per cent of the cases among persons living in vard 
contact with children 

Annals of Surgery, Philadelphia 

lOG 321 480 (Sept ) 1937 

Injection Method of Treating Hernia C G Burdick and B L Colej 
New York — p 322 

Fascial Suture Operations for Hernia Summary and End Results of 
I 485 Operations C G Burdick D H M Gillespie and N L 
Higinbotham, New \ork — p 333 

Silk Sutures m Repair of Hernia W B Parsons New York — p 343 
Results of Herniotomy in Patients of More Than Fifty Yeara of Age 
R V Grace and V S Johnson New ^ork — p 347 
Recurrent Inguinal Hernia Analysis of 200 Operations L S Fallis 
Detroit — p 363 

Subpanetal Rupture of Intestine Due to Muscular Effort Complication 
of Hernia A O Wilensky and P A Kaufman New York — 
p 373 

Regional Ileitis and Fibroplastic Appendicitis I S Ra\dm and J E 
Rhoads Philadelphia — p 394 

Tuberculosis of Cervix \V C Danforth Evanston 111 — p 407 
Cystometnc Study of Function of Urinary Bladder F A Simeonc 
and R S Lampson Boston — p 413 

•Human Bite Infections of the Hand R L ^laier New "iork — p 423 
Narrowing of Intenertebral Foramina as Cause of Pseudorheumatic 
Pain A Oppenheiraer Beirut Lebanon Syria — p 428 
Regeneration of Bone Transplants H May Philadelphia — p 441 
An Incision for Complete Breast Amputation T G Orr Kansas Cit> 
Kan — p 454 

Intratracheal Thyroid Occurring in a Seven Months Human Fetus 
J Krafka Jr Augusta Ga — p 457 
Recurrent Regional (Terminal) Ileitis J P Shearer and J T Jackson 
Washington D C — p 459 

Prolonged Survival Following Cholecjstogastrostomy for Obstructive 
Jaundice Due to Carcinoma of Head of Pancreas G D Oppen 
beimcr New York — p 461 

Modification of Tate Mason Method of Cholecjatogastrostomy or Chole 
cjstoduodenostoroy R B Bettman and W J Tannenbaum Chicago 
—P 465 

Rupture of Liver Without Tear of Capsule D E Robertson Toronto 
—P 467 

Calcified Cyst of Spleen H K Shawan Detroit — p 469 
Cyst of Uterus M K Smith New \ork — p 474 
Method of Dealing with Profusely Draining Abdominal Wounds J B 
Lounsbury Ann Arbor Mich — p 477 

Infections of the Hand from Human Bites — During 
1935 Maier observed seventeen cases of infection of the hand 
due to human bites in the Fourth Surgical Servnee of the 
Bellevme Hospital In most instances the injury was sustained 
in a fist figlit and a laceration was produced over one of the 
knucivles of the hand Four cases were in nurses who had been 
bitten by psychopathic patients and three were in police officers 
who received their injuries while trying to subdue a prisoner 
Any local treatment applied to the laceration has no effect on 
the injured tendon, as the injured portion slides back when the 
fist IS relaxed The cutaneous injury may be treated effectively 
by vanous agents but the injury to the tendon is well concealed 
and these agents are ineffectual This accounts for many of 
the disastrous results encountered in these infections Anv 
treatment, therefore, to be effective, must take into account the 
possibility of this retraction of the tendon The treatment that 
the author has found most effective in this tvpe of injury is as 
follows A thorough debndement of the injured area is per- 
formed, with use of an Esmarch bandage A careful examina- 
tion of the u^derly^ng tendon is made for any evidence of injury 
infection. All tissue suggestive of infection is removed If 
there is any evidence of extension into the palm, this should be 
opened widely Arsplicnamine is then applied to the wound 
which IS then packed with either plain or iodoform gauze 


Arsphenamine is applied daily for two or three days At each 
dressing, the wound is thoroughly irngated with hydrogen 
peroxide The dressing is kept wet with either a bone aad or 
a magnesium sulfate solution If conservative treatment is 
decided on, the patient should be watched carefully for the first 
twenty-four hours, for, if infection is going to spread, it will 
occur within the first twenty -four hours, and that is the time 
to institute radical treatment 

Arkansas Medical Society Journal, Fort Smith 

34 69 86 (Sept) 1937 

Some Ph>siologic Aspects of H}pcrtrophj and Angina C H McDonald 
Little Rock — p 69 

Trachoma and Treatment R H Huntington Fayetteville — p 72 
Bronchopneumonia I W Elhs Monette — p 73 

Bulletin of Neurol Inst of New York, New York 

e 163 386 (Aug ) 1937 

Some Stages in Development of Neural Complex in Ectcinascidia Tur 
binata A Elnyn — P 163 

Insulin Response in Acromegaly B N Berg New York — p 178 
Pituitary Basophilism of Cushing — Syndrome of Basophilic Adenoma 
I Pardee New Xork — p 183 

Basal Metabolism in Organic Psychoses J Notkin Poughkeepsie N Y 
— p 199 

Cerebral Sequels of Severe Jaundice in the New Born W 0 Klingman 
and E R Carlson New York — p 228 
The Sense of Vision Introduction C A Elsbcrg New York — p 233 
Id I Method for Study of Acuity of Vision and of Relative Visual 
Fatigue C A Elsberg and H Spotnitz, New Y ork — p 234 
Id II Reciprocal Relation of Area and Light Intensity and Its Slg 
nihcance for Localization of Tumors of the Brain by Functional Visual 
Tests C A Elsberg and H Spotnitz New York — p 243 
Id III Theory of Functions of Retina C A Elsberg and H 
Spotnitz New York — p 253 

Study of Thresholds in Apperception of Passive Movement Among 
Normal Control Subjects R W Laidlaw and Mary Alice Hamilton 
New York — p 268 

Extramedullary Tumors of Upper Cervical Portion of Spinal Cord 
S E Solta New York and G A Jervis Thiells N Y — p 274 
Calcified Subpial Lesion of Spinal Cord with Associated Ytaricose Veins 
Case Report C C Hare and W H Everts New York — p 295 
Yleningioma Report of Unusual Case L M Davidofl New York — 
p 300 

•Granulomatous Encephalomyelitis Due to an Encephalitozoon (Encepha 
litozoic Encephalomyelitis) New Protozoan Disease of Man A Wolf 
and D Cowen New Y’'ork — p 306 

Manual Reflex Ulnar Adductor Reflex J L Pool New Y ork — p 372 
Sensation of Electric Shock in Multiple Sclerosis L A Salmon New 
York— p 378 

•Effect of Heat and of Cold on Certain Symptoms of Multiple Sclerosis 
Note D J Simons, New York — p 385 

Granulomatous Encephalomyelitis Due to an Enceph- 
alitozoon — The disease described by Wolf and Cowen is one 
in which the congenital nature of the encephalitis is strongly 
supported by the clinical and pathologic evidence, and in which 
the etiologic agent is apparently a parasite found in the affected 
tissues After they completed the study of the pathology of 
such a case and the associated parasite, two incompletely 
described instances (one b> Jankii and one by Torres) of the 
disease were found in the literature The occurrence of a 
spontaneous parasitic encephalitis m rabbits and mice is of 
interest in relation to this new human disease, because of the 
resemblance of the organisms involved and certain similarities 
in the pathologj The case reported occurred in an infant, 
born in New York City of American parents and d)ing at 4 
weeks of age who had widely disseminated inflammatorj 
lesions of the brain and spinal cord, consisting of granulomas, 
massive areas of infiltration and necrosis chiefly in the ven- 
tricular walls, and corresponding focal, meningeal inflamma- 
tion Similar lesions were present in the retina and choroid 
of both ev cs An organism, about 1 5 by 3 microns in size, 
usually ovoid and having a polar chromatin mass, was present 
in the lesions It was most frequent where the process was 
most severe There is a striking resemblance between the 
granulomas m this case and those seen in spontaneous cnccpli 
alitis of rabbits and mice caused by Encephalitozoon cuniculi 
The organism in the present case closely resembles this para- 
site of rabbit encephalitis and must be nearly related to it 
There is evidence tliat the infection was congenital It prob- 
ably existed as a latent infection m the mother, passing to the 
more susceptible fetus by wav of the placenta It is proposed 
that the disease be called granulomatous cnceplialomj elitis due 
to an Encephalitizoon or enccplialitozoic cnccplialomyclitis, and 
the organism Encephalitozoon liominis 
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Effect of Heat and of Cold in Multiple Sclerosis — 
Simons inquired into the effects of heat and of cold on the 
muscle strength, spasticity, numbness and bladder symptoms in 
twenty-one patients suffering from multiple sclerosis Heat had 
a bad effect on the strength of 62 per cent of the patients 
Efforts to learn whether the responsible factor is heat or ultra- 
violet radiation have not been satisfactory Those patients 
who have had heat therapy have almost all noted at once 
marked weakness Nineteen per cent had not complained of 
weakness, but became weak under the influence of heat Of 
three who had extensive trials of ultraviolet therapy, two noted 
no effect and one felt worse Several patients hare had treat- 
ment with effective forms of vitamin D therapy without notice- 
able effects on their sjmptoms This suggests that it is not 
the ultraviolet of sunlight but the heat itself which causes the 
distressing weakness Fifteen per cent of the patients felt 
stronger under the influence of heat Of thirteen patients com- 
plaining of spasticity, 24 per cent felt that heat increased their 
stiffness, but spasticity was not induced by heat in any patient 
who did not already complain of it Two patients believed 
that stiffness was lessened by heat The remainder of the 
twenty-one patients were unaffected by heat so far as spasticity 
was concerned Hesitancy, urgency or incontinence was pres- 
ent in fifteen of the cases studied Cold had no effect on the 
strength of 48 per cent of the series, 38 per cent were improved 
and 14 per cent were made worse by cold Spasticity was 
unaffected by cold in 48 per cent and was made worse in only 
24 per cent The majority of patients noted no change in 
numbness during cold weather The sphincters ivere not 
affected by cold in 57 per cent, and 29 per cent noted improved 
sphincter control In general, cold has no specific deleterious 
effect on any one symptom 

Colorado Medicine, Denver 

34 62S696 (Sept) 1937 

Recent Advances in Diagnostic Radiofogj E A Schmidt Denver — 
p 638 

Medical Anarchy Legal Analysis and Interpretation of Proposed 
Amendment to Constitution of State of Colorado Tvvitchell Clark and 
Eckley Denv er — p 646 

Neuropsychiatric Effects of Electric Trauma P A Draper Colorado 
Springs — ^p 6S0 

Salaries Vacations and Sick Leave in Colorado Hospitals W Cristie 
Denver — p 666 

Indiana State Medical Assn Journal, Indianapolis 

30 419 518 (Sept) 1937 

Control of Syphilis 

1 Reasons for Need of Change in Our Present S>stem E O Na> 

Terre Haute — p 419 

2 Syphilis Control Among Food Handlers of South Bend F R N 

Carter South Bend — p 420 

3 Syphilis in Pri\ate Practice A F Wejerbacber Indianapolis — 

P 423 

4 Legal Aspects of Control of Sjphilis J W Spencer EAansviIIe 

— p 425 

5 The Part of the Health Department in S>philis Control M Miller 

Evansville — p 426 

E\entration of the Diaphragm C L Williams Logansport— p 428 
Evaluation of Maternal and Child Health Services in Indiana H B 
Mettel Indianapolis — p 432 , , „ t 

•Urinary Tract Symptoms as They Influence Differential Diagnosis oS 
Diseases of Abdominal Organs H O Mertz Indianapolis — p 435 
Treatment of Bronchiectasis Case Report of Two Stage Lobcctomj 
P D Crimm, J W Strayer and C S Baker Evansville— p 439 

Symptoms of the Urinary Tract and Diseases of Abdom- 
inal Organs —Mertz contends that the principal indications for 
a urologic examination in the differential diagnosis of abdominal 
disease are unexplained abdominal pain, digestive symptoms of 
obscure origin and abdominal tumor Hematuria and pyuria 
are cardinal mamfestations of disease of the urinary tract, and 
their presence must never be ignored Pathologic changes of 
the unnary tract may be present and be responsible for symp- 
toms referred to areas remote from the ladney, and the urine 
may still be free of blood and be sterile Likewise, under 
smular circumstances the preliminary x-ray examination may 
be negative Pam caused bj disease of the urinary organs 
varies^ wide limits in its presence and m its location It may 
be referred to the antenor part of the abdomen and rwemb e 
that caused by a disease of an intrapentonMl viscus Pam is 
^vfaj? emphasized m the rental of a clinical history and ,t may 
^ mven Lch prominence by the patient as to confuse the 
umnformed physician m its interpretation Chrome digestive 


Jor» A « 
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symptoms may be due to chronic disease of the kidney Th 
differential diagnosis of an abdominal tumorous mass is aliun 
difficult Palpatory observations alone are insufiiaent Spfu! 
methods of examination will frequently be required and iS; 
urologist should be consulted 

Journal of Biological Chemistry, Baltimore 

120 331 812 (Sept) 1937 Partial Index 
Errors in Analysis of Chloride in Albuminous Unne ^ot^ J 
Jr , New York — 441 

Sodium Content of Bone and Other Cilcified Material H E Him. « 
New Haven Conn — p 457 

Estimation of Albumin and Globulin in Blood Serum I 
Errors Involved in Filtration Procedure H W Robinson J *1^ 
Price and Corinne G Hogden Cincinnati — p 481 
Effect of Bile With and \\ ithout Cholesterol Esters on Estenfcaiicc 
Cholesterol m Blood Plasma Cecilia Ricgel I S Ra\dm and H ] 
Rose Philadelphia — p 523 

Effect of Aldehydes on Quantitatne Determination of Cysteine aJ 
Cystine M \ SuIIixan and W C Hess Washington D C- 
P 537 

Diphtheria Toxin I Isolation and Characterization of Tone PrcUn 
from Corynebacterium Diphthenae Filtrates A M Pappenbneu 
Jr, Jamaica Plain Mass — p 543 
Lipid Analysis of Human Thoracic Duct Lymph R Reiser CilumiJ, 
Ohio • — p 625 

Further Studies on Antihemorrhagic Vitamin H J Almqujst BnkeV 
Cahf— p 635 

Chemical Constitution of Enamel and Dentin I Principal Comporttii- 
W D Armstrong and P J Brekhus Minneapolis — p 6// 

Speed with Which Various Parts of Body Reach Equilibnum fl 
Storage of Ethyl Alcohol R N Harger H R Hulpicu and E. n 
Lamb Indianapolis — 689 , 

Phenol and Imidazole Content of Blood E G Schmidt M J Scnmcl'- 
Mtz A Szczpmski and H B W>Iie Baltimore — P 70S 
Chemical Studies of Suprarenal Cortex III Structures of CoiDpoCT 
A B and H H L Alason W M Hoehn B F McK«on anJ 
E C Kendall Rochester Minn — p 719 

Journal of Comparative Neurology, Philadelphia 

67 183 366 (Aug) 1937 

Course of Secondary Vestibular Fibers in the Cat A R Buc 
Chicago— p 183 , » . t C 

Reaction of Spinal Ganglion Cells to Section of Dorsal Roots J 
Hinsey M A Krupp and W T Lhamon — p 205 , j ,-4 w 

Regeneration of Nerves to Adrenal Gland W H Hollmshcad 
Finkelstcm Durham N C— p 215 v ifl 

Experiments on Origin of Sheath Cells and Sympathetic Neiir 
Amphibia C P Raven Amsterdam Netherlands —P 2Z1 , { 

Trophic Control of Non Nervous Tissues by Nervous System ^ 

Muscle and Bone Innervated from an Isolated and Quics'^nt cs 
Spinal Cord Sarah S Tower Baltimore — p 241 tlnfflofoT^* 

Further Experimental Investigations on Phenomenon ot 

Response in Transplanted Amphibian Limbs IV Re\etsc ThtMeo.- 
After Interchange of Right and Left Limbs P Vciss 

Relationships of Thalamic Nuclei to Cerebral Cortez in the Cal. " ” 
Waller and R W Barns Washington D C — P 317 - , j 

Physiologic and Morphologic Regeneration of Sectioned UP 
Adult Teleosts H Ttige and S Hanzana Sendai Japan -j 

Journal-Lancet, Minneapolis 

6 7 383 434 (Sept) 1937 

Methods and JMotives in Medicine W G Richards uiS 

P , T7 n Wncht 5!'“''’ 

History of Medical Education in Minnesota r ^ 

apojis — p 409 A ' 

•Clinical Evaluation of New Feeding for Premature 
Stoesscr and Evelyn Johnson Minneapolis — p 41U 
Silicosis C S Raadquist Hibbing Minn — p 414 
Method of Roentgen Pelvimetry Frehmtnary Report 
Minneapolis — p 418 

New Feeding for Premature cent of 

Johnson used a preparation consisting of 40 6 p 
skimmed cow s milk solids, 10 1 per cent of — Don ci 

17 5 per cent of olive oil, 317 per cent of ® I ,n tb* 
maltose and dextrin and 1 per cent of halibut live ^^ture 
treatment of eighty premature babies Ftlt) ,fcrt 

infants were fed a breast milk formula and set A 

given an evaporated milk mixture and served as 
simple study of the results revealed that the s a Irrtb 

oil formula was easily assimilated by the mfan tf 

vv eight less than 2,000 Gm , and in this respe , ii 
breast milk formula and surpassed the 9000 G«- 

The larger infants with a birth weight of ahonanS 

who received the new preparation made a |,,(4i were 

the other two units of the larger weight ®^°“P „aratioa 
the breast milk and the evaporated milk P q j"' 

prove to be a valuable addition to furtF^ 

L the same time lend itself to further modificanou 

studies are indicated 
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Laryngoscope, St Loius 

47 Sn 614 (Aug ) 1937 
Neural Mcdiamsm of Hearing 

Etiologic and Clinical Tjpes of So Called Ner\e Deafness Nerve 
Deafness of Little or Unknown Pathology or Etiology Variations 
in Vertigo and Tinnitus with Deafness Meniere s Sjmptom Com 
plcx C H Smith New York — p 511 
Id From Affections of the Brain (A) Organic Factors Congenital 
Word Deafness P Dozier Philadelphia — p 516 
Id From Affections of the Brain (A) Organic Factors Acquired 
Word Deafness E C Chesher New York — p S20 
Id From Affections of the Brain Psychogenic Factors (Hjstencal 
and Emotional) M Atkinson Neiv York — p 527 
Id Alalocclusion and Its Relation to Ear and Tempororoandibuhr 
Disorders W H Crawford New \ork — p 532 
Id Nerve Deafness of Known Pathology or Etiology Simulated 
Deafness (Malingering) D Macfarlan Philadelphi'i — p 538 
Id Nerve Deafness of Known Pathology or Etiology Familial 

and Developmental Defects of Nerve Deafness M A Goldstein 
St Louis — p 542 

Id Nerve Deafness of Kiiovvn Pathology or Etiology Effect of 
Roengten Rays on Hearing Preliminary Report V \ Kasabach 
New \ork — p 545 

Id Nerve Deafness' of Known Pathology or Etiology Influence 

of Some Toxic Substances on Inner Ear E L Ross and L G 
Lederer Chicago — p 555 

Id ‘Nerve Deafness of Known Pathology or Etiology Nerve 

Deafness from Syphilis A Ciocco Washington D C — p 572 
Id Nerve Deafness from Inflammatory Lesions S J Kopetzky, 
New \ork — p 577 

Id Nerve Deafness of Known Pathology or Etiology Nerve 

Deafness from Noninflammatory Lesions E P Fowler Jr Nevv 
lork — p 586 

Id ‘Nerve Deafness' of Known Pathology or Etiology From 

Central or Cortical Lesions Partial Section of the Eighth Nerve 
W E Dandy Baltimore — p 594 

Id Nerve Deafness of Known Pathology or Etiology From 

Central or Cortical Lesions Deafness Due to Brain Tumors Angle 
Tumors Vessel Abnormalities, Other Cential and Cortical Lesions 
H G Tobey Boston — p 598 

Id Nerve Deafness of Known Pathology or Etiology Hearing 
Aids for Nerve Deafness J C Steinberg New \ork — p 603 

Minnesota Medicine, St Paul 

80 48o 558 (Aug) 1917 

Pitfalls in Management of H*ind Infections M L Mason Chicago 

— p 485 

Clinical Syndromes Resulting from Overfunction and Underfunction of 
Some Endocrine Glands E H Rynearson Rochester — p 496 
Treatment of Empyema T J Kinsella Minneapolis — p 502 
•Congenital Hypertrophic Pyloric Stenosis O \\ Rowe Duluth 

— p 508 

Mandelic Acid in Treatment of Infections of Urinary Tract E N 
Cook Rochester- — p 512 

Technic of Radium Treatment of Chronic Endometrial Hyperpla la 
G S Reynolds Ah Gwah Chmg — p 515 
Indications for Newer Anesthetics J S Lundy and E B Tuoby 
Rochester — p 517 

Cosmetic Dermatitis F W Lynch St Paul — p 519 
Trend of Maternal Mortality m Minnesota R D Mussey Rochester 
~p 524 

Congenital Hypertrophic Pyloric Stenosis — Rowe points 
out that the first symptom of congenital hj-pertrophic pyloric 
stenosis is vomiting, is Inch usually appears about the second 
week but rarely may be delayed until after the fourth week 
Accompanying this is a loss in weight and a decrease m the 
size of the stool and in the amount of urine If lomiting per- 
sists, IS frequently projectile m type and is free from bile and 
occasionally exceeds the volume of food taken at the last feed- 
ing, a search should be made for further evidence of obstruc- 
tion Visible gastric hjperpenstalsis usuallj appears a few 
dajs after the beginning of the lomiting The tumor may not 
ahiajs be found in the first days following the initial vomiting 
Later it can be palpated at each examination It is usuallj 
located rather deep in the abdomen near the right nipple line 
slightlj nboie the level of the umbilicus The condition of the 
child and tlK seierity of the symptoms determine the immediate 
treatment At one extreme is the joung infant with vomiting 
of oiih a few dajs, with little loss in weight slight dehidration 
and little disturbance in mineral balance In such cases fluid 
parentcrallj , either phjsiologic solution of sodium chloride or 
possiblj dextrose solution, w'lll so improve the condition that 
conservative treatment can be safely attempted, or, if surgerj 
is elected, further preoperative preparation is unnecessary At 
the other extreme is the unfortunate infant of 3 or 4 months 
who can be classified as in an advanced stage of marasmus or 
atrophy In some of these babies marked delij dration and 
alkalosis are potent factors in determining the outcome The 
procession of events in such cases is so rapid that therapv may 


have to be controlled entirely by clinical observation ratlier 
than by time consuming laboratory procedures The first treat- 
ment IS directed toward the immediate relief of the symptoms 
of tetany This is followed by attempts to restore normal 
bicarbonate and fn contents of the body fluids together with 
the restoration of the electroljde balance Convulsions are 
treated with inhalations of oxygen and carbon dioxide in the 
proportions of two to one Chloral hydrate by rectum is 
valuable Calcium chloride is given intravenously, usually m 
5 per cent solution, the dose being 025 cc per kilogram of 
body weight Calcium gluconate mav be used at this time or 
later Further dilution of the blood and reduction in the bicar- 
bonate concentration maj be accomplished indirectly as a result 
of selective renal activity following the administration of 
physiologic solution of sodium chloride or Ringer s solution 
After the immediate emergency is controlled, a slow response 
may make transfusions advisable The measures employed in 
the nonoperative treatment must first maintain absolute control 
of the infant’s chemical and physical processes In every case 
the operation has been a Fredet-Ramstedt submucous pyloro- 
plastj The technical difficulties are few and m experienced 
hands easily bandied The surgical mortality would seem to 
depend on the surgeon’s recognition of the differences of technic 
in infants and adults The postoperative treatment again depends 
on tlie condition of the child The prognosis in congenital 
pyloric stenosis, if recognized earlj, is very good In babies 
with pronounced changes in their physical and chemical proc- 
esses success will depend largely on the preoperative treatment 
Surgical procedures cannot be expected to correct irreparable 
changes in metabolism 

Missoun State Medical Assn Journal, St Louis 

34 285 326 (Aug ) 1937 

Vagimtis and CeniciUs M A RoUee St Louis — p 285 

Ocular Hjgiene From Prenatal Life to Old Age W B Black 
Kansas Citj — p 289 

Relation of Penial Focal Infection to Ocular Conditions V L Jones 
St Louis — p 293 

Internal Fixation of Transcenical Fractures of Femur J Kulotvsl i 
St Joseph — p 296 

Hjperthjroidism F B Ellis Garden Cit> — p 301 

New England Journal of Medicine, Boston 

sir 335 380 (Aug 26) 1937 

Acute Heart Failure C B Leech Providence R I — p 335 

Definition of the Pnctice of Medicine S Rushmore Boston — p 342 

Ps>cluatric Service to a General Hospital TAG Rennie Baltimore 
— p 346 

Acute Suppuratiie Parotitis in the New Born R H Baxter and M T 
MacDonald New Bedford Mass — p 351 

Study of Phosphatase Elevation m Ncoarsphemmme Administration 
C A Lamb and Elizabeth Blakely Boston — p 353 

Progress in Psjchiatry in 1936 J M Thomas Boston — p 356 

Northwest Medicine, Seattle 

3G 259 294 (Aug) 1937 

Repair of Flexor Tendons of Fingers H van H Thatcher Portland 
Ore — p 259 

latemal Birth Traumas N F Miller Ann Arbor Mich — p 263 
leasles Prevention and Attenuation M L Bridgeman Porthnd Ore 

— p 266 

•Insulin Shock Treatment of Schizophrenia F Lcmere Seattle Wash 
— p 269 

Chronicilj of Rheumatic Fever K K Sherwood Kirkland Wash 

p 272 

Bilateral Ureteral Transplantation Report of Cvse G R Vchrs 
Salem Ore- — p 275 

Jaundice Following Cardiovascular Disease F R Mennc and D "Mason 
Portland, Ore — p 277 

Insulin and Schizophrenia — Lcmere treated seventeen 
cases of dementia praecox chronic m nature with symptoms 
of more than eighteen months’ duration, witli insulin shock 
There was a complete remission rate of 23 per cent, as com- 
pared to the usual expcctancj of 10 per cent in untreated cases 
In the nine cases of dementia praecox, recent in nature with 
symptoms of less than eighteen months’ duration, treated with 
insulin shock there was a complete remission rate in 78 per 
cent as compared with the usual expcctancj of 30 per cent 
in untreated cases Insulin shock recovery is belter in quality 
and more rapid in accomplishment than spontaneous remission 
Best results are obtained in inverse relation to the duration of 
illness and cbronicity of the psychotic episode. The sooner 
the condition is recognized and treated the better the results 



1402 


CURRENT MEDICAL LITERATURE 


Jo« kV\. 
Oct ■>' I - 


Temporizing only leads to the development of irreversible per- 
sonality changes and deterioration There is no evidence of 
any harmful sequels, either physical or mental, as the result 
of the treatment All the patients gamed physically, and usually 
they put on weight Injudicious treatment, with the production 
of many convulsions, might irreversibly affect the substance of 
the brain through small hemorrhages Recent experimental 
W’ork with the electro-encephalograph during insulin shock has 
convinced the author that the action of insulin is nonspecific 
Any agent that produces a convnilsant-like action on the cortex 
would produce the same result It just happens that insulin 
IS the most convenient drug, since its action may be stopped 
almost immediately by the administration of sugar Almost 
any psychotic case not definitely organic and not definitely in 
the manic-depressive group is suitable for this treatment, pro- 
vided the psychosis is of recent onset 

Ohio State Medical Journal, Columbus 

33 833 948 (Aug ) 1937 

The Purpuras M L Amsworth Columbus — p 849 
Management of Gross Bleeding from Peptic Ulcer M U Zintunger 
Cincinnati — p 854 r. 4 . -.r . 

Clinical Results of Insufficient Treatment of Sjphihs G Marthens 
Dayton — p 860 

Ureteral Injuries in Pelvic Surgerj- W J Engel Cleveland— p 862 
Better Pelvic Diagnosis W D Coffman Zanesville — 866 
Extraction of Magnetic loreign Bodies from Vitreous Chamber Time 
of Medical and Surgical Treatment Following Injury to Globe H B 
Harris Dayton —p 871 

Ineffective Neuronitis H D Meintjre Cincinnati —p S/5 
Role of Allergy in Vesicular Eruptions of Hands L E Sejler Dajton 
— p 884 

Public Health Reports, Washington, D C 

52 1169 1206 (Aug 27) 1937 

Sickness Among Male Industrial Emplojees During the First Quarter 
of 1937 D Iv. Brundage— p 1169 
Elimination of Selenium and Its Distribution in Tissues M I Smith 
B B Westfall and E F Stohlmanjr— p 1171 
Continuous Rearing of Aedes Aegjpti in Laboratorj Notes H A 
Johnson — p 1177 

Radiology, Syracuse, N Y 

29 261 390 (Sept ) 1937 

Functional Disorders of Evtrahepat.c Biliarj Sjstem Biliary Dyssyn 
ergia or Dyskinesia H A Hill San Francisco p 261 
Crania! Dysplasias of Pituitary Origin H Mortimer Montreal G 

ClmmaTVedtcnonTfrem'phy"^^^^^^^^ of 200 and 1000 

^ Kdovolt \Rays R S Stone and P C Aebersold San Francisco 

*Fu7tLr^ Swd.es on Rate of Recovery of Human Skm from Effects of 
^ Roentgen Ray or Gamma Ray Irradiation Edith H Qmmby and 
W S MacCorob New kork— p o05 n , , r- , , 

Biologic Action of Neutron Rays E O Lawrence Berkeley Calif 

M^surement of X Rays with Liquid Ionization Chambers L S Taylor 

Thimble '’lomtabon^cSer O Glasser and J V.ctoreen Cleveland 
St7dL'on Radiosensitivity of Mouse S^coma 180 Irradiated ,n V.v\ 

and in ^''£”jr53,\e"lItCTine Bleeding from Causes Other 

'%ta7%ncm ’’"R:;oH'on 32^ R H^Lafferty and C C 

Phillips Charlotte N C ,^5 Lessons to Be Learned 

^Tom Sm (s2Ld Series Third Instalment) I S Trostler 
Chicago — P 363 

Waeo of Recovery of Skm from Effects of Irradiation 
^ w nod Maeffomb give data that permit the computa- 
r^“nT L aPpfoMmaTe cumulative dose of radiation in the 
T" t Inv ume during the treatment period Studies have 
skin at any tim ^ ^ of different fractionations of a 

also been specified penod, and of the effect 

certain dose d j ^ radiation when a specified total 

dose is delivered accumulated dose m the sknn can be 

presented from vvhic treatment period It is shown 

calculated for anvj^^tongth^^^ ^ speafied time 

that, if ®“®aen tMthm the experimental limits 

to produce the ‘'’-^“^“’VdXence whether it is delivered m 
investigated, it ^^kes , larger ones with longer 

small St otradministered7n a given period it 


whether it is delivered in long treatments of low inlenulrt 
in short ones of low intensity The saturation method of Aki 
calculation cannot be justified when a constant dailv recoTtn 
factor IS assumed Since the amount of recover) decreases frr 
day to daj , it is necessary to know the correct recover) to 
for every day A method is outlined for calculating a tni* 
saturation scheme of irradiation 

Irradiation in Uterine Bleeding Other Than froo 
Cancer — From a study of the literature and their 32? cat. 
in which permanent menopause was attempted over a penod 
of seventeen years Lafferty and Phillips conclude tliat irtada 
tion IS the method of choice in the treatment of menorrlum 
other than that due to cancer There are certain contraindiQ 
tions large rapidly growing fibroids, those causing pres'trt 
sy mptoms demanding quick relief, pedunculated tumors, ulenc* 
polyps, tumors that can be removed leaving the uterus intact, 
tumors that have undergone cystic degeneration, ovanan nt 
extreme mental depression and cases in winch partial m"itr 
ectomy has been done and bleeding continues from utenrt 
residue No woman in the child beanng penod and 
tumor shoulcf be subjected to irradiation until all other mcttioh 
of treatment short of hysterectomy have failed to effect a oitt 
There w ere fourteen patients w ho w ere not cured, m eig i 
whom there were contraindications to treatment Oi W 
cases treated, 313 were cured, while six did not get 
results 98 1 per cent cured Radium is used m cases in w 
It IS necessary to check the bleeding quickly and in J' 
which cancer of the fundus is suspected In cases 
x-rays, from 1,200 to 1,800 roentgens was 
amount of treatment being 1,500 roentgens (, 1.5 

depends on the age of the patient and also the 
parts This treatment is divided into doses 
given once each week, alternating one anterior and , 

field The other factors used were from 120 up ^ 2 « 
and filter from 4 mm of aluminum up to 2 mm ol c ppc 
a 50 cm distance In cases treated with «d>um from 
1 200 mg hours, the average amount being l.WU 
1 mm of platinum and 1 mm of rubber filter w 

Rhode Island Medical Journal, Providence 

20 123 138 (Aug ) 1937 

liilestiiial Tuberculosis G A Moore Brockton Mass P 

Science, New.York 

se 181 202 (Aug 27) 1937 

Control of Population Growth S J 
Newer Biologic Aspects of Protein Chemistry M 
Niemann New York — p 18/ ^ -p 

Action of PAm.nophenol on Tissue Ox.da ions F Bern 

L C Bernheim Durham N C — p J/' , r \\ McHcsfT 

Vitamin B, and Synthesis of Fat from Carbohydrate E ' 

Toronto — p 200 i ♦ -p/emale Rat vDth 

Experimental Production of p '^00 . 

t7one R R Greene and A C j„ts,s Ana'''" 

Clot Prevention m Blood Studies in Animals b 

.. s™.™ .w r '■ 

Brooklyn— p 202 Ahraliam'P'’ 

Method of Securing Blood ng blood fcf 

states that the difficulties encountered m secu ^ 

analysis may be obviated by block wd' ’ 

and letting the blood drop onto wound or 

depression on it Slight pressure P^ox nial to ,r 

rubber band placed round the w dl P ^ pW 

as much as 1 ce of blood may be obtained ^ 

can then be drawn up into the pipet fpr coHco"" 

on the petrolatum in the short a t,n pbtc, > 

A muffin tin consisting of six depr^sio jgprcssions 
used m making the -I a^^de to cool T' 

filled with melted petrolatum and hen a 

contraction of the paraffin m " 'for^he collection d 

depressed surface that serves admirably 

Wood rreenvilk 

So.,h C.,oU.. Me W Ae» 

Some Fucts Conec^mg Livmg 
J T Marshall Barnwell— P 2US 
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Southern Medical Journal, Birmingham, Ala 

30 769 872 (Aug ) 1937 Partial Indet 
Tuberculosis m Childhood J B Sidbury Wilmington 1\ C — p 769 
Transplantation of Human Cornea Preliminarj Report J W 
McKinney Memphis, Tenn — p 779 

Nonoperativc Treatment of Fractures and Dislocations of Spine E T 
Newell Chattanooga Tenn — p 799 

Surgical Treatment of Low Back Pam and Sciatica R K Ghormlcy 
and H R Wesson Rochester Minn — p 806 
Treatment of Procidentia Uteri by Vaginal Route O S Cofer Atlanta 
Ga— p 811 

Drainage as Factor m Treatment of Lobar Pneumonia C H Sanford 
Memphis, Tenn — p 819 

Cardiologic Significance of Epigastric Pain C Stanley, Washington 
D C— p 839 

First Twd\e Months of Infancy as Test for Communitj Incidence of 
Initial Attacks of Malaria H C Clark Panama Republic of Panama 
— p 848 

Some Recent Adiances m Epidemiology of Malaria G E Rilej 
Jackson Miss E C Fiust New Orleans, and S S Cook Washing 
ton D C — p 856 

Experiences with Minor Drainage in Relation to Malaria Rates m Some 
Mississippi Delta Counties G E Riley and N H Rector Jackson 
Miss— p 862 

30 873 962 (Sept) 1937 Partial Index 
Prevention and Treatment of Surgical Shock I R Trimble Baltimore 
— P 876 

•Surgical Treatment of Glaucoma A C Woods and E P Burch 2d 
Baltimore — p 888 

•Surgical Consideration of Typhoid Carrier F S Ljnn Baltimore — 
p 896 

Radiation Therapy of Carbuncles C O King Birmingham Ala — 
P 903 

Skin Disease and Internal Medicine L W Ketron Baltimore — p 91S 
Food Allergens Statistical Analysis of Forty Three Cases Relative to 
Genetic Classification of Foods O R Withers Kansas Citj Mo — 
P 918 

Proper Criteria for Lip Reading Recommendation Medical and Edu 
cational Considerations M L Breitstein and Olive Whildin Balti 
more— p 924 

Malaria Mortality m the United States, with Especial Reference to the 
Southeastern States C C Dauer and E C Faust New Orleans — 
p 939 

Distribution of Anopheles Albiraanus and Its Occurrence m the United 
States W V King Orlando Fla — p 943 
Relation Between Breeding Area Anopheles Albimanus Density and 
Malaria in Salmas Puerto Rico W C Earle San Juan Puerto Rico 
— P 946 

Length of Life of Anopheles ^laculipennis Variety Atroparvus Rolla 
B HUI New York — p 952 

Surgical Treatment of Glaucoma — In the analysis of 
their operative experience on 108 patients during a period of 
twenty eight months, Woods and Burch suggest the following 
rigid entena 1 The corrected vision following operation 
must at least closely approximate the best vision immediately 
pnor to operation, unless there can be shown to exist a definite 
cause for the deterioration of the visual acuity totally unrelated 
to the glaucoma or the operative procedure 2 The field of 
vision must be maintained at such a point that it compares 
fai orably with the field recorded before operation 3 The intra- 
ocular tension must consistently be within the normal range 
following operation, without the use of miotic drugs Cases in 
which there has been even a moderate loss of vision, appreciable 
loss of the visual field or tension ranging over 25 mm on the 
new Schiotz scale are considered failures The procedure of 
'on Graefe has given the best results in acute congestne glau- 
coma in a series of fourteen cases A total of ninety-four eyes, 
diagnosed as glaucoma simplex (chronic primary glaucoma), 
have been subjected to some type of fistulizing operation A 
companson of the total number of trephines and ins inclusions 
m chronic primary glaucoma, including both white and Negro 
patients, shows that a successful operatise result was obtained 
in tw entj -three of thirty-five, or 65 7 per cent, of the trephined 
03 es as compared with forty-four of fifty-nine, or 71 per cent, 
of the e 3 es subjected to some t 3 'pe of an ins inclusion procedure 
Of tlie three cases of acute glaucoma secondar} to uieal inflam- 
mation m which operation was performed, one case was con- 
trolled b 3 a broad indectomy while two cases were controlled 
b} an iridotasis Chronic secondao glaucoma differs from acute 
secondar 3 glaucoma onl> m its chroma t 3 Seven such C 3 es 
have been trephined, with four successes Indencleisis has been 
done in thirteen instances, with eleven successful results and 
two failures Indotasis has been done onl} once, and this with 
success An indectom 5 produced a good result in one of two 
vases In flie Negro race a trephine, an indencleisis and a 
cvclodial)sis each failed in one instance while an indotasis gave 
a good result in three of five cases The operative results iii 


ocular hypertension secondary to thrombosis of the central vein 
of the retina have been umformly unsuccessful in a senes of 
nine cases Trephines were done twuce, iridencleises and indot- 
ases three times each and an iridectomy once Most of these 
eyes were subsequently enucleated because of pain after repeated 
operative attempts to control the tension In white children 
a trephine was unsuccessful in four cases of buphthalmos, an 
indencleisis succeeded in four of seven cases, while an indotasis 
gave a good result in one of two cases In the only Negro 
patient an indencleisis combined with antenor sclerectomy 
successfully controlled the tension in both eyes There are only 
three white patients having glaucoma m aphakia A trephine 
brought about a good result in one of the cases, while a cyclo- 
dialysis failed in two instances Indotasis was done twnce with 
a successful issue in both instances 

Surgical Consideration of Typhoid Carrier — Lynn sug- 
gests that the surgeon lend his efforts to the health department 
for the further eradication of typhoid There are approxi- 
mately 158 persons m Maryland who are potential sources of 
infection, and to these earners a total of 627 cases of typhoid 
can be attributed All these 158 earners were proved to be so 
by bactenologic examination A person may be a earner and 
a potential source of danger without ever having had the 
disease This fact adds to the difficulty in the proper manage- 
ment of this group of persons, as it is not common for them 
to suffer because of their being earners Over a long course 
of years the use of intestinal and unnary antiseptics has proved 
inadequate The procedure of the health departments of some 
cities and states, among which Baltimore and Maryland are 
included, is to determine the focus of infection, then it is of 
the utmost importance to determine whether the typhoid bacilli 
are present m the bile The surgical management of these 
persons is advocated The encouraging reports of cholecystec- 
tomy by numerous authors has influenced health authorities to 
seek the cooperation of surgeons in carrying out the operation 
that has proved most efficient The results following cholecys- 
tectomy have been suffiaently encouraging to recommend it, 
provided a suffiaent length of time has elapsed following the 
attack of typhoid, that it has been proved that the gallbladder 
harbors the typhoid bacillus, and that the condition of the person 
justifies cholecystectomy The greatest difficulty encountered 
by the health authorities is persuading these carriers to submit 
to surgery, because most of them feel well and present no sub- 
jective symptoms It is hard, therefore, to convince them that 
such an operation would benefit other people So, like all other 
health measures, it resolves itself into a campaign of education 
The results obtained by the various authors on the subject 
show that cures have been obtained in from 80 to 85 per cent 
of the persons submitting to operation It behooves surgeons 
to cooperate with the health authorities in this important matter 
and thereby make a substantial contribution to preventive 
medicine 

Southwestern Medicine, Phoenix, Ariz 

21 263 300 (Aus) 1932 

Notes on Th>roid Function G Werlej El Paso Texas — p 263 

Industnal Surgery Responsibility of Organized Medicine and of Indus 
trial Surgeons R F Palmer Phoenix Ariz — p 264 

Fne \ear Results of Thoracoplasty V S Randolph Phoenix Ariz 
— p 274 

Mechanical Derangements of Knee Joint "M S Henderson Rochester 
Minn — p 277 

Radium and Nasal Polyps L L Albert Tucson Ariz — p 280 

Functional Cardio\ascuIar Disorders Cardiac Neurosis \\ C Men 
nmger Topeka Kan — p 281 

Western J Surg , Obst & Gynecology, Portland, Ore 

45 409-466 (Aug) 1937 

The Th>Tocardiac N M Perc> Chicago — p 409 

Unnarj Iodine in Th>roid Disease G 31 Curtis and I D Puppel 
Columbus Ohio — p 417 

Iodine Metabolism Normal and Abnormal Its Relation to Rcticulo- 
Endothelial Sjstem J I DeCourcy Cincinnati — p 432 

Iodine Respon e and Some Other Factors in Relation (o Mortality in 
ThiTOtoxico*?!*; J Lcrman Boston — p 439 

Needless Thjroid Surger> Analysis of 100 Cases A S Jackson 
Madison is — p 448 

Treatmcni of Three Duodenal Fistulas b> Bioph) ^icochcmical Solutions 
with Simple Apparatus for Combined Irrigation and Suction C R 
\ehr« Salem Ore — p 453 

t e of Pro«tjgmin as Prophylactic Against Abdominal Distention H B 
Hendler New ^ork-— p 4aS 
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FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are 1151131 )}- omitted 

British Journal of Dermatology and Syphilis, London 

49 347 408 (Aug Sept ) 1937 
On Getting the Rash Out ’ W Langdon Brown — p 347 
Ulceration of Skin Caused by Diptheroid .Bacillus H W Barber P 
L Giuseppi and F A Knott — p 360 ’ 

Atrophy of Hair Follicles and Nail Matrix in Lichen Planus H Corsi 
— p 376 

Bntish Journal of Radiology, London 

10 573 636 (Aug ) 1937 

•Radium in Treatment of Leukemia C G Parsons — p 573 
Radiation Dosimetry Part I L H Gray — p 600 
Cleidocranial Dysostosis Case J P Steel and P H Whitaker — 
p 613 

Some Biologic Effects of Continuous Gamma Irradiation with Note on 
Protection S Russ and G M Scott — p 619 
Filament Changing Device for Continuously Evacuated \ Ray Tubes 
F E Bancroft — p 630 

Radium m Treatment of Leukemia —Parsons reviews 
the results of using radium in the treatment of sixteen cases 
of leukemia Two of the patients were suffering from chronic 
lymphatic leukemia and the others from chronic myeloid 
leukemia The radium has been applied in large doses to the 
splenic area, patients usually received a course of treatment 
once each year Application ivas made only (except in one 
case) to the splenic area of from 250 to 500 mg of radium 
screened by 2 mm of lead, for three daily periods of fifteen 
hours By this means treatment is easily administered and 
produces satisfactory results both on the general condition of 
the patient and on his blood picture It is not claimed that 
radium provides a greater expectation of life than roentgen 
irradiation, but from the results obtained it is argued that the 
treatment, being less frequent, is preferred by the patients, that 
unpleasant and dangerous reactions are both less severe and 
less constant, and that this form of therapy is quite as effectne 
in the relief of symptoms as roentgen irradiation The action 
of radium on the blood picture is discussed and, like x-rays, 
IS shown to influence the immature pathologic leukocytes to a 
greater degree than the more normal white cells, while anemia 
IS relieved The presence of severe anemia or of a large number 
of nucleated red cells is a bad prognostic sign No cases resis- 


Irish Journal of Medical Science, Dublin 

No 13 9 285 328 (July) 1937 
Undulant Fever in Ireland W P O Callaghan —p 285 
Acute Anterior Poliomyelitis Relationship of Injury to localiatad 
Paralysis H L Parker— p 303 
Purulent Pericarditis R H Micks— p 306 
Notes on a Case of Poisoning by Oenantbe Crocata 0\atfr Ercricrt) 
J AIcGrath — p 309 

Acute Anterior Poliomyelitis —Parker says that, out tt 
thousands of cases of acute antenor poliomyelitis observed evtrt 
year, injury has never been given a position of importance n 
the localization of the paralysis Should the site of injurr k 
considered as the determining factor in the localization of Ik 
paralysis, a field of interesting abnormal physiology is cptrri 
up It IS reasonable to assume that a gross injury to a Imb 
must produce reflex changes m the central nervous system Tit 
problem here is that while the part injured was penplicral n 
location the damage was central In this connection the nod 
of Hughlmgs Jackson comes to mind Assuming that the 'piri 
cord IS affected by an acute disease, it should be reasonable ti 
think that the part first affected w'ould be that disordered ai 
a result of ancoming morbid stimuli Reflex paralysis, a rart 
clinical syndrome, has been described by Purves Stewart h 
this condition a more or less trivial injury determines a motor, 
secretory and vasomotor phenomenon in a limb The assmip- 
tion here is that some reflex change has occurred in the spinal 
cord determining the paralysis Admittedly rare, a suffintrl 
number of cases has been reported to make the condition a 
clinical entity Some changes must occur in the spinal coni 
following injury to a limb or other part of the body, and whethn 
these play any part in the determination of the localizatin 
of damage to the antenor horn cells in a patient stnden or 
acute anterior poliomyelitis remains a work for future obscntt' 

Journal of Anatomy, London 

731 423 558 (July) 1937 

Nature and Mode of Origin of Foramen of Magendie J T Wil'tw- 

Some Observations on Major Subdivisions of Marsupialia 
Reference to Position of Peramelidae and Caenolestidae A A 
— p 429 p 

Cor Bilocularc with Note on Development of Pulmonary Veiar 
Davies and M A MacConail! — p 437 _ 

Course of Fibers in ijorsal Nerve Roots of Macaca Mulatta tae 


tant to treatment have been found, and treatment by radium 
appears to hold a number of advantages over treatment by 
x-rays The results of treatment by radium have on the whole 
been very satisfactory, especially m the relief of symptoms 
After treatment most of the patients have remarked spon- 
taneously that they felt well and have in many cases been able 
to resume their work The spleen has diminished in size, weight 
has been gained, energy has returned, the anemia has improved, 
digestive disturbances have disappeared, and the white blood 
count has been improved by the applications It is difficult to 
say quite how radium acts In the selection of cases for radium 
treatment only two essentials are required the patient should 
be suffenng from chronic leukemia and the spleen should be 
enlarged sufficiently to allow the fitting of an applicator 

Bntish Medical Journal, London 

3 307 358 (Aug 14) 1937 

Individual Variation m Response to Drugs A J Clark —p 307 
Food Requirements and Food Intakes R A McCance and E M 
Widdowson — p 311 

Treatment of Nonstenosing Peptic Ulcer J Morlej — p 312 
Value of Patermt} Exclusions Made by Blood Grouping Test J C 
Thomas — P 315 

Technic of Cataract Extraction During Narcosis B Graves — p 319 

East Afncan Medical Journal, Nairobi 

14 153 ISO (Aug ) 1937 
V-ircmes R M Dowdesnell — p lo4 

Lnusua? Case of Duodenal Ulcer C V Braimbridge — p 172 

Edinburgh Medical Journal 

44 497 560 (Aug) 1937 

Chemotherapeutic Antiseptics C H Browning -p W 

"v \ T f*> sticefcosis and Epilcpsj E D *> Grcig p . 

StTOCturVl Anomalies of t^ Forefoot in Relation to Some Xletatarsal 

n hSe'" Tumors fn “HumL ^Ind Animal Pathologa I Ljmpho- 
“tpl^ehol V F Harvev E K Dawson and J R M Innes _ 


Monkey J Z \oung and S Zuckerman — p 447 
•Normal Facial Growth m Children M Young — p 458 
Growth of Cartilage Canals in Patella R \V Haines — P 
Continuity m Nerve Fibers H H WooIJard —p 480 
Lymphatics of the Stomach J H Gray — p 492 xfiKcki 

Innervation and Morphology of Cervical Intertransverse 
A J E Cave — p 497 

Normal Facial Growth in Children — Young ^ 
remarks on a study of 1,200 children between the ages n 
14 and 100 children between 2 and 5 years The , 

about equally represented The two dental arches, exu^^^^r 
what IS regarded as morphologically norma! 
selected for measurement 1 The mode of growth ol . 
from 2 to IS years of age follows a uniform pattern in 
children 2 The proportionate increase in facial growt 
posteriorly, i e , facial depth, is greater in the — t, 

lower jaw than in that of the upper 3 jejj 

increase in total height of the face appears to be ra 
than that in the upper facial height 4 The fjod 

facial breadth is less in degree than that shown in ‘ ^ 
depth and facial height 5 The ratio of facial . j jfdi 

breadth increases with age 6 The portion of t c 
occupied by the deciduous and later by the perm 
becomes part of a wider arc but does not increas 
7 The \ertical axes of growth in the upper par 
are more closely correlated with one anot er j, lo 

of the lower part of the face, i e, the maxilla^ gt 
some extent independent of mandibular grow 
widens relatiaely more in its lower ‘'«n m its 
9 A relatively long face sho" s a sj.ght tendency t 
pamed bv a relatively high palate « ^1 mugh me 
width of the upper dental arch is > Z LprraaV 

the bizvgomatic breadth, there appears nfcs'cd bJ ‘ 

association betwen a relativ civ narrow face, as 

facial index, and a narrow dental arch 1 ^ 

sliows a tendenev to be deep or long antcropos 
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Journal of Laryngology and Otology, London 

52 527 588 (Aug ) 1937 
Glossopfiarjngeal Neuralgia H Colien — p 527 
Laryngeal Tuberculosis T Ruedt — p 537 

Journal of Pathology and Bactenology, Edinburgh 

46 1 316 (July) 1937 Partial Index 
Pulmonary Actinomycosis Caused by an Acid Fast Species of Actino 
myces N E Goldsworthy — p 17 

Osteoporosis in a Rabbit with Osseous Changes Resembling Paget s Dis 
ease J W Orr — p 29 

Deielopraent of Terminal Air Passages of Human Lung \V G Barnard 
and T 0 Day — p 67 

•Study of Acute Ileocolitis (Djsentery) in Children J W S BlacUock 
and Katharine J Guthrie — p 79 

•Subcutaneous Nodule of Rheumatoid Arthritis D H Collins — p 97 
Proliferation of Lymphatics in Inflammation B D PulUnger and H 
W Florej — p 157 

In\estigation into Influence of Estrone on Growth and on Genesis of 
Malignant Cells Mary D Gilmour — p 179 
Postpartum Necrosis of Anterior Pituitary H L Sheehan — p 189 
Traumatic Autoplastic Transplantation of Splenic Tissue m Man with 
Observations on Late Results of Splenectomy in Si\ Cases A F B 
Shaw and A Shafi — p 21S 

Study of Pneuraococcic Allergy and Immunity D Harley — p 257 
Circulating Antitoxin and Resistance to Experimental Infection with 
Staphylococci Margaret Llewellyn Smith — p 305 

Dysentery in Children — Blacklock and Guthrie are of 
the opinion that acute ileocolitis (dysentery) in children appears 
to have increased m recent years, particularly the Sonne type 
Infants less than 1 year of age are less frequently affected 
than older children, but the mortality is higher in the former 
Of 215 cases investigated, 193 were examined bacteriologicallj , 
of which 112 (58 per cent) yielded dysentery strains (sixty- 
one FJexner, fortj-five Sonne and six atypical) The presence 
of blood m the feces appeared to favor isolation of the specific 
organisms, which at times were extremely scant} The fermen- 
tation reactions were not quite constant for the Flexner and 
Sonne types and serologic testing was considered more reliable 
for diagnosis, though a few strains were inagglutinable when 
first isolated A closer serologic relationship existed between 
Sonne than between Flexner strains, the latter showing marked 
heterogeneity Clinically, Flexner as compared with Sonne 
infections were generally accompanied by severer toxemic, cir- 
culatory and cerebral manifestations Occasionally Sonne infec- 
tions were fulminating At necropsy, pathologic changes were 
more pronounced in the solid viscera in Flexner than in Sonne 
infections The intestinal lesions — catarrhal, membranous and 
ulcerative — were largely confined to the terminal ileum and 
colon, except in infants, in whom at times a diffuse enteritis 
was present Positive cultures were obtained after death much 
more frequently from the mucosa of the colon than from any 
other part of the intestine or its contents 
Subcutaneous Nodule of Nheumatoid Arthritis — Collins 
examined many nodules from patients with rheumatoid arthntis 
and compared these with subcutaneous nodes arising m rheu- 
matic fever and as a result of injury alone From tliese studies 
be has attempted to define the pathologic course of the nodule 
in rheumatoid arthritis and to form an opinion concerning the 
significance of the changes found The essential pathology of 
these structures is a combination of proliferation and degenera- 
tion of connective tissues, accompanied by new formation of 
vessels at the margin of the lesion and by infiltration with 
lymphocytes and plasma cells The gross nodule increases in 
sire not only by the growth of a single necrotic focus and the 
reaction of the cells around it but also by the aggregation 
of separate foci individually formed by the same processes of 
proliferation and degeneration Very frequently early and late 
stages in the development of these foci may be found side by 
side in the same piece of tissue There is strong clinical evu- 
dence that traumatic influences determine the sites of occur- 
rence of these lesions, and continued exposure to trauma may 
play a part m their later development into structures that 
resemble bursae Trauma in itself is not responsible for the 
nodule m rheumatoid arthntis The earlv proliferative and 
degenerative changes of the connective tissue in the rheumatoid 
arthntic nodule resemble those in rheumatic fever, but in the 
former proliferation precedes degeneration, which is contrarv 
to the sequence of events supposed by most authors to occur 
m the nodule of rheumatic fever The histology of the more 
fullv developed lesion in rheumatoid arthritis is quite tvpical 


of that disease and bears very little resemblance to the 
lesion of rheumatic fever The degree of vascular prolifera- 
tion and of invasion by the polymorphonuclears is much greater 
in rheumatic fever, whereas the foci of necrosis are larger and 
the fibroblastic reaction around these foci is much more pro- 
nounced in rheumatoid arthritis Neither lesion bears much 
resemblance to the changes of the tissue in any other disease, 
but there is enough evidence to postulate either a close patho- 
logic relationship or a common etiology of these structures 
There are many dissimilanfies and no evidence that spirochetal 
infection causes the subcutaneous nodules of rheumatoid arthritis 
Bactenologic examinations were negative The reactions of 
connective tissue, blood v'essels and small round cells, together 
with the peculiar degenerations of the connective tissue, suggest 
that the nodules are fundamentally granulomas arising in tissues 
whose inflammatory reactions are modified m a manner with 
which one is still unfamiliar 

Journal of Physiology, London 

90 257 370 (Aug 17) 1937 

Liberation of Histamine from Perfused Lung by Snake Venoms \V 
Teldberg and C H Kellaway — p 257 
Liberation of Histamine from Perfused Lung by Staphylococcus Toxin 
\V Feldberg and E V Keogh — p 280 
Liberation of Hislamine from Perfused Lung by Peptone W Feld 
berg and W J O Connor — p 2S8 

Study of Cholesterol in Adrenal Gland in Different Phases of Repro 
duction in Female Rat, Dorothy H Andersen and W M Sperry 
— p 296 

Action of Adrenalin on Serum Potassium J L DSiKa- — p 303 
Antistrychnine Action of Acetylcholine Prostigmin and Related Sub 
stances and of Central Vagus Stimulation A Schweitzer and S 
Wright — p 310 

Behavior of Crystallized Secretin When Digested with Proteolytic 
Enzymes G Agren and E Hamraarsten — p 330 
Aerobic Metabolism of Isolated Frog s Heart Poisoned by Xodoacetic 
Acid A J Clark R Gaddie and C P Stewart — p 335 
Contribution to Study of Ciliary Movement A E Barclay K J 
Franklin and R G Macbeth — p 347 
•Source in Blood of Histamine like Constituent C F Code — p 349 
Reactivity During Estrus and Pregnancy of Rat Uterus to Oxytocic 
Principle of Posterior Pituitary Gland J B Brooksby — p 365 

Blood Histamine — Code made a study of the substance, 
acting like histamine, extractable from normal blood by a 
method modified from that of Barsoum and Gaddum In the 
clotted blood of rabbits from 60 to 90 per cent of the total 
histamme-hke substance extracted from whole blood was found 
in the serum Plasma and red cells yielded no significant 
amount of the active substance The clotting of plasma out of 
contact with the cellular elements of blood did not alter its 
histamine equiv'alent In the rabbit, the horse, tlic dog, the 
goaf, the bullock and man from 70 to 100 per cent of the 
histamine-like substance extractable from whole blood was 
contained in the white cell layer of the centrifugated unclotted 
blood In the process of clotUng, the lustamme-likc substance 
normally confined to the leukocytic layer of the blood of the 
rabbit was freed and appeared m the fluid portion of the blood 

Journal of Tropical Medicine and Hygiene, London 

40 173 184 (Aug 2) 1937 

Experimental Sludies on Endamoeba Histolytica m tbe Dog Preliminary 
Report J C Swartzn elder — p 173 ' 

'Iodoform m Treatment of Amebic Colitis C Scotti — p 174 
Control of Bilharzia Infection by Natural Remedies F G Canston 
- — p 177 

Treatment of Amebic Colitis — Scotti used iodoform 
orallj in the treatment of eight cases of amebic colitis b\ 
Castellani s method A saline purgati\e (magnesium sulfite 
from 25 to 30 Gm ) A\as administered and tlic stools were 
examined for Endamoeba iiistoljtica Once the presence of 
the parasite was ascertained treatment was begun by keeping 
tlic patient in bed and on a light diet The iodoform was idmin 
istcred m keratinized capsules of 005 Gm for each dose Begin- 
ning With an initial dail> dose of 0 05, 01 ‘or 015 Gm a 
maximal daiK dose of from 02 to 03 Gm was reached The 
patients thus treated were insistent^ asked to make known an\ 
subjccti\c sensation and an} objcctne phenomena thej thought 
abnormal At tlic end of the treatment lasting from Iwthc 
to twentx da\s examination was again made after a saline 
purgatnc Consistenth good results were obtained, the s\mp- 
toms and the endamebas disappeared from the stools In one 
case alone, which had also resisted the emetine treatment, the 
coprologic examination was still positnc after the administration 
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of iodoform, although there was improvement in the clinical 
symptoms There were no phenomena of intolerance nor 
appearance of rash There were never any signs of srntatjon 
in the digestive tract In one patient with extrasystolic arrhyth- 
mia and tachycardia, the iodoform induced an attenuation of 
the cardtac symptomatology The results in these eight cases 
of amebic colitis, subacute and chronic, fully confirm those 
obtained by Castellani 

Lancet, London 

2 361 420 (Aug 14) 1937 

Transfusion of Stored Cadaver Blood Practical Considerations The 
First Thousand Cases S S Yudin — p 361 
Arterial Pulse in Health and Disease C Bramwell — p 366 
Permanent Experimental Diabetes Produced by Pituitary (Anterior 
Lobe) Injections F G Young— p 372 
Gonococcic Pyonephrosis A H Harhness and R G Worcester 
— p STS 

Pneumolysis Combined ivith Extrapleural Pneumothorax and Oleothorax 
B Rhodes — p 377 

Nature, London 

140 253 294 (Aug 14) 1937 

Lecithinemia Folloiving Administration of Fat G Heresy and E 
Lundsgaard — p 275 

’New Source of Vitamin 4 J A Loxern J R Edisbnry and R 4 
Morton— p 276 

Isolation of Ascorbic Acid from Urine C P Slenarf, H Scarborough 
and P J Drumm — p 282 

New Source of Vitamin A —In the course of a study of 
the mode of occurrence and distnhution of vitamin A, Lovern 
and his colleagues found that the \iscera (excluding the livers) 
of the halibut yield abnormally nch oils Tiie fish were caught 
in Shetland waters in May this year The \iscera are normally 
thrown into the sea although they may contain, as m these 
cases, as much vitamin as the Iner and may yield more potent 
oils 

Quarterly Journal of Medicine, Oxford 

6 231 352 (Juh) 1937 

Lipopema of Hyperthyroidism E M Boyd and W F Connell 
— p 231 

Influence of Cerebrospinal Fluid in Acromegaly on Urinary Excretion 
of Chlorides P Ellinger, Dorothy C Hare and S L Simpson 
— p 241 

’Chronic Nonleuhemic Myelosis R A HicKhtig — p 253 
Fate of Elements Removed from Blood Stream During Treatment of 
Polycythemia by Acetyl Phenylhydrajine R A McCance and E 
M Widdowson — p 277 

Quantitative Estimation of Pancreatic Islet Tissue R F Ogilvie 
—p 287 


m none was there any family history of splenic enlarreir*- 
jaundice or anemia Certain features occur m chronic rr 
leukemic myelosis which either do not occur in or aie rci 
less common m leukemic myelosis These are sclerotic da ch 
in the bone marrow, with new bony formation in the nurrw 
cavities of the bones, and the presence of giant cells inas<Mi 
tion with the myeloid metaplasia, of such size and m 
numbers as to form its most striking feature These hQ 
features have been found together in some cases, in otlvn 
either one or the other has been found, and m others note 
has been demonstrated A high bilirubin content of the M 
and a high blood uric aad v’alue are more common in the a>tj 
here considered than they are in cases of leukemic mjclw' 
These two features seem to suggest an increased destnirtim 
of blood cells The danger of surgical infenention (spte 
tomy) is emphasized by cases collected from the literature srj 
by its effect in one case in the author's senes 
Porphyrinuria m Pellagra — Beckli and his co-norUn 
studied the urinary output of porphyrin m fourteen casa ot 
alcoholic pellagra, two cases of pellagra secondary to infccbtia 
disease of the gastro-intestmal tract and three cases of htalrf 
pellagra , also as controls in eighteen healthy persons, {ort\ 
persons suffering from various diseases other than pellapa, 
two monkeys with mild nutritional macrocytic anemia and fivt 
normal subjects receiving yeast and five receiving liver extract 
While the cases of endemic pellagra observed bj Ellinger aid 
Dojmt had m the beginning of the disease a higb porphjpa 
output usually disappearing early in remission bat ahvajs vhr 
cured, the porphynn output of the alcoholic cases in the aulliMS 
study showed a greater variation In most of the latter case 
the porphyrin excretion bore a rough relationship to the intcnsitr 
of the cutaneous lesions and the lesions of the mucous membnne 
as the patients were watched in their progress toward recovtrr 
On the other hand, among the patients showing no porphsTOuw 
there were mild cutaneous lesions in three cases and now ” 
one The greater variability of porphyrinuria in the akoliwc 
pellagrins may be m relation to the history of alcoholism- m 
the sixty-seven control subjects only five showed an 
porphyrinuria, three of whom were receiving iron therap) 
porphynn present in the cases of pellagra was found to k 
coproporphynn A similarity is pointed out between the cliw® 
symptoms of acute porphynnuria and pellagra One case 
pellagra is described which exhibited all signs of an a 
porphyrinuria 


Second Positive Wate of ORS CompJev A Hope Gosse and T E 
Lowe — p 301 

•Porphynnuna m Pellagra W BecKh P Ellinger and T D Spie*? 
— p 305 

Organic Mercurial Diuretics in Treatment of Cardiac Edema W A 
R Thomson — p 321 

Chrome Nonleukemic Myelosis — Hicklmg uses the term 
“chronic nonleukeraic myelosis” to refer to all patients who 
present massive enlargement of the spleen due to myeloid meta- 
plasia, m whom the characteristic blood picture of leukemic 
myelosis is not found The diagnosis of chronic nonleukemic 
myelosis depends on the finding of immature red and while cells 
m the circulating blood, without the great increase in the total 
number of leukocytes characteristic of leukemia, in a patient 
with massive enlargement of the spleen Fifteen of the twenty- 
seven patients mentioned m the literature m whom splenectomy 
was performed died within a few days of the operation, and in 
those which sumved, the subsequent course of the disease was 
not beneficially affected by the operation There was no resul- 
tant striking improvement in the patient’s health Seven cases 
are reported which the author includes under the title of chronic 
nonleukemic myelosis All have been inpatients on at least 
one occasion at Charing Cross Hospital He has seen them at 
intervals of a few months since they first came under his obser- 
vation The features common to all the cases are (1) a chronic 
course (varying from eighteen months to thirteen and a half 
years), (2) progressive splenic enlargement reaching a great 
size and enlargement of the liver, (3) absence of enlargement 
of the lymphatic glands and (4) the constant presence in the 
blood of immature mveloid cells during the time under observa- 
tion, with the constant presence of nucleated red cells in some 
case's and their presence at some time in all, even in the absence 
of anemia The shortest period of observation was two years 
In all cases tbe blood Wassermann reaction was negative, and 


Chinese Medical Journal, Peiping 

52 1 142 (JuIyJ 1937 j 

Spontaneous Remissions and Reported Cures of Leukemia t- 

P I er< T 

A^ormal Variations of Leukocytes of Youn^ Adult Chinese * 


P 9 

Congenital Urethral \ olves H 


}9 




E Sbih and C 'i , 

Fresent Position of Collapse Therapy in Treatment of Pulfflo u 
culosis W I Gerrard — p 33 t ne— P 

Recent Studies on Etiology of Epidemic Influenza * , c» 4r o! 
Ophthalmic Surgery Among tbe Chinese# nitb a Brief htu j 
Cases F S Tsang— p 53 Cerucu 

Application of Kahn and KJinc Tests to Anticomplemcnury 
Diagnosis of Syphilis S N Ts ao • — p 69 
Bactericidal and Destructi\e Effects of Dakin s Solution 
Bacilh B H T ang — p 77 y y t nal O' 

Acute Inflammation of Meckel s Diverticulum with Ini« i 

tion Report of Case N C Kung— p 35 Lut-^P ^ 

"Va Tan Tzu— New Specific for Amebic Dysentery H 
Gangrenous Stomatitis with Especial Reference 

as Etiologic Factor 2 U Zee and R M Eaty Jr P I''l 

Obstructed Labor Due to Leiomyoma H Yuen and K 
Dangers Associated with Use of UJtraMolct Ray Latnps 

C Numberger— p 303 . , * A,.„fmnctnrf ^ ^ 

Wire Keedle m Abdominal Cavity An Accident in Acopun 
'iin — p 107 

Japanese Journal of Gastroenterology> 

9 77 162 (July) 1937 ^ 

Chnical and Experimental Studies on Alctabohsm of Cbort 

Parts I to IV K Kamci— p 77 ^ ^ 

Influence of Blood Serum of Patients with Chrome ^ - 

Tissue Culture of Blood Budding Organs and Tissue ^ 

On Influence of Aromatic Compounds on the Lucr Functi^o 
toll! T Inagski— p ZOS Danof 

Expcnroental Studies on Metabolism of Bde A 

State of Liver Function K L.uha>a5ht P ^ .p. Uort S Jf** 

On an Unne Fraction Promoting the Hepatic Func 
and H Takahashi— p 159 
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Gynecologie et Obstetnque, Pans 

36 81 20S (Aug) 1937 Partial Inde-c 
Treatment of Urinary Incontinence in Women M Murct and O J 
Rapin — p 81 

^Treatment of Vcsicoraginal Fistulas C P Andre — p 114 
Uteroplacental apoplexy A Coinelaire and R Cou\ elaire —p 143 
Treatment of Uteroplacental Apoplexj A Wejmeersch and J Snoeck 
~p 15€ 

Treatment of Urinary Incontinence in Women — Muret 
and Rapin discuss the treatment of the most frequent form of 
urinary incontinence m women, which they define as the con- 
dition connected with the prolapse of the \agmo-urethral wiall 
at the level of the trigono-urethral sphincter with or w’lthout 
local organic lesions and cicatricial adhesions They discuss 
the nonsurgical treatment by means of pessaries and cauteriza- 
tion but point out that the preferred treatment is surgical 
The most simple and the most generally utilized method con- 
sists in suturing widely in the course of an anterior colpor- 
rhaphy (perhaps sufficient by itself), the tissues adjoining the 
region of the exposed sphincter, this suture unites the tissues 
m the median line, starting from the lateral walls of the pelvis 
and the pubic arch, the posterior wall of the urethra is thus 
derated, supported and approximated to the anterior wall at 
the le\el of the sphincter The muscular suture of the latter 
can be dispensed w'lth save in exceptional cases On the other 
hand, in case of cicatricial adhesions around the urethra and 
bladder, their liberation is alw ays necessarj , this is done almost 
automatically at the time of the exposure and the mobilization 
of the region of the sphincter This operation may suffice but 
it must alwajs be accompanied by colpoperineorrhaphy and, if 
necessary, b> the other complementary operations of the utero- 
vaginal prolapse Depending on the nature of the case, some 
other intervention may be resorted to The choice of the inter- 
vention depends necessarily on the habits and personal experi- 
ences of the surgeon, as is indicated by the great number of 
methods that have been recommended for the treatment of 
prolapse It is essential that the surgeon recognize in each 
case the cause of the incontinence and select the operative 
method that is adapted to the pathogenesis of the disorder 
There exist a variety and number of methods capable of pro- 
ducing cure 111 the majority of cases of this difficult and obsti- 
nate disorder 

Treatment of Vesicovaginal Fistulas — Andre shows that 
in the treatment of vesicovaginal fistulas it is necessary to 
consider the number, the dimensions and the site of the fistulas 
as well as the condition of the vaginal wall surrounding the 
fistula He concludes that in the low obstetric fistulas it is 
best to operate by way of the vagina, dissecting the vagina 
from the bladder, with temporary cjstostomy which interven- 
tion in case of failure can be repeated In cases of high 
obstetric fistulas, the subpubic route is indicated, either at once 
or after failure of attempts by the vaginal route In operative 
fistulas, the transvesical approach has produced numerous suc- 
cesses and has in its favor its harmlessness for which reason 
It has been emplojed by the majority of surgeons, according 
to the technic of Marion It should be kept in miiid however, 
that the traiispentoneal vesical method of Legueu, although it 
involves risks, has produced a higher percentage of cures than 
all other methods It has the advantage of making possible 
the detection and removal of intestinal adhesions to the bladder 
In vesicocervico urethral fistulas the best results seem to have 
been obtained by the creation of an artificial canal b> means 
of the trocar method of Marion, following total closure of the 
bladder and temporarj cjstostomj This method produced 
better results than the flap procedures from the point of view 
of continence and of urmarj functioning In the largo fistulas 
the procedures which emplo> the interposition of the neck of 
the uterus have found no imitators in France In the irrep- 
arable fistulas or in those which resist several attempts with 
other procedures, colpoclcisis is onb a makeshift, for its incon- 
veniences are well known Finallj, if for anj reason what- 
ever one must take recourse in diverting the urine avva> from 
Its natural course the author prefers to the intestinal route of 
Coffej, which IS grave in its immediate and late results the 
iliac cutaneous derivation of Papin, which is less dangerous 
and likelj to result in a long survival In the conclusion the 


author points out that, thanks to the progress in obstetnes and 
operative gynecology, v'esicovagmal fistulas are becoming more 
and more rare 

Presse Medicale, Pans 
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Po&toperati\e Peptic Ulcers or Relapsing Ulcers and Their Treatment 
\ Dclorc and H Gabnelle — p 1259 
•Existence of Hematopoietic Hormone :n Hypophysis J Flaks I 
Himmel and A Zlotnik — p 1261 

Hematopoietic Hormone in Hypophysis — Flaks and his 
collaborators maintain that the hematopoietic function of the 
bone marrow is regulated by a hormone, although its character 
and origin have not been definitely established Clinical and 
experimental observations indicate that the hypophysis exerts 
an influence on the hematopoietic function of the bone marrow, 
and the authors decided to investigate that problem also They 
experimented on rats by injecting extracts of the anterior lobe 
of the hypophysis In summarizing the experiments tliey state 
that 1 The prolonged oral administration of the anterior 
lobe of the hypophysis produces in rats an increase in the 
number of reticulocytes and consecutively an augmentation in 
the erythrocytes, so that the number of erythrocytes which is 
norma! for this species of animals is considerably surpassed 
There results a prolonged experimental polyglobulism 2 The 
substance which irritates the bone marrow and provokes strong 
erythrocytosis is not found in the deprotemized fraction and 
It IS thermostable 3 This hormone acts directly on the bone 
marrow and is without influence on the thyroid 4 The injec- 
tion of a quantity of extract corresponding to 0 4 Gm of fresh 
hypophysis produces after twenty-four hours the transforma- 
tion of gray marrow into red marrow S On the basis of 
clinical observation and of the experiences described the authors 
conclude that the hypophysis has an important physiologic 
role in the regulation of erythropoiesis by means of a hemato- 
poietic hormone which acts on the bone marrow 

Schweizensche medizmische Wochenschnft, Basel 

6 7 809 848 (Aue 28) 1937 Partial Index 

Treatment of Mercurial Intoxication by Hydrogen Sulfide (Stryzoivsln s 
Antidote) L Michaud — p 818 

Aspects of Tendovaginal Xanthomatosis A Schupbach and W Rudolf 

— p 820 

•Disease of Adrenal Cortex as Cause of Disturbances m Resorption F 
Verzar — p 823 

Aspects of Enzymatic Decomposition of Ammo Acids S Edlbacher and 
A von Segesser — p 827 

•Problem of Fulminating Purpura E Glanzmann — p 829 
Acrodynia uith Masked Onset P Gautier — p 830 
Are There Transition Forms Between Duhring s Dermatitis Herpeti 
formis and Chronic Malignant Pemphigus! O Naegeli — p 831 

The Adrenal Cortex and Disturbances m Resorption 
— Verzar cites experimental and clinical observations winch 
prove that the adrenal cortex exerts an influence on intestinal 
resorption He shows that the resorption from the intestine is 
essentially a process of diffusion The question arose whether 
esterification ceases in the intestine as it does in the musculature 
when the adrenals are extirpated It was demonstrated that 
remov-al of the adrenals arrests the selective resorption of cer- 
tain sugars That the abolition of the function of the adrenal 
cortex was the decisive factor was proved by the fact that the 
administration of adrenal cortex extract reestablished the selec- 
tive resorption for certain types of sugars It was demonstrated 
that fat resorption is greatly retarded in adrcnaicctomized 
animals and that animals without adrenals fail to grow because 
thej are incapable of forming flavin phosphoric acid from lacto- 
flavin When joung adrcnaicctomized rats were given flavin 
phosphoric acid thej continued to grow The author further 
investigated whether m human subjects disturbances occur which 
must be regarded as pnmarj disturbances in resorption and in 
which involvement of the adrenals is demonstrable or whether 
disturbances m the resorptive processes can be demonstrated 
in adrenal disorders He was able to demonstrate that non- 
tropical sprue and Gee-Hcrter s disease show the same inhibition 
m the resorptive function that is observed after abolition of 
the adrenocortical function The literature reports cases of 
nontropical sprue tliat were diagnosed as Addisons disease, 
also cases m whidi sprue followed Addisons disease and 
vice versa The author emphasizes tliat the otherwise snex- 
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plainabie disturbances m resorption which develop in these 
disorders are the result of a hypofunction of the adrenal cortex. 
Regarding the action of adrenal cortex extract in disorders m 
which the primarj resorption has been impaired, he says that 
in nontropical sprue and similar disorders the adrenal cortex 
extract has never been given in doses large enough to be com- 
parable to those that were effective in animal experiments 
However, yeast concentrates that contain fiavin-phosphoric acid 
have been known to produce favorable results in nontropical 
sprue Moreover, the author thinks that the lack in vitamins, 
which has been held responsible for sprue, is the result of a 
defective function of the adrenals, for adrenalectomy is followed 
bj a secondary B. avitaminosis 

Fulminating Purpura — Glanzmann points out that the term 
purpura fulminans was applied by Henoch to cases in which 
hemorrhages from the mucous membranes were entirely absent 
but in which extensive ecchymoses developed with great rapiditv 
Within a few hours the ecchymoses colored entire extremities 
blue or blackish red and caused a rather firm hemorrhagic 
infiltration of the cutis Moreover, serosangumeous blisters 
formed on the skin, but there never w'as gangrene In some 
cases hardly twenty-four hours elapsed between the formation 
of the first ecchymoses and death The longest duration was 
four days Complications were absent and necropsy gave nega- 
tive results, except for a generalized anemia The etiology 
likewise remained obscure in Henoch’s cases One of the cases 
developed after a pneumonia and another one after a mild scarlet 
fever, whereas in all others the etiology was entirely obscure 
After reviewing several other cases of fulminating purpura that 
were reported in the literature, the author gives a detailed 
description of a case that he observed in which a nursling, 
aged months, recovered In 1916 the author suggested that 
the fulminating purpura of Henoch represents the severest 
form of anaphylactoid purpura The bilateral, symmetrical 
arrangement of the ecchymoses recalls similar conditions in 
Schonlein-Henoch’s purpura In the reported case, successive 
crops appeared m which, in addition to the blood spots, red 
papules with urticaria! aspects developed and also pale, inflam- 
matory edemas The condition of the blood of the nursling 
corresponded with that observed in anaphylactoid purpura For 
the treatment the author recommends blood transfusions or, 
still better, intramuscular blood and serum injections, to effect 
desensitization In this case the treatment with calcium gluco- 
nate and cevitamic acid resulted in rapid cessation and paling 
of the extensive cutaneous hemorrhages How'ever, the fav'or- 
able effect of the cevitamic acid should not be regarded as 
indicative of a scorbutic genesis of the cutaneous hemorrhages 
The vitamin C merely supports the calcium action by making 
the vessels less permeable It is pointed out that recent studies 
have disclosed that vutamin C inhibits or reduces anaphylactic 
shock and serum disease 

Archivio di Radiologta, Naples 

13 1 175 (Jan April) 1937 

Roentgen Stratigraphj Theoretical Bases and Practical Applications 
P Livraga — p 5 

•Short (Marconi) Waves m Treatment of Chronic Sinusitis F Talia — 
p 23 

Roentgen Treatment of Subacute Inguinal Ljmphogranulomalosis C 
Guarini — p 32 

Treatment of Cancer by Roentgen Irradiations at Short Focal Distance 
C Guanm — 41 

Short Waves in Chronic Sinusitis — Taha reports satis- 
factory results from the treatment of nasal or paranasal sinuses 
by short waves in chronic sinusitis He used waves 7 or 8 
meters long and Schhephake electrodes of the condensing type 
in eight patients suffering from chronic maxillary, frontal or 
sphenoidal sinusitis In chronic unilateral maxillary sinusitis 
the electrodes are placed over the sinus which is involved by 
the pathologic process and on the contralateral occipital region 
In chrome bilateral maxillary sinusitis the electrodes are sym- 
metrically placed over each sinus They should -entirely cover 
the sinus In frontal and sphenoidal sinusitis the classic 
occipitofrontal and bitemporal tedmics, respectively, are indi- 
cated When vanous sinuses are involved the treatment is 
given alternately to the different sinuses The treatment are 
given daily or eveo other day, up to thirty or forty during 
two or four months Each treatment lasts for fifteen minutes 
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(and rarely for forty minutes) during the last month o r 
months The treatment is discontinued for ten dajs at rt- 
intervals According to the author the treatment n of nlr 
especially in chronic sinusitis of short duration 
sinusitis, especially of the inflammatory and suppurative kr 
responds to the treatment better than otlier fonns of riur 
sinusitis Suppuration is replaced by a serous discharge wLi 
completely disappears shortly m the course of the treater 
Fever, headache, local pain to pressure and local wnget" 
promptly disappear In some cases there is a transient d f 
aggravation of the symptoms early in the course of the tra 
ment The patients who do not respond favorabh to (hes^'i 
wave treatment do not improve under medical treatment ti&t 
and therefore should be subjected to surgery The aiitbr 
advises cooperation between specialists in otorhinolaryngolog) aid 
dentists, as the presence of canes or other dental discasti rai 
maintain inflammation of the sinuses When the \ ray evamu 
tion of the sinus shows destruction of the bony walls tositk 
with inflammation, surgical intervention is indicated. Tl' 
results obtained in the author’s cases were verified by tm 
examination of the sinuses some time after completion of th 
treatment 
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•Influence of Ce\itamic Acid on jMetaboIism of Unc Acid JI 
niona 'and F Quaglia — p 247 

Functional Efficiency of Liver in Vanous Stages of Malana A M)- 
and L Pmelh — p 267 . 

Gas (Oxygen and Carbon Dioxide) of Blood in Heart Di‘W*e* t 
Benacchio — p 293 , 

Hemog}ob 2 n tn Regulaling ChewicaJ System of Reactions of 
Experimental Acidosis and Hematopoietic Reactions L Antogoclii- 
p 305 

Influence of Cevitamic Acid on Metabolism o! Uw 
Acid — Pescarmona and Quagha studied the influence of nw 
tamic acid on the metabolism of unc aad and urea mW 
normal persons, six patients presenting hyperuricemia am W 
with by po-uricemia All were given a constant diet uraen w^ 
tamed a specified amount of purine substances Quantita j 
determinations of the unc acid m the blood of the patients w 
a fasting stomach were made for seven or nine consecutive ^ 
The last four or five days they were repeated one half, one 
and three hours after administration of an intravenous inje 
of 150 mg of cevitamic acid Determination of unc an 
the blood was made as soon as possible after vvitnOT" 
the latter in order to prevent alterations m the blo^ 
amount of urine and of unc acid eliminated thvoug 
determined in the twenty-four hour urine The 
the blood and m the urine was determined by me o 
colorimetric and the Fohn-Shaffer methods, respec j; 

in the unne was determined by Segres sodium j 

method The authors found that the amount 
the blood increased in the majority of the cases bo 
three hours immediately following administration 
tamic acid and during the whole time of treatment 
,s real It is not due to the amount of cevitamic 
plasma after the injections Diuresis is increased i 
of the cases The daily elimination of uric acid a 
the urine increased in all cases According to j, 

increase of uric acid m the blood and m the u ' c! 

that of urea in the urine is due to an indirect 
the unc acid and urea metabolism by ^ and (b* 

the latter stimulates the Lm 

production of ferments which activate the metabolism 

as well as of urea 
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Zonrorfr^ansWation in Scapula During R.cUU 
p 1362 

•Objective Method 

tion H Festen*— p U70 


for Deterniination of On<cl and Duration 
J.4 ..T *— p 1370 

So-Called Mutllalmg Arthritis J Schuller — P /s„.polat“’^ 

Determination of Onset and I 5 “ 7 ation o 
—In his studies of thrombosis, festen ^gyiation • ' 

would determine not onlv the ‘ w h' 

blood but also tlie time of its complctio 
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at finding a test for winch a few drops of blood would suffice 
Attempts were made with the determination of the electrical 
resistance before and after coagulation Differences in the 
^ conduction capacity of the blood for electric current were actu- 
allj determined, but, in view of the disadvantages of this 
method, it was abandoned One of the disadvantages was that 
the electric current influenced the speed of coagulation A 
report by Wolvius gave the author a new idea Wolvius 
attempted to determine the coagulation time by means of the 
thermo electrical effect , when the blood coagulates, it becomes 
less permeable for heat rays, which can be determined by means 
of the extinctiometer of Moll However, the Wolvnus method 
could be used only on the blood plasma, not on the whole 
blood, and for this reason it was necessary to subject the blood 
to interventions, such as centrifugation, which would influence 
the coagulation time It occurred to the author to use the 
photo cell, because it permits the measurement of weaker ra>s 
than do the thermic methods He puts two drops of blood, 
which have been mixed with one drop of distilled water, on 
a hollow slide and places it directly in front of the photo cell 
By means of micro-amperemeter, it is possible to determine 
after four or five minutes that the photo cell receives less light, 
this reduction in light is at first considerable, after a few 
minutes it becomes less, but after from thirteen to sixteen 
minutes the light again becomes uniform By recording the 
position of the amperemeter at half minute intervals, a curve 
IS obtained which indicates the changes in the light permeability 
of the blood during coagulation That this change in the per- 
meability for light IS the result of coagulation is proved by the 
absence of changes m the permeability for light when instead 
of the drop of distilled water one of sodium citrate is added 
In order to make the method even more objective, the move- 
ment of the needle was registered by photography An advan- 
tage of the method is that the blood is not touched during the 
process of coagulation 

Zeitschnft fur klimsche Medizin, Berlin 

132 423 576 (Augr 6) 1937 Partial Index 
Loss of Vitamin A and Secondary Hypovitaminoses E Schneider and 
H Weigand — p 423 

Biology of Vitamin C E Tonutti — p 443 
•Unusual Forms of Polycythemia Vera K A Seggel — p 466 
*U Wave in Human Electrocardiogram K Blumberger — p 478 
Clinical Electrocardiography Dependence of Type of Electrocardiogram 
on Body Structure G Schlomka and R Rodcivald — p 494 
Effect of Autogenous Substances with Circulatory Action on Rapidity of 
After Circulation in Capillaries H Verfurth — p 514 
•Hepatic Involvement in Exophthalmic Goiter Leonore Retrlaff — p 527 

Unusual Forms of Polycythemia Vera — Seggel states 
that of twenty-eight cases of true or idiopathic polycythemia 
that came up for observation at the medical clinic of the uni- 
versity of Leipzig there were only a few that were of the 
Vaquez or Gaisbock type A case which is described m detail 
induced him to watch for a tendency to thrombosis and to 
hepatic disturbances in cases of polycythemia vera Reviewing 
the literature, he found that hepatic cirrhoses may concur with 
a simultaneous increase in erythrocytes in the circulating blood 
Some of these cases were regarded as secondary polyglobulism, 
others as a combination of polycythemia and hepatic cirrhosis 
Such combinations may exhibit symptoms like the described 
case Thromboses in the region of the portal vein are occa- 
sionally observed m patients with polycythemia Moreover, 
such thromboses have been observed also in cases in which 
there is hepatic cirrhosis The author thinks that these throm- 
boses are most likely the result of the well known tendency 
to thrombosis, which exists during polycythemia The opinion 
formcrlv often expressed namely, that thromboses in the region 
of the splenic vein may be the cause of polycythemia, has been 
abandoned \ thrombosis in the region of the portal vein may 
be without clinical symptoms, or it may become manifest bv 
ascites and by the development of a collateral circulation but 
if it develops suddenly and extensively and produces intestinal 
mtarcts it niav result in death Ascites develops in polv- 
cytlicmia either m case of a simultaneous cirrhosis of the liver 
or 111 the presence of thrombosis of the portal vein or without 
such thromboses vn the presence of disturbances in the hepatic 
circulation Such circulatorv disturbances in the liver are the 


chief cause of ascites in cases of thrombosis in the region of 
the portal v'ein Icterus is often found in those cases of poly- 
cythemia in which there is also ascites, the icterus is likewise 
usually the result of a hepatic circulatory disturbance 

U Wave in Human Electrocardiogram — Blumberger 
directs attention to the fact that in the human electrocardio- 
gram the T wave is occasionally followed either by a flat or 
a steep deflection, which was observed by Einthoven and was 
designated by him as U wave So far it has not been deter- 
mined whether this U wave is of cardiac or of extracardiac 
origin (perhaps elicited by the large vessels) In electrocar- 
diographic tests on 240 patients, the author discovered the 
U wave twelve times (5 per cent) It may be present m all 
leads from the extremities and in the thoracic lead, or only 
in one or some of the leads It may be absent in the electro- 
cardiogram that IS taken during rest and present in the one 
that IS taken after exertion It is usually more noticeable in 
the latter Treatment with strophanthin or the presence of 
myocarditis does not influence an existing U wave The size 
of the U wave is independent of the T wav'e The U wav'e 
may enter into the P or T waves and thus may simulate intra- 
auricular conduction disturbances or changes in the T wave 
It may prove difficult to differentiate the U wave from the 
electrocardiographic signs of auricular flutter In the author’s 
materia! a comparatively large number of the patients with U 
wave had myocardial disorders and high blood pressure 
Hepatic Involvement in Exophthalmic Goiter — Retzlaff 
reviews the literature and describes five cases that were 
observed at the university clinic m Konigsberg Although the 
literature indicates that a knowledge of a toxic impairment of 
the liver is based chiefly on pathologic anatomic studies, the 
cases reported here indicate that in all of them the signs of 
hepatic impairment were already demonstrable during life 
Icterus the most typical symptom, and an increase in the 
bilirubin content of the blood were present m three cases The 
fact that in two of these three cases the condition improved 
again indicates that the icterus which develops during exoph- 
thalmic goiter does not have the unfavorable prognosis (fatal 
outcome) that has generally been ascribed to it On the basis 
of clinical studies and necropsies the conclusion is reached that 
parenchymal and functional disturbances of the liver are not a 
rarity in patients with exophthalmic goiter but that they can 
be observed occasionally, especially in the severe forms of 
exophthalmic goiter 

Wiener klimsche Wochenschnft, Vienna 

50 1243 1266 (Sept 3) 1937 

Distribution Elimination and Cumulation of Digitalis Glucosides L 
Lendlt— p 1243 

Aspects of Paraffin Lung ’ F Brenner and F F Urban — p J248 
Auscultation of Joints O Eisenschimmel Eisen — p 1251 
Acardius Acepbalus Its Significance for Knowledge on Development 
and Cancer Research J Lartschneider — p 1254 
Vaccine Therapj of Whooping Cough R Jarisch — p 1256 
•New Treatment of Urticaria and Quincke s Edema G Wolpe— p 1257 

New Treatment of Urticaria and Quincke’s Edema — 
Wolpe evaluates the customary treatments of urticaria and 
Quincke’s edema, suggests that the two conditions might be 
related and directs attention to the difficulty m keeping all 
allergic substances away from sensitive patients as well as to 
the difficulties involved m specific descnsitization He made 
efforts to find a substance by which the cutis and subcutis (the 
system especially involved in urticaria and Quincke s edema) 
could be desensitized not onlv against the substance itself but 
also against other urticariogenic substances He reports the 
history of a woman, aged 40, who was subject to urticaria and 
who, after having been stung by a bee, developed a severe 
anaphv lactoid urticaria which spread over the entire body The 
urticaria responded to the intravenous administration of calcium 
However to free the woman from the predisposition to urticana, 
the author tried desensitization with a bee venom prcjiaratioii 
Although It was feared that a new anaphylactoid urticarial 
attack might be elicited bv the preparation, this was not the 
case and the desensitization was successful in that, although 
formcrlv the woman had had urticarial attacks cverv six or 
eight weeks during the five years following the desensitization, 
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during which the patient remained under the author’s i i. 


attacks thereafter, in six the attacks hpratno i t ^''om 1 9 to 13 9 mtii h treatment increased oto 

milrfpr nn/i n,a f atiacKs Decame less frequent and c xi. i homogenous blood r 

milder, and the four others could not be fo„n,i r,,, r...... _ 24 5 with heterogenous blood i, “ ‘ 


I and from 06 b 


u X “>j‘uugciiDus mood and fmn 

reserve ah^^sTiSeySh''"'^”'’™ The increase n. albl, 
and for that re/soo ^ ^ T ^ improvement in the diracal npB 

therapeutic action of”blood ® positive indue of tfe 

rosp r‘.?" transfusion The basal metaWne, 


”r aS 'I' ^zit/ss c„» 

five other rases of OmnT’” a successfully po,nt" Sn ,t 

theraev ^ ^ Quincke s edema by means of bee venom Le ' Vh u T The author considers to 
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16 699 718 (Sept J2) 1037 
Subphrenjc Abscess A Stadnicki — p 699 
Insatiable Pneumothorax A S Tenenbaum-p 70t 

Diphtheria Picture of Rhinitis and of Larynmtis Caused I, P 
COCCI I Gopenhajm--p 707 ^ ^ caused by Pneumo 

^”wSr-r708 ^"^“‘"al Hernia Z Binder and J 

Insatiabl^e Pneumothorax -Tenenbaum recommends For- 
laninis method for pneumothorax, which requires m the physi- 
cian not only skill but the utmost concentration to avoid 
complications, one of which is insatiable pneumothorax in which 
the injected air unaccountably disappears Among twenty-five 
such patients it was noted that the pleural exudation did not 
amount to more than 4 per cent, while the ordinary pneumo- 
thorax patients reached an exudation of from SO to 100 oer 

f'An^ Trie«a*frtWa — < * 


an uic cnu 01 me treatments 

immmobinf biochemical aJ 

mmunobiologic activity of the cells of the organism Bcc 3 k 

heterol ’ u conclusion that to 

ulreraf homogenous blood transfusion thcrapj lo 

frlif”! ineffective as the other methei of 

fne I ffierapy is to be recommended m protractri 

lorms of ulcerative disease in which dietetic treatment docs cot 
accomplish anything In the bleeding type of an ulcer, tram 
tusion of homogenous blood is the most effechve, in fart, to 
absolutely indicated The expenenoc 
'f' J°u ^'^^"^^usion therapy in sixty cases of colitis demon 
s rate that the method is frequently quite successful, particn 
ar y in cases of chronic djsentery and amebic colitis, in which 
vaccines, emetine and other specific remedies fad to produce 
an effect 

Transfusion of Conserved Blood — Filatov points out to 
following advantages of the method 1 Its availabihtj in 
ernergency and the saving of time should make if of particular 
value m military surgery 2 Conserved blood can be tram 
ported to distant localities The Leningrad Central Institufr 
for Blood Transfusion has transported blood in airplanes m 
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onlv afterevcllinn^nT^^Tf diagnosed rransiusion has transported blood in airplanes m 

XL exclusion of partial ordinary pneumothorax It is ^^0 instances, the blood being delivered by paracliutes 3 Trans 
XX ic ‘ 'x incipient tuberculosis but also in rather fusion of conserved blood is limited to one act, namelj, that of 

severe cases Xo change it into ordinary pneumothorax, air transfusion It calls for less sbll than the taking of (lie blood 

must be pumped in repeatedly and atropine must be administered ^^m the donor One must, however, guard against ovcrheatinj 
he mechanism of appearance of insatiable pneumothorax is the blood, for transfusion of such blood is dangerous 4 The 

still unknown and the diagnosis remains an open question He — " ' " ' 

classifies insatiable pneumothorax into three groups (1) early 
(primary) and late (secondary), (2) genuine and spurious, 
which IS divided into the masked and partial forms, and (3) that 
in which mistakes have been made in the administration of 
pneumothorax penetration of the lung by the needle and sub- 
pleural injection of air 
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Five Years of Organization of Donors by the Leningrad Blood Trans 
fusion Institute L G Bogomolova — p 163 
Serum Diagnosis of Syphilis in Selection of Donors E S Zahkind 

— p 180 

•Homogenous and Heterogenous Blood Transfusion in Gastro Intestinal 
Diseases S M Ryss— p 187 

•Advantages and Disadvantages of Transfusion of Conserved Blood 
A N Filatov— p 194 

Destruction of Virus of Certain Infectious Diseases in Conserved 
Blood V V Akerman and E S Zahkind — -p 20a 
Experimental Data Regarding Pathogenesis of Traumatic Shock P 
N Veselkin, I S I indenbaum M E Depp and K Tagibekoi 

— p 211 

Heterogenous Blood Transfusion in Gastro-Intestinal 
Diseases — Ryss reports a follow-up study of 190 cases of 
ulcerative disease of the stomach in which heterogenous Wood 
transfusions were given, and of 120 cases in which treatment 
was administered by transfusions of homogenous blood The 
cases were followed for four >ears In the patients treated by 
the transfusion of heterogenous blood the immediate results 
were excellent in 76 per cent, satisfactorj in 17 5 per cent and 
without anj effect in 6 5 per cent However, 70 per cent of 
the patients exhibited recurrences in from six to eighteen 
months after the termination of the treatment and the disappear- 
ance of clinical signs Immediatelv after transfusion of either 


method of using conserved blood is responsible for the increuf 
in sources of the blood Thus it made possible the ulilizalwn 
of placental and of cadaver blood, as well as transfusion of 
plasma 5 The method allows of greater flexibilitj in dosage 
One may resort to massive transfusions as well as to small 
ones, as the case may indicate The institute keeps on liard 
blood in amounts of 300, 200, 100, 20 and 10 cc, the small 
doses being for hemotherapy in pediatric practice The most 
serious shortcoming of the method is to be seen in the defimie 
lowering of the biologic properties of the conserved blood Tb'' 
time limit accepted by the institute for the presenation of ibe 
blood IS ten days This limit maj be extended to fifteen dari 
in exceptional cases and when the blood is not to be trans 
ported Another disadvantage is to be seen in the fact tiat a 
certain number of samples of the blood will spoil and will h^ie 
to be discarded thus increasing the cost of transfusion FimHp 
the author states that the transfusion of consen cd Wood i‘ 
associated with more complications than the transfusion o 
fresh blood He concludes that the method is now past 
experimental stage and that it deserves a wider application 


Hospitalstidende, Copenhagen 
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•Pathogenesis of Renal Glycosuria C J Hunch Petersen —7 


— p 

’_p S3l 


K«narf.s on Pathogenesis of Aasal Lupus H \idcbech » - 
Renal Glycosuria — ^In the opinion of Jfunch Petersen, tic 
hj-pothesis of cerebral origin of renal gljcosuna is support ^ 
bj the fact that renal gljcosuria is most often combined j 
an increased dextrose content in the spiml fluid and trot ^ 
sugar content of the spina! fluid m renal gljcosuna react' i 




sugar content oi me spjnat nuio w rcnai gowiuii** 
a manner charactenstic in disfunction of the subthalamui r^ 
Further, in most of the cases of renal gljcosuna cxanur ^ 
him there were organic disorders in the central nennui S' 
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During the past decade orthopedic suigeons ha\e 
'-evidenced a mounting interest in the pioblem of the 
short evtieuiity ui its relation to the functional economy 
of the body From ever} side come studies i elating to 
Cl, the causative factois as well as proposals of corrective 
measures designed to reestablish or equalize the length 
• of the extiemities The ultimate goal of these pro- 
cedures IS the consei vatioii of effort and work on 
1 the part of the body Defective growth due to (1) 
deficiency of geini plasm, (2) circulatory failures 
occurring earlv m embiyonic life oi f3) epiphysial 
disturbances resulting from some obscure endociine 
= failure disease tiauma or dyscrasia is encountered m 
- the everyday practice of orthopedic suigeiy 
: The bilateial manifestation of ai rested growth 

: arouses our deepest and most s\ mpathetic consideration 
' and spuis us on to e\peiiment m fields of medicine 
which are still somewhat nebulous to most orthopedic 
surgeons, e g endocrmolog} and vitamin therapy 
Surgical proceduies are rarely advocated for the relief 
of bilateral symmetiical ariest of growth, foi the pit- 
falls are mam and the results seldom justify the means 
In dealing w'lth unilateral arrest of grow th and the 
accompaii} mg disturbances of posture and t unction, 
the orthopedic suigeon, especially, has been inspired to 
employ an endless variety of mechanical and surgical 
measnies in reaching a plwsiokinematic as well as a 
cosmetic solution for his patient 1 hese measures 
extend fiom the use of artificial appliances originating 
m antiquity to the more modern and direct surgical 
procedures of leg lengthening and groyyth stimulation 
in all its phases, as yy'ell as the contralateral shortening 
and epiphysial ariest of the normal extiemity The 
success of leg lengthening has been demonstrated fre- 
quently Its failures and untoward lesults less often 
Groyyth stimulation appeals to us, although the perfect 
stimulus remains to be discoy’ered Shortening of the 
well leg IS successful beyond doubt Epiphvsial aircst 
of the longer extiemity b} surgical measures is most 
cflcctiye and less hazaidous and is gaming rapidh in 
its field ol usefulness 

Because the skeleton is the most concrete and pei- 
nianent register of disturbances m growth the ortho- 
pedic surgeon is placed in a position to observe the life 
story of his patient as he views the progress of skeletal 
devclojini tiit clinically and roentgenologicallv 


Section Oil OrthopcdlC SUTECI 
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The counteipart of arrested groyvth is ovei gi oyy th, 
and It IS to this subject that attention is here directed 
Here again, the orthopedic suigeon ’s opportunity is 
unique, for the skeletal registei runs tiue to foiin 
The same problem of conservation of energy is present, 
and the corrective measures at the disposal of the 
orthopedic surgeon are siinilai to those used in dealing 
with arrested gi ovvth That ov ergi ow th mav follow 
trauma to growing hone is not an uiicommoii obser- 
vation So fiequentlv does such overgrowth occui that 
the orthopedic surgeon makes inquiry into this factor 
whenever inequality in the length of the extieimties is 
encountered The spontaneous self lengthening of over- 
riding fractures at times compensates for what might 
otherwise appear as gioss inefficiency of treatment 
This IS especially so m the lower extremity The f ic- 
tors causing ov'ergi ovvth although somewhat obscuie 
are related to the growth i espouse at the site of fric- 
ture and probably, more diiectlv, to compensatoiy 
vasculai engorgement neai the active epiphyses Epi- 
physial stimulation following osteotomy was obscivcd 
by Goldthwaite and more recently by Furgeson Ihe 
outcome of these observations is the development of 
epiphysial stimulation by the production of pseudo- 
fractures neai the epiphyses Foieign inateiial and 
chemical iiritants have been employed to the same end 
That growth stimulation may follow the removal of a 
coitical giaft IS obvious (fig 1), but is often not 
observ'ed m vaew of the overshadowing jiathologic 
change for which the graft is taken The possibility of 
overgrowth of the tibia might he of help in the selec- 
tion of the extremity from which the giaft is to be 
moved 

Infections of the shaft ot growing hone stimulate 
growth at the epiphyses piovided the "function of these 
centers of giowtn is not impaired The localized ovci- 
growth III osteomyelitis or m the moie limited Biodie 
abscess nnv be such as to lesult m gross mequalitv ot 
limb and its complications 

Infections of joints if not widely destructive stinni- 
late epiphyses to greater aetivitv fiist, in the length- 
ening of the diaphysis and, second bv meieased 
osteogenesis in the subehondral area of the cjiiiilivsis 
Itself Low grade rheumatoid arthiitis of the wiist of 
a small child will result in ossification of the caipil 
bones moie advanced than tint of the iminvolved 
member The jiatella responds in a similai iiianiiei 
This cjiiphvsial resjionse mav occasioinlh be seen in 
tuberculous joints It is absent of course in tbe case 
of virulent destructive lesions of joints 

Carev and others have shown that bone grows ui 
response to elements of traction or com])rcssion and 
that the contour and irclntecture of osseous bodies 
reflect to a great degree external forces 1 he angle 
formed bv the shalt and the neck of the femur is i 
composite of growth reaction m response to the tension 
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and traction of the hip muscles and the compression 
torce of weight bearing occurring throughout the 
normal arcs of function Should the arc of function 
be restricted, alteration in the angle of the femoral 



Fig 1 — A cortical graft Temo\cd from the left tibn B 2 cm over 
t,rowth in length sixteen months atter rcmo\al of the graft 


neck ina} be anticipated I have obseived the develop- 
ment of co\a valga in cases of prolonged immobilization 
of the knee joint by cast or, more recentlv following 
operative ankylosis (fig 2) In such cases the func- 
tional arc is reduced considerably and the resulting 
coxa valga increases the length of the leg This is 
especially so when tlie stimulus of weight bearing is not 
interrupted over long periods Such a process may 
be considered as one phase of local overgrowth in 
a somewhat restricted sense In cases of fusion of 
the ankle for tuberculosis m children, stimulation of 
tibial growth has been observed iidien the plaster dress- 
ing was applied in sueh a way as to increase longitu- 
dinal compression strains, that is with the knee flexed 

at right angles 
From this brief 
and possibly sketchy 
leview of some of 
tlie acquired factors 
resulting in Iota! 
overgroHth, I shall 
turn to a short 
consideration of de- 
velopmental factors 
uhich lead to the 
same result 

Bagg and Little 
have demonstrated 
that injury to the 
germ plasma of an 
early embrym may 
result in a great 
varieti of congeni- 
tal deformities and 
that the incidence 
of deformities in 
succeeding genera- 
tions remains high Their obseriations uere on chick 
embnos uhicli had been exposed to the roentgen ray 
Local overgrouth due to defectne germ plasm ma^ 
be manifest by an unending \anety of deformities 



2— Co\a 'alsa on the riRht side 
three >ears after surgical fusion of the knee 
tor tuberculosis 


such as hemihy pertrophy, polydactyly and ^ome torr 
of niacrodactyly Each case of this Kmd nrc enfi 
problem taxing the resourcefulness of tiie sumn i 
charge (figs 3, 4 and 5) 

Streeter has shoun that difterentiation of die liir 
bud may be distorted or arrested by local arrest of i 
embn omc circulation The association of local out 



Ftg 2 — 0\ergrowth of the toes no associated xascubr anonuh 



Fig 4 — The feet shoun in figure J after surgical mterrcnticn 


growth of tissue with maldevelopinent of the 
system has been emphasized b\ many uriters M 
described the origin of these systems as folio" s 

Within the bod) of tiie embr) o wesenchymsl cells 
aasoformatnc groups, becoming: canalicuhzed the) 
neighboring groups to form arteries and leiiis The cn o 



Fig 5— Overgroivlh of the thumb and (he index and miiMlf t S' 
tfae left hand 


ceils of capillaries retain throughout life the ' 
power which characterizes them during the [ice"’ •* 

ment and growth The formation of fimph 'cs 
definite centers from which vessels spread ^ 

and dram a definite area Hcmangiohiasts arc , 
bi the fourth weeh haie \a<culanzed ail ein 
The l)mphangioWasts howeicr 0 °* b e 

until the siMh to eighth weeh or liter, at firs ; 

firaph sacs which are temporary structures " 
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ally open into the jugular \em or the thoracic ducts The 
Ijmphatic sjstem is a closed system, its walls being lined with 
endothelium No communication with tissue spaces exists 

Alterations in the rate of growth may be due to the 
increased circulation of intercellular fluid or possibly 
to the increased temperatures which are found Inter- 



Fig 6 — 0\eri,ro\\tIi ot the left arm with congenital deformity of the 
hand associated with anomal) of the base of the heart 


communications between the larger vessels (arterio- 
renous fistulas) result in a distinct elevation of the 
o\)'gen tension of the blood, es{)eciall) m the venous 

s} stem All por- 
tions of the e\- 
treniitv involved 
develop at an ac- 
celerated rate ot 
grow th This rate 
continues until 
grow th ceases or 
com p e n s a t o r v 
mechanisms fail 
and gangrene su- 
pervenes The 
obsera ations ot 
Ghormlev and Hoi- 
ton bate been most 
valuable in this con- 
nection Such fis- 
tulas occur at ana 
lea el and haac been 
obsera td at the 
heart itself (figs 0 
and 7 ) The e\- 
treinita affected 
shows an oaergrowth of all elements, and the sur- 
tace of the skin shows a distinct ekaation ot tem- 
ptialurc Ihe acnous pressure is increased and 
conipcnsatora hapertroiiha of the heart results \ simi- 
lar short circuiting of arterial flow maa occur as a 
result ot dilatation of the capillara bed in extcnsiae aas- 


cular nevus formation Aly observations of cutaneous 
temperature in areas of nevus show that an elea'ation 
of 2 degrees C (36 F) aboa^e the temperature of 
adjacent normal skin is not uncommon (fig 8) Under 


Fig 8 — Overgrowth of the right leg with e\tcnsii\e nevus forniatior 
The figuics give the cuumcous tempeiiture in degrees centigrade 

these conditions giow'th is excessive The faulta deael 
opment of the aascular tree points to some factor activ'e 
in the fourth aaeek of embraomc life When this factor 
continues oa’er a longer period or develops somcwhal 
later in embryonic life, distortion of the Ijinphatii 
sjstem lna^ complicate the picture Artenovenom 



Fir o — 0\crEro«th of tlif ftet md nssocialcd \iith nou I>mph 
mgiuma and IrcrraiiBioma Congem il di location of lioth hips is present 
in this ca c 


fistulas aascular ncai, hemangioma and lam[)hangioma 
maa be present m the same jKrson and scrac as the 
basic factors in causing oaergrowth of the extremity 
(fig 9) Some of these factors undoiibtcdlj arc 
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of the clinical picture 


invohed in the production 
described by Milroy 

L 3 mphatic obstruction by parasites may also 
overgrowth of the involved ^ 


too 1, VI 

On 31 1 , 


cause 

cnurcp ( , -- extremity, provided of 

course that infection occurs in the period of growdh 


and ip Grow th liornioiies, however do hwe o 
V the lanmg rate of grow 


after To grmv th onhr“p 




Endocrine disturbances ma\ be somewhat selective 
in tlieir effect on different portions of the skeleton^ 
but in 


p berty points to a selective growth action or to a nn 
complex- and varying composition of the groiitl, h., 
one Itself Imbalance of the noniial resiwiise c 
skeletal tissues to this stimulus may result in lor 
overgrowth 

The parade of deformities passing before the orlli 
pedic surgeon cannot but arouse his curiosit) as to th 
etiologic factors at w'ork His liigli deielopnicnt 0 
surgical technic along mechanical lines too often lean 
him barren of the deep principles familiar to the pin 1 
ologist To do justice to his calling, tlie orthopcih 


suigeon must think more along phjsiologic lines 
IS one of the guide posts to greater iisefuiness 
him heed it 


Till 

h, 


6 North Michigan Avenue 


THE MANAGEMENT OF PULSION 
ESOPHAGEAL DIVERTICULUM 


BASED ON AN OPERATIVE E\PERIEr.CC WITH 
EIGHTY -TW'O CASES AND A FOLLOW UP 
STUDY or riFTY -THREE CASES 


MD 


10— Overgrowth of the entire spine etiologic factors unLnonn 


FRANK H LAHEY, 

BOSTOh 

HaY'iiig operated on eight-two patients for esopingtd 
dnerticulum of the pulsion tj'pe, having had a iiuniiiu 
of intrapleural esophageal diveiticula of the tnciion 
fype to deal Yvith by nonoperatn'e measures and Inun^ 
successful!} operated on a large intrapicurai siipn 
diapln agniatic type of diverticulum, I tiiougiit it possible 
that a presentation of some of the knowledge oblaioffl 
in tliese expeiiences would prove of interest and 
value . 

Pulsion diYierticula far outnumber all other f'pei> ® 
esophageal diY'erticuIa according to m} experience, ao' 
occur as small (fig 1) intermediate (fig 2) and btS' 
(fig 3) dnerticula always located, since thev are la 
result of a bulging of esophageal mucosa fhroiii,’o ’’ 
congenital muscular defect at this point, at the oesopi 
agophar 3 aigeal level , 

Traction du'erticula (fig 4j are most common' 
situated wathin the pleura and at or near the level ol v 


main pulmonari bronchi, since the} are assotnled wad’ 


the 


bronchial bmph gi™''' 


mflanimator} processes 
located at this level . 

Supradiaphragmatic intiapleural esophageal d' 
ticula probabi} start as the result of a cougeiiinlh w‘ 
area in the esophageal wall and develop 
large sacs, as show n m figure 5 because of tne 
nuilatioii of food within the sac and an intridc 
pressure winch is greater than the resistance o 
wall of the sac 

Tins discussion is concerned for the most pa 
esophageal dnerticulum of the pulsion Hlie - 
little except dilation need he done for P’’!’''"** ^ 
traction t}pe of dnerticulum, and since the m 1 . 


p-,„ ij The patient shoA\n m figure 10 four later Correeme 

tneT ures could not be cont nued because of massiic coHapsc of the lung 
on three ocn ions 


supradiaphragmatic t\pe of csopingeal ^diu 


so much less common than the pulsion I'H p, 
of these two tvpes will he left for anot le 1 _ 
Figure 6 shows the ojicratne procedure 


i * 

In vvliidi 


ifeneral local osergroYYth is uncommon (figs 10 


— ■ J K1 ^ 

Read litforc Hie Section on Ijrjnjolojr al " ' 

the Eichn Eirfitb Anniinl Se"irn of the Amencnn 
Atlantic Cil> ' J June 9 19-/ 
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hrge intrapleui al supradiaphragmatic divei ticiikim was 
successfully managed and figuie 7 the results of the 
operation 

A. pharyngo-esophageal diverticulum is a protrusion 
of the mucosa and submucosa of the h}pophar\nx 
through the musculai wall of the hypopharjnx The 
sac lies between the pretracheal and prevertebral fascia, 
and Its neck is suriounded bi fibers of the inferior 
consti ictor muscle and the muscle which splits off from 
It obhquel} to extend down the esophagus, the cnco- 
jiharjiigeiis muscle This muscle’s relationship to the 
neck of the sac is of the utmost importance since unless 
the constricting muscle fibers about the neck of the 
sac arc accuiateh' removed the sac is quite apt to 
lecur 

The s) mptomatology of pulsion esoph igeal diver- 
ticulum is, as would be expected related to accumula- 
tion of food within the sac and related to obstruction 
to the passage of food into the esophagus be\ond the 
sac Dr ATaltei B Hoover of the otolan ngological 
section, in renewing the histones of fift)'-three patients 
operated on in two jears in the Laliei Clinic found 
the stmptoms to be in order of frequence difficult 


hen my co-workers and I at the Lahee Clinic first 
began to operate on patients with esophageal divertic- 
ulum, manv of the patients came W'lth a ver}' large 
dieerticular sac and were therefore unable to get food 
past the sac into the stomach In spite of the fact 
that the practical absence of mortalit> ^ now attracts 
patients to earlier operation patients still appear with 
large sacs (fig 3) and simptoms of obstruction 
W'hile persons who deal wath diverticula regularly are 
entirely familiai with the mechanism of this obstruc- 
tion, niaii}^ are unfamiliar wath the causes and so 
unaware of the danger in the presence of these sacs in 
the use of the bougie and in an) procedure but the 
most careful esophagoscop) 

Figure 8 (A, B and C) shows better than can anv 
descriptive words how the dowaiward traction of the 
sac on its neck brings the opening into the sac into a 
transverse position and converts the true opening into 
the esophagus into a lateial position and how down- 
ward traction made bv the food-filled sac brings the 
two bps of the true opening into the esophagus together 
so that m patients w ith a large diverticulum this open- 
ing IS converted into a mere lateral slit In some cases 



r>g 1 — A small esophngeal piilsion 

di\crticuUim 


1 ig 2 — \ medium -sized c^opli igtal pul 
«ion dn erticuhim 


Fjg — A moderate^ hrge esophageal 

pulsion diverlicuhim 


in swallowing, reguigitation gurgling noises in the 
neck choking attacks of sti angling or coughing and 
loss of weight 

Little need be said regarding most of these s\mp- 
toms Some points about two or thiee, howciei, do 
need discussion It is of inteiest that forti of the 
lift) -three patients obstived In Dr Hoover had 
gurgling noises m then throats on swallowing due to 
the mixture ot air with the food in the sac and that 
these unpleasant noises stimulated so much ciiriositi 
on the part of their companions that the patients found 
It embarrassing 

Vttacks of coughing choking or stianglmg occtiired 
in tw ent\ -eight of the fifte -thiee patients lhe\ 
occurred paiticularh when the patients were King 
down, and seieial patients eomplamed that thee were 
tiequciith awakened at night b\ choking attacks The 
attacks uiidoubtcdl) occurred when the contents ot the 
'-ae spilled o\er into the lannx Iwo patients with 
pulsion esophageal die erticuhim had pulmonan abscess 
Iroiii aspiration of the eontents ot the dieertieular sac 
while sleeping and required diamage of the abscess 
before the die erticuhnii could be operated on bereral 
patients hate sought operatic e relief because of chok- 
ing attacks and the danger ot a pulmonan ab-ecss due 
to aspiiation must alwaes be appreeiited in such case"- 


It is difficult if not impossible to find the opening and 
pass a tube into the stomach for prchminai) feeding 
purposes, even aftei careful search for the opening 
through the esojihagoscope 

In two cases in which w'C operated foi this t\pe of 
dicerticulum the sac had been peiforated befoie the 
patient came to us, in one case b\ a bougie and m the 
other b\ an esophagoscope In the two cases neaih 
fatal mediastinitis lesiilted, requiring prolonged medi- 
astinal drainage and in one case a tenqioian gas- 
trostomc A realization of the altered relationship 
between the opening into the du erticuhim and the 
opening into the true esophagus will piotect an\ one 
against a repetition of such perforation 

The successful operatic e treatment of esophageal 
pulsion die erticuhim incohes the conqilete remocal of 
the sac and its neck the complete lemoc d of the 
constrictor muscle fibers from about the neck of the 
sac and the protection of the patient from the deceloj)- 
inent of cellulitis between the jirecertcbril and pre- 
tracheal fascia and e xtension of this infection into the 

1 There ha^ liren hut one >lealh in the ei(:hi> ibo ense m winch oners 
lion ilone and that was in a msii of Sj who hail a iliicrticular ac in 
his media imura the ire of a mall Krapefruit ncath wa^ not rilatetl to 
the diicrticiiJum itself hut uas due to uremn He would ml have died 
howexcr had he not been cj>eraied on and the death i t roprrh atrnhm 
a)le to the operuti n ■ . uk 
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mediastinum There are and perhaps always will be 
two plans of removing pulsion diverticula surgically 
In one the operation is completed in one stage In the 
completely freed from the muscle 
fibers about its neck and implanted in the wound, to 
be left for from ten to fourteen days, and a gauze 
drain placed in the mediastinum from which it has been 

removed At the 
end of this time the 
mediastinum is so 
walled off by exu- 
date that inediasti- 
nitis cannot occur, 
and the fascia 
planes in the neck 
are so closed that 
cervical cellulitis 
cannot occur 
Both methods 
have proved their 
worth in a large ex- 
perience in several 
men’s hands We 
have consistently 
adhered to and fur- 
ther developed the 
two stage procedure 
because we have 
had such a low 
mortality with it 
and because it gives us such a feeling of comfort and 
security to realize that with it the dangeis of deep 
cervical cellulitis and mednstmitis are eliminated We 
recognize the results obtained by the advocates of the 
one stage operative plan and in no wav wish to detract 
from Its merits We cannot, how'ever, bring ourselves 
to trust to a suture line m the esophagus or ligature 

of the neck of the 
diverticular sac, 
when the mediasti- 
num has been and 
still is wadely open, 
without walling oft 
exudate and pro- 
tective granulations 
We are conscious 
of the fact that if 
leakage at the su- 
ture line or at the 
point of ligature of 
the sac’s neck oc- 
curs, contaminated 
esophageal contents 
wall gravitate into 
the mediastinum 
and mediastinitis 
result Perhaps a 
relativel} large 
experience wuth 
mediastinitis in 
patients with large 
intrathoracic goi- 
ters has given us 
too gra%e an im- 
pression of the 
seriousness of this 
lesion and the lack of one s ability to institute measures 
which ha^e an\ great Mlue in checking its progress 
should it occur 



Fig 5 — An unusual t}pe of di% erticulum 
It IS intrapleural and located just above 
the diaphragm It distresses the patient be 
cause food accumulates in it decajs and is 
disturbing to both his taste and his breatb 
The opcratue management m\ohes. a serious 
problem The '^ic must be approached 
through the pleura U one amputates the 
sac at its neck there is alwajs the senous 
menace of leakage from the esophaKUS 
infection the formation of an esophageal 
fistula and possible dpth The 
\ eloped and cmplo\ed b> me is diagrammati 
calK illustrated m figure 6 



Fig 4 — A tjpical traction di\erticulum 
This tipe of diverticulum being the result 
of traction nrely points downward pos 
sesscs all the muscular coat of the esopha 
^us and so tends to empty itself readily It 
IS dealt with quite satisfactorily b> dilation 


Not as an argument against the one stage operatn 
tor esophageal diverticulum but rather as an evplani 
tion of why we prefer and adhere to the Uio 
plan, we have said that if we were to operate suca 
fully by the one stage plan m a hundred ca^cv oi 
esophageal pulsion diverticulum but in the hundred 
first a leak occurred, mediastinitis developed, and tf 
patient died, we would feel that the other lumiimi 
operations w'ould better have been done in tno slasy 
and the patients so successfully protected again" 
mediastinitis that the hundred and first would not inu 
died In our entire experience with esophageal diu: 
ticulum we have not seen any degiee of mcdiastim! 
infection 

We have never felt that it was necessar} to paw aa 
esopbagoscope into the sac of the diverticulum \\c 
recognize that this procedure is advocated bv some anl 
w'e recognize that m other hands it ina) be useful 
We have always, with cervucal block anesthesia induce] 
by procaine hydrochloride, been able to dissect the wt 
completely without this aid With this t}pe of amv 
thesia, patients can be asked during the opcntion to 
swallow, if necessary and 
the sac can be distended and > 1 

visualized without difficulty j | 



Fig 6 — A shows the outline of the diverticulum as it was toaaJ ft 



the operation The sac was completel> dissected so 


by its neck It ms then picked up at its outer surface and ordfr 
upward beside the esophagus that it was converted into a tuue in . 
to approach the sac I asked Dr R H Overholt of (ft t 

thoracic surgery to remove long sections of nb over this sine ot 
insert rib spreaders collapse the lower lobe of the lung stiichc* 

esophagus The unopened sac was then sutured with 
to the posterior gutter of parietal pleura beside the _ j Vi.rrttt' n 

a result of this implantation of the unopened sac m 
panlJcI with the esophagus no further bismuth 

symptoms due to the diverticulum were entirely rcheved , * 53 ii< 

of taking care of the sac without amputating it proved to nc ft 
factory It is but proper to state m describing jum f'C'’ 

of this operation that as a result of collapse of the jtr 

though It was frequently inflated by tlie anesthetist f m. 

collapsed nght lower lobe occurred The condition was su 
aged by lobectomy done by Dr Overholt 


There are undoubtedly different wavs of ope - 
or diverticulum, and the type of operation mn 
ettled according to one’s personal convictions o 
isks invoh'ed and the results obtained , I 

While It IS not the purpose of this paper 
vith operative details, two measures whiei _ 
[escribed in the two stage operation deserve 
loning One is the phn of implanting Hn- s , 
[iverticulum m the wound between the ii s „^^r(l 
econd stage of the operation so tint it poin ' 
fig S D) and food cannot enter the sac an 
ng IS immediate!) unobstructed Ihe ° , ujn'l 
nethod of bur) mg small diverticular sacs in 
I) attaching the tip of the sac to the ■> 

he tli)roh}oid muscles b) two black sil 
hown in figure 8 D Ibis makes ^ ,intnr 

wo stage operations on ‘'i"' ‘ plonnent '»! 

,ow small if It has a sac and bv he en pi 
he black silk stitches, to find rcadilv tlie 1 
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sac in the granulating wound when it is reopened at 
the second operation 

In Dr Hoover’s follow-up studies of the fifty-three 
patients operated on over two years ago, it is evident 
that many of the patients who have had no postopera- 
tive dilation have had excellent results We believe, 
nevertheless, that postoperative dilation regardless of 

the type of opera- 
tion employed, is 
logical If It IS true 
that spasms of the 
cncopharyngei and 
incoordination be- 
tween the con- 
strictor and the 
cncopharyngei is 
present w ith this 
condition, and if it 
IS true that after 
dissection of the 
neck of the sac and 
of the muscle fibers 
from the neck of 
the sac a certain 
amount of scar 
tissue is present 
about the esopliago- 
phaijngeal junc- 
tion then postop- 
erative dilation until 
the scar tissue is 
softened will be worth while In our cases, wide post- 
operative dilation with a modified Plummer bag has 
definitely made our end results more satisfactory 
The complications of this operation are for the most 
part produced at the time of the operation Whether 
the sac is removed by a one or a two stage operative 
plan, since the approach to the sac is directly behind 
the thyroid and the neck of the sac is at the pliarjngo- 
tsophageal junction, where the recuirent larjaigeal 
nerve enters the larynx, that nerve will alwajs be 
endangered Five cases of unilateral recurrent larjai- 
gea! paralysis have occurred In four the paraljsis 
pioved to be but tempoiary and in only one has it 
been permanent The relationship of the larvngeal 
nerve to the neck of the sac must be realized, and the 
nerve must be carefully protected from injury 

Since It IS our custom, when the sac is cut oft at 
Its neck m the second stage of our operation, not to 
close the opening into the esophagus but to place a 
small gauze pack oxer it for a few days and then 
permit it to granulate up from the bottom, it is not 
surprising that in the early cases there were eighteen 
temporal) fistulas Of these, eight were free from 
leakage m three weeks, and of the remaining ten, fixe 
healed m less than eight weeks In the fix'e cases in 
which the fistula did not heal in this time a third 
ojxiration was done to remoxe the fistulous tract or a 
remaining amount of mucous membrane at the neck of 
the sac, which had been inadequatelx remoxed at the 
first operation Since xxe liaxe dex eloped the plan of 
imphntmg the sac high in the neck so that it jioints 
upward little trouble with fi‘;tulas now results 

V secondarx abscess dexeloi>ed in the wound in fixe 
cases all ruptured themselxes or were drained and 
herned without further complications 
Diffieultx 111 swallowing dexeloixid between the first 
and the second stage in some cases in which the dixer- 
ticiilar eac was xerx large It was caused bx swallowed 





rtf' 7 —The esophagus after the admm 
istratjon of a thin bismuth mixture after the 
operation had been completed The outline 
of the upward implanted sac is shown in 
dots A small amount of bismuth entered 
the neck of the sac although no bismuth is 
seen ascending into the bod> of the sac 
I self 


air that accumulated m the large sac implanted on the 
skin (fig 7 ) and so distended the sac that it pulled 
on and obstructed the longitudinal esophagus This 
distention b) air of the large sac implanted on the skin 
can so dilate the sac that its xx'^alls become gangrenous 
The condition is immediately remedied b) suturing a 
catheter into the dome of the distended sac xxith a 
purse string suture B) means of tins procedure, done 
txx'o or three days after the first stage operation, the 
catheter being guided b) the finger m the sac into the 
esophagus, gastrostom) for prelinnnar) feeding xxall 
only rarely be necessar) , since feeding through the tube 
can be carried out 

Txxm patients have had a complete recurrence of the 
sac, as a result, we believe, of an inadequate primary 
removal of the sac One of them has been reoperated 
on, xvith complete relief The other has so far lefused 
reoperation Two patients liax^e had partial recurrence, 
xxath some symptoms One had been unsuccesfully 
operated on elsewhere, and a second txvo stage opera- 
tion was done by us Nineteen patients showed by 
x-ray examination some retention of bismuth in the 
hypopharynx, but eleven of these xxere free from any 
s) mptoms w hatever 

In two cases the second stage of the opeiatioii xvas 
not done A death, the only one in the entire senes, 
resulted from uremia and suppression of mine In 
this case there was no local or pulinoiiar) leaction after 
the operation, and the death xvas related to the opera- 
tive procedures only m respect to the fact that the 
patient xx'ould not have had the suppression of urine 
and uremia if he bad not been submitted to an opera- 
tive procedure In the second case m xxhicli, because 

P 

yph 
^ / 





^ .1 t denjonstrale how the o;»ening into the sic chingts 

KT '"’a'-t.es In Ihc carlj sac Ihc opemne is directly 

ftdr 'mnr 1 ^ 'yscr and descends it becomes a 

oblique as m B and as the sac becomes still larger and 
'"'I ' ntediasimum as in C the opeinni, into the sac and 

become oblique lly the 

traction of (he food filled sac the edges of the oiicning into the true 
o'’shm '“Sclber so that the opening aiipcars as a mere slit 

metlim! of suturing the sac with black sill stitches to the 
outer and upper edge of the sternolijoid muscle and also the plan of 

IbU’ ‘I" direction so that letwcen the fust and 

the second stage food mil not pass through it 


of the pntient s wenkened state the sac was not 
remoxed at a second stage ojieruion but was dissected 
free and left implanted high m the wound, there Ins 
been complete relief of all si mptoms I\e haxe alwaxs 


141b 


DIVERTICULUM— LAHEY 


Jou \ !! 1 
Oct 31 1 


Ijeen of the impression that if the sac were completely 
freed and sutured so high in the neck that food did 
not enter into it there wmiild be complete relief of 
symptoms This patient has now been over three years 
without a return of symptoms and we believe that in 
the very old and m bad risks, such as he was, the pro- 
cedure followed IS sensible and justifiable 

SUMAIARV 

The end results in fifty-three cases of pulsion 
esophageal diverticulum were as follows failure two 
poor results two and good results forty-nine 

An unusuall}^ large supradiaphragmatic esophageal 
dnerticulum was successfully operated on 
605 Commonwealth Avenue 


ABSTRACT OF DISCUSSION 
Dr Stuart W Harrington, Rochester Minn While a 
diierticulum mav be present in any part of the esophagus, it 
more commonlj occurs in the upper portion at the junction 
of the esophagus and the pharynx Diverticula in this loca- 
tion are most commonlj of the pulsion tipe Tlieir location 
IS fairlv constant in the posterior wall of the pharynx at the 
lerel of the cricoid cartilage in an area of muscular deficiencj 
Such diverticula are essentiallj herniations of the inner layers 
of the esophagus through the muscular lavers, and the onij 
treatment that effects relief of sjmptoms is complete surgical 
removal of the sac The operative treatment of pharyngo- 
esophageal diverticulum may be carried out in one or two 
stages The one-stage operation is more applicable to small 
diverticula, principally those in which there is a fairly definite 
neck to the sac The indications for this operation are much 
less frequent than for the tuo stage operation Of the 227 
patients with pharyiigo-esophageal diverticulum who were 
operated on at the Mayo Clinic from Jaii I 1908, to Jan 1 
1937 fortj -seven underwent the one stage operation and 180 
the two stage operation In the one stage operation the sac 
IS ligated at its junction with the esophagus and the stump 
IS either inverted or plicated into the wall of the esophagus, 
care being taken that the sac is removed completelj I believe 
that the possibility of recurrence following the one stage opera- 
tion IS less than that for the tw'o stage operation because the 
trus neck of the sac can be visualized and more accuratelj 
removed at the original operation In the two stage operation 
the sac is dissected from the surrounding structures and brought 
outside the wound The neck of the sac is sutured to the 
uuderlving muscle and skin at the upper angle of the wound 
Care should be taken to turn the neck of the sac upward in 
order that it can dram and also be more readilv identified and 
accuratelv removed at the second stage of the operation In 
cases in which the neck of the diverticulum is large and it is 
difficult to ideiitifj the true junction with the esophagus I 
have found it helpful to place a loose silk suture round the neck 
of the sac at its junction with the esophagus as a landmark to 
facilitate its identification at the second operation The sae 
IS completely removed m the second stage of the operation 
which IS usuallv done within six to eight davs after the first 
stage The two stage operation is usuallv done for large diver- 
ticula particularlj those that extend into the mediastinum and 
in cases in which there is considerable infiammatorj reaction 

around the sac t ■ i 

Dr Thovias a Shallow Philadelphia Dr Lahej has 
cmnhasized the value of the two stage procedure for the 
removal of pharjngeal diverticula solely on its safety, 
to the prevention of mediastimtis There is no question that 
meffiastmitis did follow the old operative procedure not became 
he Scedure was wrong but because it had not been perfect^ 
Xot until the work of Jamison m conj unction vv ith Lord 
\ot until accurate anatomic 

Sedge of tile sitrof origin of pharvngeal diverticula With 
knowledge o nrocedures except the one stage combined 

this informabon ffil P^ure^^^^ 

^ fch thrSedur^ IS based are as follows (1) to l^ve 
on which *is P , normal anatomic relationship 


pharynx through which defect the herniation occurs, (3) to< 
this without leakage and as a primary procedure kotci 
anatomic position and physiologic function can be secured cr 
with the aid of the esophagoscope No surgeon is so sort < 
himself in the removal of the mucous and subn^ucou^ cx 
even in a one stage procedure, that he can disregard the F 
of modern medical contributions, in tins instance the ejopha v 
scope With the esophagoscope m position after tire ijc 
identified, it is impossible to produce constriction or diitort'' 
of the pharynx or the esophagus when removing tire sac I’l' 
repairing the pharyngeal musculature The third prinn,’ 
failure of leakage and prevention of mediastmitis, rests xJih 
in the hands of the surgeons In contrast, the advorak t 
the two stage procedure do not leave the esophagus andplumi 
m their normal relationship because secondary dilation is alir'v 
universally required The patient is subjected to two operaint 
procedures instead of one Dr Lahey removes the musculati'i 
around the neck of the sac In the one stage procedure th 
musculature is used for repairing the defect in the pharvn'o' 
wall No attempt is made to repair the pharvnx, but 'iKi 
one IS dealing with a hernia of this structure, repair is th 
first principle of the cure Jly experience is based on nintti 
nine cases of repair of pharyngeal diverticula by the one sUtc 
procedure with four deaths — two from uremia, one from t'd’*® 
of the lung when I was using the intratracheal apparatus am 
one from coronary disease occurring on the sixteenth day a 
none of these cases were there any evidences ol mcdiastmiti 
Dr W Wav ne Babcock, Philadelphia The only advantapt 
that has been claimed for the two stage operation for esopusw 
diverticulum over the single stage procedure is a lessened m 


of mediastimtis The modern one stage operation 


Ins a much 


shorter period of disability, much less discomfort, and rcstons 

• or the neen ci 


normal swallowing function without stricture 


the dangerous secondary bougienage It eliminates 
infected yvound of the two stage operation and was o 
primary union and a nearly invisible scar 'f the 

cases As I have never seen mediastimtis to"®''' 1 . 

one stage method the safer procedure Since 1930, 5 

patients with esophageal pouches have been 
Chevalier Jackson Bronchoscopic Clinic at J^P ® 

Nineteen patients, mostly with small sacs and j 
were referred to their home surgeons Forty six, r 
years of age, remained for the one stage , t^jner 

choscopic assistance devised bv Dr Jackson ena 
operative field, aided an accurate water and air i gi 
of the esophagus with suture and ensured an P 
uniform caliber without stricture Of the patie P 
were males, forty -two had dysphagia and 
one week to fifteen years, twenty -two cough 
twenty gurgling, four fulness in neck the sa 
sixteen of medium size m eleven, and larg , (.(jund 
With the patient under local anesthesia, ligl't without 

amnesia being employed, a transverse incision w^ „,nutc ‘ph' 
division of any important vessel or muscle 
tube dram was left for the first forty cigh i 
swallowing function was proved before patients 
by barium sulfate and x-ray studv There la jjijdinim 
rence no stricture, no secondary bougicna^ ^ prcnn“ 

Two bad temporary left recurrent palsy Unc i 
unsuccessful anchorage operation Over one i (cii 

pital healed and with normal swallowing 3 cci*rt 

to sixteen days The only death was from ® (Icrf 

in a cyanotic cardiopath of 83 years In o (D 

was no death due directly to the operatinn » 

esophagus so often required after the J"® native meJ^* 
a not uncommon cause of mediastimtis , u " r mcdiv'®'’’ 
tinitis IS not invariably fatal Of seven 
abscess following various ’®sions of the P B 
able to save six bv a simple ^ tU impr" ^ 

onfsta^^'olemtiorfotesoNrage^^ duert.cuhim has h-i" 

discussions bv Drs Harrington S la wlictiret 

alwavs perfectlv certain that a or 

should operate on a patient by jjure 

p-ocedure wilt get a httle hot and it is a ver 
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IS one of the \va>s bj uhidi all the facts are brought out and 
presented When we hare finished we shall all I behete 
select our methods as I hare stated in the paper based on our 
own impressions and our own experiences Of course it ts 
cast for us to pick up an argument to support our own method 
as opposed to another , that applies to me, and it applies to those 
who advocate the one stage procedure As to the question of 
the dangers of postoperative dilation there hare been no 
fatalities no complications at all from dilation It is unfair to 
applj' these two cases with preopcratire mediastiiiitis to the 
operative risk, because both patients bad prcoperatire medias 
tinitis Iiterallj months before the> came to us for operation 
Their problem was not in our hands, as these accidents occurred 
elsewhere than in the Uniic One required a posterior rib 
resection and a posterior approach to the mediastinum the 
other required gastrostomj and prolonged drainage from the 
mediastinum Both came within an ace of djmg As to 
Dr Shallow’s argument you must allow me a little shot back 
at him He sajs that if it were so that one could not depend 
on priniarj sutures W'C would not hare gastric resections and 
we would not hare colon resections From my point of rierr 
one should not hare primarj colon resections We gave up 
primarj colon resections years ago because the mortality was 
so high We liareiit done it for eight jears Thej are all 
done m two stages and the danger of peritonitis is entirelr 
eliminated He sajs that if we go on with two stage operations 
111 this wa 3 we are in the horse and buggr age and that if rve 
continued this wa> we wouldnt be flying around in airplanes 
the way we are Well it is my opinion particularl> as relates 
to one stage operations that as the result of them a lot of these 
people are firing around but tlier aren t flung around in 
airplanes 


RELAPSING lEBRILE NODbLAR NON- 
SUPPURATIVE PANNICULITIS 

(WEBER-CHRISTIAN DISEASE) 

RICHARD J BAILEY MD 

Fe^\ow in Derniato^og> and SMilnlolok) the Mino Toundition 
ROCHESTFR MINN 

In 1925, under the title “relapsing nonsuppurntive 
nodular panntculitis ” Weber ' described an unusual 
clinical srndrome which was characterized bj crops of 
subcutaneous nodules occurring duiing febiile periods 
and rvliich on histopathologic e\nniimtion rvas found 
to be accompanied by a particulai ttpe of fat atioph) 
He felt that the sjndionie was similar to that described 
hr Pfeifer - in 1S92 and by Gilchiist and Ketron “ in 
1916 More recenth additional cases have been reported,'* 
and Christian,** in one of these, properR modified the 
title by tlie addition of the word febrile 

My interest in this condition w as stimulated primanh 
In Its unusual seventy m the hrst of the following five 
cases, which were seen at the Maro Clinic Because of 
the unusual features of this case the report is given in 
detail , in the othei cases the reports ire suiiinnrized 

Keatl before the Section on Dertnatologj and S%pluloloK> the 
riMitN Lichth Annual Sc sion of the American Medical Association 
\thntjc Cit> \ J June 11 1937 

1 Wehcr T 1 \ Case of RcJTpsmg Nonsu|ipuralivc NoduHr Pan 

nicuhtis Sho\Mnc PhabOc^ tot,js of Subcutaneous Pit Cells bj "Macro- 
Bnt J Oermat N Svph 301 311 (JidO 1935 

- Pfcifcr \ iclor Leber eincn rail aon hcrd%%ciser Atropine dcs 
^ubciitanin Fett^ewebes Dent dies Arch f Ll/n "Med 50 438 449 

Gilchnst T C and Ketron I W A L mqiie Ca e of \tropln 
ot the rstw I-rrcr of the Skin Preceded h} ihe InKerliatt of the Fat hr 
1 lirror^r tic Cell Mrcrtplnpes Hull Jolinr Ilopkins llorp 2*“ 
-'ll 29-i (Oct ) 1916 

■1 Alder on 11 E ami W rr St Rclip mp Felinic Xonsuppura 
,nb’ I"vlicr) \rch Dermal V Srpli S~ 4-10 -I-tV (March) 
I rr rr clicr F P \ 1 nrtlier Xote on llclitt inp Fclirilc Xodiilar 
roll uppuntire Pinnicuhtir lint J Demnt X Sjph -tT 230 213 
Unne) 1915 IlriU I C Kclaitrmp Febrile Nodnlrr Nonruppuritirc 
Irnniculitir (Wclicr Chnrlian Di'crre) Medical paper Chrirtian Iliiih 
liar rornme 1936 pp 694 704 Xetlicriun E W Jlclaprinp Sodular 
sonruppuntire Panmcnliti \rcli Uemnt & Srph 2S> 2 s 2 •> 
(Arip I 1911 

r Oinrlnn If \ Pcbirmp Febrile Nodiihr Non uppunfuc Pin 
mcniili \rcb Int Med -12 1 s 1S1 (Sept 1 192s 


REPORT OF CASES 

Case 1 — A single woman aged 24 was admitted to tbc 
hospital Jul) 28 1934 complammg of ferer, malaise and per- 
sistent subcutaneous nodules of four months’ duration There 
was no historr of tuberculosis m the immediate familr Tbc 
patient had eiijojed excellent health with the exception of 
bilateral otitis media in cbildbood and an attack of influenza 
m 1926 Earl} m April 1934 a slightl) tender subcutaneous 
nodule was noted on the left upper part of the abdomen There 
were no other subjectire signs at the time but two weeks 
later because of slight malaise she consulted a plirsician who 
found that her temperature was 102 F and that other similar 
nodules were present on the thigh and shoulder There was 
slight errthema orer the original lesion wliicli had increased 
to about 8 cm m diameter but there was no noticeable change 
on the skin orer the other nodules Since that time there had 
been episodes of ferer the temperature rarring from 102 to 

104 F and new nodules appeared all of which had apparentlr 
persisted until the time of her admission In tins mterral 
tlie patient had lost 20 pounds (9 Kg) She receired much 
medication possiblr including iodides during this time, and 
prior to the onset of her difficultr she remembered haring 
occasionallr taken a proprietarr cold-laxatire tablet 

Although the patients temperature was 102 F on admission 
she did not appear acutel> ill She weighed 179 pounds 
(81 Kg ) and aside from the cutaneous condition general 
phrsical examination gare essentiall} negatire results The 
heart and lungs were apparentlr normal and the lirer and 
spleen were not palpable The tonsils were enlarged and 
pus could be expressed from the enpts The sjstolic blood 
pressure in millimeters of mercur> was 120, the diastolic 82 
There was evidence of secondary anemia m the estimation of 
hemoglobin as 54 6 per cent er) tlirocj tes numbered 3 970 000 
and Icukocrtes 5 100 per cubic millimeter of blood Other 
laboratorr examinations including iirmalrsis Kahn Klme 
Hinton and Kolmer Wassermaim tests of the blood, studies 
of lirer function, and agglutination tests for Bacillus trpliosus 
B paratjphosus, B tularensis and B abortus showed no 
abnormaht) Tuberculin tests bj the Miiitoux method and 
with purified protein denratires were negatire Roentgen- 
ologic studr of the thorax showed slight deration of the 
diaphragm on the left and a roentgenogram of the teeth 
elicited two areas of periapical infection 

On examination of the skin approximatdj tliirtr subcu- 
taneous nodules rarjmg from 1 to 12 cm in diameter were 
palpable on the abdomen upper lart of the back shoulders 
arms lumbar region and thighs these occurred smglj and 
III groups The skin orcrRing the nodules was uiicliangcd 
where small deep King nodules occurred Two of the larger 
lesions were apparentlr firmlr fixed to the skin which was 
shghllj depressed bluish red bran nr on palpation and 
moderatdr pigmented (fig 1) Others showed ran mg degrees 
of diffuse or mottled errthema Local heat and tenderness 
on pressure raned considenhlj hut none of the lesions were 
distinctlr painful The outer right thigh showed some diffuse 
irregular depression and was smaller than the left There 
seemed to be no tendenej toward suppuration 

The patient was hospitalized for 115 da\s During tins 
period her temperature rose each afternoon to between 101 and 

105 r and usuallj did not fall below 100 during the tweiUr-foiir 
hours The sedimentation index varied from 109 to 17 4 
Hemoglobin ranged from 42 to 65 per cent cnthrocjtcs from 
2 780000 to 3 9/0 000 and leukoertes from 3100 to 8 100 per 
cubic nulhmeter of blood Ixo sicmficaiit manifestations were 
reported on examination of the blood s nears A few dar s 
after admission bilateral otitis media dcrcloixid which 
responded to local treatment The following procedures were 
performed at various times during this period with no apparent 
bcncfieial effect four transfusions each of 250 cc of blood 
twelve intrareiious injections of neoarspheinmmc two mjee 
tions of gold sodium tiiiosulfatc mtrarciiousK and two 
mtrareiious injections of gentian violet balrrgan and whole 
milk were given once each Ferric citrate and riostcrol were 
administered over extended jieriods Filtered roentgen ravs 
were applied over the affe-cted areas on two occasions \cw 
crops of nodules apjiearcd irom tunc to time and there was 
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considerable edema present in one arm and leg when the 
patient was dismissed Ten blood cultures were reported nega- 
tive 

An early, deep lesion was removed from the abdomen on 
August 3, and direct smears made from it were negative for 
evidence of Hansen’s and tubercle bacilli Direct cultures 
showed no growth and two animal inoculations gave negative 
results On histopathologic examination of a section from 



fic 1 (cose 1 ) — Multiple subcutaneous nodules on the back showing 
little visible change except slight er>thenia and depression 


the lesion, the cutis showed edema and a moderate perivascular 
infiltrate but otherwise was normal (fig 2) There was edema 
and necrosis of the fat tissue and edema of the connective 
tissue between the fat lobules A focal infiltrate of bmpho- 
evtes round cells, plasma cells, endothelial cells pob morphonu 
clear leukocjtes and macrophages was present between *e fa 
cells and in the connective tissue septuras The blood vessels 
showed periarteritis organization and proliferation of the 
mumal hnmg m varying degree The sudan III stain showed 
stellate and spindle connective tissue cells and pob blast macro 
phages (round) filled with fat droplets Fat droplets were 
Len lying free owing to the disintegration of the fat cells 
Macrophages could be seen invading the fat cells and in nvo 
areas *ere were abpical giant cells A second more 
ficial nodule was removed from the chest on October 4 and 
this on histopathologic examination showed chanps similar 
o those just mentioned which was consistent with the diag- 
to tnose )u I There was no e\idence of 

fosfs'''"The patient returned to her home on November 
f IndX pmcesfclLiued essentially the same until hj 
dLth on June 11 1935 Permission for necropsj was refused 
r- 7 In September 1934 a married woman aged 43 was 
P "h m the SecTcui on Dermatology because of a h.storv 
referred j^bcutaneous nodules occurring on the trunk and 
of ’recurrent subcut ^ sensations and malaise 

extremities and as a„ration Her previous historv was 

o! about (our mouth J ^ „eilicai.ou 

Sirs fit 

the previous vear . 225 systolic and 160 diastolic 

vv.S'uPconc'oSnt observations suggested a diffuse arterni 


disease Purulent material was expressed from the ton'll! u ' 
there was roentgenologic evidence of periapical infection t 
several teeth Physical and roentgenologic examinations ci C- 
thorax gave negative results The value for hemoglobin i\ > 
69 per cent, and there were 4,630 000 erythroevtes and 6.''i 
leukocytes per cubic millimeter The Kline and Kahnitsi 
of the blood w'ere negative The temperature was 994 F 
Palpable nodules, varying from about 025 to 25 cm. r 
diameter were found on the back, shoulders breasts battwL 
and thighs None of these areas showed more than a di 1 
erythema and there was no pain except on firm preasure \ 
lesion was removed from the right thigh for biopsv and Dr 
Montgomery reported early changes suggestive of rdap'in 
febrile nodular nonsuppurative panniculitis 

No new lesions were evident on examination after a lap'tt 
one year, but in a letter a short time later the patient mtr 
tioncd the appearance of a number of new nodules on resutmr 
an lodme-containing medication these disappeared wlicn tbe 
medication was discontinued In a subsequent letter, rccuvoi 
in October 1936, no mention was made of any recurrence 

Case 3 — On the occasion of a previous visit to the clink in 
1921, a married woman, aged S6 was apparently m good health 
except for evidence of infection of the teeth and tonsils On 
her return m October 193S she stated that m Dccenikr 19J4 
she had been ill with fever and “muscular’ pains of we 
week’s duration this had been accompanied by sliglitb panfU 
nodules on the upper part of the thighs Tliere was gradm 
recovery, and then a brief relapse A short time before net 
last admission she had noted a return of symptoms She M 
occasionally taken a medication containing bromides since 
1921 

General examination, with the exception of the cutowu 
changes and roentgenologic evidence of a poorly functioiw 
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large nucleated cells with foamj cjtoplasm m glandlike 
arrangement and some increase in the connectne tissue and 
occasional cells with multiple nuclei Some of the larger blood 
vessels were obliterated One culture of the blood was reported 
negative 

While the patient was under observation a small nodule 
appeared on the right thigh and the temperature became 
elevated for two da>s to 102 F November 22 after she 
apparentlj had been free from fever or activit> of the lesions 
there was a recurrence of similar nodules with an elevation 
in temperature to 102 F She stated that her onlv medication 
had been an antirheumatic renied> which contained potassium 
iodide The patient has not replied to recent letters of inquirv 
regarding further recurrences 

Case 4 — In Februarj 1920 a man aged 38 was examined 
at the clinic because of recurrent attacks of red subcutaneous 
nodules of four j ears’ duration He had suffered from attacks 
of tonsillitis and rheumatism since the age of 6 jears when 
torticollis had developed His tonsils and teeth had been 
removed without anj effect on the recurrence of the nodules 
These attacks were not seasonal and the lesions appeared on 



Fiff 3 (case 3) — Flattened area on left thigh and distmctl> depressed 
areas on right thigh at the sites of in>oluting lesions 


the arms, legs and thighs Fever had accompanied their onset 
on at least two occasions The patient was extremely nervous 
and admitted drinking large quantities of alcohol dailv He 
had taken manv proprietarv nerve tonics dailj doses of an 
effervescent bromide reined} and var>mg quantities of pare 
gone He dented the hjpodcrmic use of opium derivatives 
The patient was obese and weighed 210 pounds (95 Kg) 
His temperature was normal and he appeared to be in good 
liealth The blood pressure m millimeters of mercurv was 
170 svstohe and 118 diastolic but examination otherwise with 
the exception of the cutaneous complaint gave negative results 
A \\ asscrniann test of the blood was negative Blood cultures 
resulted in no bacterial growth About ten subcutaneous 
nodules from 1 to 3 cm in diameter, were palpable on vht 
back of the arms, thighs and legs, some showing slight 
crvtlicnia There were no evident scars characteristic of 
hviKxiermic injections or resulting from suppuration Definite 
depressed and flattened areas were present presumabh at the 
sites of former lesions Small tvpical psoriatic plaques were 
present over the ellwvvs and knees 

V nodule was removed from the left thigh for biopsv 
Txamination revealed a few dilated blood vessels in the cutis 


with slight perivascular infiltration (figs 4 and 5) In the 
subcutaneous portion the fat lobules showed diffuse changes, 
consisting manilv of large cells with foamv cvtoplasm and 
man} containing several large nuclei interspersed between the 
fat cells In places there were varviiig numbers of polv- 
morphonuclear cells plasma cells Ijmphocjtes endothelial 
cells and fibroblasts No typical Langhatis or Teuton giant 
cells were seen The connective tissue septums were little 



changed and although there were occasional obliterated vessels 
King within them the blood vessels as a whole showed little 
change The histopathologic diagnosis was deferred 
Nodular syphilis ervthema iiiduratum, erythema nodosum and 
a migratory phlebitis were considered as possible diagnoses, and 
the patient was given seven intravenous injections of arsphen 
amine as a combined provocative and therapeutic test The 
Wassermann test remained negative During this period there 
was an exacerbation on two occasions, with a slight elevation 
in temperature The patient was then dismissed for institutional 
care for alcohol and drug addiction Until 1925 when per- 



Fic 5 A ) — Subcutaneous fat IJigbcr macntfication shouinc the 

Riandlikc arrangement and foiruj cytoplasm of the phagocjtic cells slichlls 
redueed from a photomierograph siilh a magnification of 490 diameters 


maiicnt institutional care was advised the patient was examined 
five times each visit being prompted bv a return of the nodules 
The highest temperature recorded was 100^ F General 
examination was cssentiallv negative each time On the occasion 
of his last vasit both the spmal fluid examination and IVasser 
mann test of the blood were negative and a trial with a com 
bmation of neoarsphenamme coagulen (Ciba) and a stock 
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streptococcus \ accme had no appreciable effect No information 
regarding this patient after that time could be obtained 
Case 5 — A married woman, aged 45, entered the clinic jn 
March 1920 complaining of recurrent attacks of nodules at 
various times without seasonal relationship during a period of 
five jears Her history otherwise was unimportant The 
attacks were ushered in by chills and fever, and from one to 



Fig 6 (case 5) — Subcutaneous fat shouing fibrosis around a hrge blood 
vessel The intralobular fibrous septums show httle change The diffuse 
changes in the fat lobule consist niaml> of invasion of phagocjtic cells 
Slightly reduceii from a photomicrograph with a magnification of 33 
diameters 


tion of the teeth or tonsils were present in tlirei 
(3, 5 and 8) , two patients had syphilis (1 and /) T1 
nodules themselves varied in size from 0 5 to 9 ai 
in diameter, showed no tendency to suppuntion an' 
appeared most frequently on the thighs althoii'di tbo 
weie found also on the trunk and arms Tiie atlid 
varied m duration from one month to fifteen inr^ 
they occurred at irregular intervals of veeks to \nr 
without apparent relationship to season \'ar\ing (icem 
of fever and malaise usually were present witli !i 
attack the most severe degree being reported in Clin 
tian’s case Depending apparently on the depth ol th 
nodule vai \ mg degrees of erj thema w ere noted on th' 
overlying skin On mi olution, definite depression ot 
the previously involved sites was of special note in liu 
cases (1, 2 4 5 and 6), and Christian tabulated this i' 
one ot the clinical criteria for diagnosis Weber fell 
that the previous ingestion of drugs, particnlnrh iodide 
and bromides, might be considered one of the ctioloiiie 
factois and presented one case in illustration With tin. 
possible exception of one case (5), m wliicb therein 
a possible flare up of the condition after a tuberciihn 
test, the question of tuberculosis as an etiolosjic tactor 
did not seem pertinent Agglutination tests for nndulant 
fever were made in tbiee cases (4, 5 and 8) ami iitri 
negative, cultiiies of the blood and of the nodiilcit'di 
were likewise negative m these cases 

Histologic descriptions and illustrations sbou mib 
minor variations The report of Chustian mai ivdtk 
taken as an example 


twelve nodules would appear within a week on the trunk or 
extremities No accurate historj was obtained regarding 
previous medication 

Tlie patient was slightlj obese and weiglied 140 pounds 
(63 5 Kg ) General examination with the exception of infected 
tonsils and teeth and the condition of the skin gave essentiall) 
negative results A roentgenogram of the thorax, urinal>sis, the 
Wassermann test, routine blood counts, a blood culture and a 
Pirquet tuberculin test were all negatue Examination of the 
skin revealed deep nodules up to 3 cm in diameter on the 
right arm near the elbow and on the thighs A few depressed 
slightly cjanotic and pigmented depressions w'ere noted on the 
trunk Slight erj thema was present over the nodules, but 
thej were not painful 

A nodule was removed from the thigh for biopsy (figs 6 
and 7) and there were three opinions regarding the histo- 
pathologic observations, namelj siibdermal inflammation a 
questionable small abscess deep m the subcutaneous fat and 
atypical en thema nodosum The diffuse changes occurring 
around a sclerosed blood vessel are shown m figure 6 

No further nodules appeared on observation over the next six 
weeks during which time six intravenous injections of 
neoars’phenamme were given and the tooMls and infected teeth 
were removed One month after returning home however the 
natient had a marked recurrence of the condition with fever of 
one weeks duration, and she Iiad to be hospitalized Her 
home phvsician gave her a prescription containing potassium 
iodide which she used for four months During this period 
she stated that there had been repeated new crops of nodules 
On her return to the clinic late m November her temperature 
was 99 8 F and there were new nodulcb on the thighs legs 
mid upper part of the left arm These receded shghtiv during 
the next week M hen questioned recentiv tlie patient did not 
recall having had am attacks after 1930 but stated that a 
depressed area remained on one thigh 

Rn\ lEw or Tun liter \tli\E 
Of the eight patients whose cases are reported in the 
literature (sunimanzed m the accompanving table) six 
vfere adul ”onien, one was a girl of 8 tears, and one 
were seemed to he nothing pertinent to 

^1 ?T,nn .11 fte nSsonal or familv h.storv or in the 

'rikrof k r.-,dc„, foa ..f .n,cc- 


In places edema and necrosis of tin. > 4 ti' “ 

edema of the connective tissue between fat loliiiles, and a ww 
inflammation between the fat cells and in tin connecliu 
septums of Ijmphoid cells plasma cells voiiiisi coiiiieitiu cc 
endothelial cells phagocjtic for fat droplets a n« 
raorphonuclear leukocvtcs and a rare foreign bod* 
so that the subcutaneous tissue thus was infiltrated 
acid crvstals were not present Blood vessels as a rule v'l 


(\ 




Fib Z (case aj — Siilreulancous fat "" 

foam cell nlth nuiltirlc nuclei somewhat ■'f * „„(,(atr a < ' 
cells slishtlj reduced from a photomicrograi'li with a nus 
diameters. 

normal A few showed periarteritis , ""A '' ft 

endarteritis w ith proliferation of the 3 ,i,l , V 

inflammatorv process did not extend to tin <n 
skill itself was not scarred 

Emphasis is placed particularlv , ’I'A {Y'^nnini' ' 
with foamv cvtoplasm arranged m k'™”* - 

between and around fat cells variouslv 
macrophages and 

cleatcd cells I»\ U eber Gilclin^i 
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and Wa}', diffuse fibrosis by Pfeifei and A’l^eber and 
fibrosis as a terminal stage by Alderson and ^Va^ Brill 
however, described a nodule of long duration winch did 
not show fibrosis 


COMMENT 


The five cases of relapsing febrile nodular nonsup- 
purative panniculitis I have desciibed agiee in essential 
clinical and histopathologic characteristics w ith the eight 
cases reported m the literature Case 1 demonstrates 
the severe character which may occasionallv be mani- 
fested by this syndrome, indicating the possibility of a 
protracted course without remission Christian’s case 
was the most severe of those previousl) reported and 
it may be seen that a particular similant} exists also on 
histopathologic examination in the degiee of diffuse 
necrosis present, the; few giant cells and the small degree 
of fibrosis All five of the patients had obvious infec- 


Among these, er3thema nodosum will be considered 
first Ihe shorter duration, frequent seasonal recur- 
rences, the distribution of the nodules, usuallj on the 
lower extremities, and the definite tenderness and 
bruiselike color changes serve to distinguish it trom 
the \\ eber-Chnstian tjpe of panniculitis Although a 
persistent t\pe of erythema nodosum has been reported,' 
It does not differ materially from the usual ttpe except 
w'lth respect to its longer duration Giant cells haie 
been seen in histologic sections in cases of enthema 
nodosum but the process is usuall} characterized b\ 
more infiltrate in the cutis and marked vascular changes 
Erythema nodosum-like lesions ha\e frequenth been 
reported* following the injection of seceral drugs par- 
ticularly iodides and bromides, associated with ceitain 
diseases, and at the site of injection of bacterial antigens 
and racemes Err thenia induratum in sjiite of its usual 


Rilapsmg ribiih \oduIai jVoiisiippiiiatr'i Paiinuiililis 



Age 


Dura 

Cion 



Author 

A cars 

Sox 

ienr® 

Dcccript/on 

Ul topathoiogic Features 

1 FfeiJ^r 

2) 

9 


Pocurrent «ubeutflnoous nodulos occurring In crops 
(3> of lia 2 cl nut ®lze present orcr tninX and 
extrcinltfes showing only slight Ihldltj and 
tenderness and Icarlng flattened depressed 
areas on involution 

Small cell infiltrate perivascular and between 
fat tells nmltlnucleatcd endothelial and fat 
tells fibrous perimes/irtcrltls and endarteritis 
of small \c scls 

’ Gilchrist and Ketron * 

S 

9 

’h 

FL\erish attacks (3+) accompanied l)j finger 
sized lumps under skin showing bluish tint 
and involving legs and thlfch* Involution 
resulted in sunken areas 

Clondllke foam telle some muUmucIeattd 
small round cells flbrobJTstc plasma cells 
fibrosis near euti« some \c«sels showed pro 
ilfcration of ondothehum and connccthe 
tissue around them 

3 AVeber ' 

oO 

9 

1 

Throe prolonged attacks of fever and \urlous 
sized subcutaneous snelllngs with oierljing 
redness on the arm« thighs and buttocks tender 
on palpation without brulso-llkc coloration 

Interstitial mflUrntc of poljmorphonuclcnr 
Icukocjtee eosinophils Ijmphoejtts and 
plflcnm cell but predominantly hl®tioc\ti« 
phagocytic to fat «omc multlnudcated 

i Christian ^ 

2.J 

9 

10 

Ten attacks of high fever accompanied bj sub 
cutaneous nodules up to 7 cm In diameter with 
out marked changes In the '•kin occurrlnk on 
tilt trunk ami and legs and leading Irrcgu 
lar depressjoDs 

Changes in subcutis only cdtma and mcro i« 
of fat tl sue focal infiltrate of the «tptum 
composed of lymphoid cell® pln«ma cells and 
lonncctive tissue colls rndothiJlal cell® 
pliagoeytlc for fat and a fen polyinorpho 
nuclear Icukocytis few blood vtsstls show 
P^'fiartontis and minimal endarteritis 

1 Udcr'on nud Woi ‘ 

41 

9 

Ij 

Numerous attacks of painful noduUs on the arms 
thighs and log* showing dusky crjthcma on the 
«kln accompanied by joint pains and fever and 
shonlng some flatness o\cr the arms and thighs 

thungts only in odlpo«c layers nodules of 
giant cell lymphocytes lipophngocytos 
endothdiol cells fibroblast® eosinophil* and 
occasionally plasma cells pcri\aseular 
infiltration 

0 Xitlicrton < 

40 

9 

1 

Recurrent attacks of peo to hazel mit sized 
nodules on leg« dull red and painful and 
sliowlng some dnnphng of surface 

kpldinnls normal some periva cuhir inflltritc 
dilated cell' and fibrosis of the coriuni dlf 
fuse cUlulur Infiltrate in subcutis of young 
connective tissue tells muitlnuekntcfl j.innt 
clUs and lymphocytes thickening of walls 
of Mood \cssels 

* Wtber * 

53 

d 

Vi- 

Two attacks of tender «ubcutoDious nodules on 
the arms and leg accompanied b> fe\cr and 
npparcntlj appearing after the Inge tion of 
iodides 

No b!ops\ 

8 Brin * 

19 

9 

3 

Recurrent attacks (4 of lender subcutaneous 

nodules invohing the trunk arms and thigh® 
pen to walnut sized with little or no ehnn^cs 

In the oNcrliln^ skin fever uccompanied tin 
attacks and definite dcprt««ed areas folioweil 
them 

No ehongo m skin patchy and diffuse cellular 
infiltration of «ubcutanrous fat with matro 
pingi® cellb with foamy cytoplasm ami 

Jy mjihocy tes no necrosi and no flbroc{« no 
distinct changes in blood \c sol® 


tion of the teeth and tonsils although in case 4 there 
were lecurrences of the lesions after the removal of 
these foei Mso all fire patients had taken bromides 
or iodides, and in cases 2 and S there rr as an apparent 
recurrence after administration of the latter medication 
and remission on discontinuing it 
On perusing the literature one finds little agi cement 
as to rrhat conditions should be considered under the 
geneial heading of panniculitis It seems best to use 
this term howerer onh in the general sense eiitom- 
inssing all pathologic states in rrhicli the subcutaneous 
fat is iiirohed and not as srnoinmous rrith the relaps- 
ing febrile nodulai iionsuppuratir c trpr In the recent 
classilication hr Keil " emphasized hr the further com- 
ment of NNTber, the latter is jilaccd in a subgroup and 
for coincniencc is considered an ciititi Therefore it 
must be difterentiated from the other diseases which 
ma\ iiuohe the subeutaneous fat 

s,„e 31, Its I’bcc in No oIt)g> lint J Dtmiat X 

Svjih 4- siijii (nccl 1935 


tendeiica to appear on the lower extiemities and its 
protracted course and iinolvement of the oaerljmg epi- 
tlermis with necrosis and ulceration, ma\ occasioiialh 
be found onh in the subcutaneous fat Usiialh how- 
ever the degree of W ueher atropha , the sjiecific tubercle 
foi Illation, epithelioid cells, ‘rosette giant cells” and the 
marked vascular changes distinguish it histologicalK ’ 
The subcutaneous sarcoid of Daner-Roussa maa 
offer elimeal similarities, but this condition docs not 
usualia lead to the loss of subcutaneous fat and the 
resultant depression on inaolution of the lesion, and it 
shows histologicall} such characteristics as epithelioid 
tubercles marked fibroblastic jirohferation periarteritis 
and ptri])hlebitis, which readily distinguish it from the 


7 Pjck \\ Erjlhcnn nodosum f>cr \rch f Dcrnni u ‘^xih 
82 2‘1 WoWstein Emanuc) Slntt^mrc Form FrMltenn 

nocio um Dcrraat 7lsdir G2 402 4ns (Mi>) 1932 

6 Tachau Paul Enthema ex udatnura multjforme uni nt lo tjrt 
in Jadassohn J Hancihuch dcr Haut unJ Or chltrcht I ranVhcitrn 
Hcrhn Julius Spnnccr C 584 077 1928 

9 Montpomm Hamilton Histopathuloo of \ anous Txprs of Cut,, 
ncous Ttilxcrculo j Arch Dermal S. <=Nph ''S C9S"12 (April) 19 7 
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Webei -Christian type of panniculitis « The variation 
of the tuberculin test, depending on the degree of 
anerg}' present, precludes its employment m a difteren- 
tial capacity In spite of the cliaractenstic histologic 
appearance of the fully developed lesion in er3dhema 
induratiim and sarcoid, Goeckerman has called atten- 
tion to the fact that it may be impossible to differentiate 
these in their earl)' stages from other infiammator) 
processes If relapsing febrile nodular nonsuppurative 
panniculitis, then, is to be considered akin to the three 
conditions just enumerated, it must demonstrate a par- 
ticularly effective, early local defensive mechanism 

Another group of conditions, resulting from mechan- 
ical and chemical damage to the subcutaneous fat, how- 
ever, show much more histologic similarity, although 
they do not necessarily compare clinicallv and many 
times can be ruled out b) the history alone These are 
subcutaneous fat necrosis of the new-born,'- traumatic 
fat necrosis of the breast,'’ insulin fat atrophy “ paraf- 
finoma," and the inclusive general giouping of ischemic 
fat necrosis,'" lipogranulomatosis," and oleogranuloma 
Ceitain rare types of thrombophlebitis offer close clinical 
similarity to panniculitis of this type, and it mav be 
necessary to look for histologic evidence of reactive 
inflammation of the vein and thrombosis as distin- 
guishing characteristics 

A histologic feature of the Weber-Christian t)pe of 
panniculitis not previously emphasized is the tendency 
for the interlobular connective tissue septums to retain 
the same width throughout Edema, necrosis and infil- 
tration may be present, but extensive fibrosis extending 
from the point wheie the larger blood vessels he is 
usually conspicuous b> its absence Thus it seems that 
the changes occur mainly as a result of appearance of 
hpophagic cells around the smallei blood lessels within 
the fat lobule The foam cell resembles that of xan- 
thoma and, without regard to controversy regarding 
its origin it IS of the phagocytic type and is variouslv 
called “histiocyte ” “polvblast,” “granuloma cell, ’ and 
so on These cells at times are clumped, with coales- 
cence of their cytoplasm tormmg multmucleated giant 
cells Similar pathologic pictures resulting from actual 


10 Cans Oscar Histologic der Hautkrankheilcn Die Gewebsveran 
derungeti in der kranken Haul unter Benicksichtigiing ihrer Entstehung 
und ihres Abhufs Berlin Julius Springer 1 470 471 1925 

11 Goeckerman W H Sarcoids and Related Lesions Report of 
Sesenteen Cases Review of Recent Literature Arch Dermat &. Sjph 
18 237 262 (Aug ) 1928 

12 Bernheim Karrcr J Leber subcutane Fettgewebsoekrosen bcim 
Keugeborenen Ztschr f Kinderh 55 695 701 1933 Mosberg G and 
Behr E Lipogranuloma and adiponecrosis subcutanea neonatorum 
Nederl tijdschr \ genecsk 79 3050 (June 22) 1935 abstr Arch 
Dermat, S. Svpb S-i 900 (iNov ) 1936 

13 Lee B J and Adair F E Traumatic Fat Ivccrosis of the 

Female Breast and Its Differentiation from Carcinoma Ann Surg 72 
188 195 (Aug) 1920 A Further Report on Traumatic Fat Aecrosis of 
the Female Breast and Its Differentiation from Carcinoma Surg Gjnec 
f Obst 34 521 531 (April) 1922 Traumatic Fat Necrosis of the 
Female Breast and Its Differentiation from Carcinoma Ann Surg SO 
670 691 (Nov) 1924 Jleniille J G Fattj Tissue Tumors of the 
Breast Am J Cancer 3 4 797 806 (Aug ) 1935 n 

14 Aierv Harold Insulin Fat Atrophj A Traumatic Atrophic Pan 

m Probab.e Paramn 

Oil Tumor Arch Dermat 5. S)ph 4 50 54 (J'''>) 

andUander W G VH Camphor Oil Tumors Arch Dermat & Sjpb 

1 304 318 (March) 1920 „ , , c eiacai 

16 Farr C E Ischaemic Fat Necrosis Ann Surg , , 513 523 

^''1 7 ^ Endre Ueber Lipogranulomatosis subcutanea Klin Wchn 

« hr 7 2343 2346 (Dec 2) 1928 Strasser Ulrich Leber s>m 

~ tr.rrhr nnsttraumatiscbe Fremdkorpcrgranulome der Subcutis (Zur 
^tMe der Lipo"^matosis subcutanea) Klin M ehnsebr 9 987 989 
(Mav 24) 1930 Siive S A Zur Frage nach Adiponecrosis subcu 

(Scleroderroia infantum) ihrer Klin.k und Aetiologie Jahrh f 

^L^ber'subkutane Frerodkorpcrgescbnulstc ans nichl 
’ r KamnferolTnVektionen ( Oelgrannlome ) Centralbl f allg 

resorbierten Kampferounjehiio^^ (Mav 15) 1914 Abrikossoff A Ueber 

d^e^spontan^auftrctende Fettgenesnekrose und Feitgranuiome ibid 3S 

^'’?D^''tiatker General Classification of Diseases of Veins and 

Cliniea^ TvPesof Tbromtepblebitis Proc Staff Meet Majo Clin 9 191 

194 (March 23) S934 


trauma,-" the injection of oily and otlier foreign c ’ 
stances, bacterial and iioiibacterial, ' Tud rcceiith c t 
of various physiologic solutions, have been seen j 
Spite of the lack of knowledge regarding the ctiolv-, 
and exact nature of chronic relapsing febnlc noda’ 
nonsuppurative panniculitis, one mai conclude tL 
It may represent not a disease entit) but sinipb 
s)ndrome involving a particular reticiilo endothb' 
response 

SUMMARI 

In reviewing the literature on relapsing febnlc nod" 
iar nonsuppurative panniculitis and aiiah ring the n i 
leported which seem to demonstrate tjpical clminiird 
histologic features, the following ciiaracteristics 5ha’ 
out clearly From a clinical standpoint tiiese arc (U 
recurrent attacks of malaise and fever, of iiidch mn 
mg degree, accompanied by subcutTneous nodules, (2) 
predominant occurrence of the condition in uMi 
women, (3) localization of the subcutaneous noduk 
on the trunk or extieimties but mainly on the tintlli 
and (4) a tendenc) to subcutaneous atropbt iiitli il' 
resultant depression at the site on involution The liisto 
logic featuies are (1) edema and necrosis, pntranh 
involving the subcutaneous fat, (2) diffuse appcanina 
of cells phagocytic for fat, with a few imdtnindntcd 
cells, (3) very limited fibroblastic stiniidation , (d) 
notable absence of epitbelioid nodules, (5) intreqiicnt 
severe vascular changes, and (6) primary imohenicnl 
of the entire fat lobule 

Although the etiology is unknown, the clinral pitlio 
logic features suggest that panniculitis is a spidrom 
rather than a disease entity Examination of the pihoi! 
and studies of blood cultures and of the nodules tlicm 
selves give no information as to its origin The clinici' 
and pathologic features suggest that relapsing icunk 
nodular nonsuppurative panniculitis represents i spco'>' 
reticulo-endothelial response m which drugs, particu 
larly iodine, may be a precipitating factor The sm 
diome mav result in death 


ABSTRACT OF DISCUSSION 
Dr E W Netherton, Cleveland Onlv a few 
relapsing febrile and nodular nonsuppuratiie panniuilitis i ^ 
appeared m the American literature and most articles 
based on the observation of a single case Dr Badej is 
congratulated on being able to report such a large num ^ 
cases presenting the characteristics of this sjiidromc 1 'S 
of more than passing interest that this disease inai 
prove to be fatal This is the first report of a fatahti a 
to this disease Dr Bailej referred to a case w hid' * U"'’ 
before the Cleveland Dermatological Socictj m !•' 
patient did not have the febrile reactions uhicli in 
observed m other cases However, the dimpling o ^ 
following the disappearance of the nodules, the 
lesions that were limited to the subcutaneous 
characteristics that have been mentioned hj Dr a' 
present The pathologic changes did not show the ar 
cjtic tvpe of reaction that was first described 
simulated the chronic t) pe reported hj Cliristian ai 
The etiolog) of this sjndrome is unknown Two poi 
emphasised as having some hearing on the jrtiju'-'r 

ngli incidence of obvious foci of infection and (-1 in 

iistorj of the ingestion of bromides and ’T', (..(irnaFf 
>r during the active phase of the disease The <s ^ 
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location of the lesions and their character of relapsing suggests 
that the etiologic agent, whether chemical or of infectious 
nature, is blood borne and that the nodules are in reality 
metastatic lesions In my case and in Dr Bailey s series, 
obtious foci of infection invohed the teeth and tonsils and in 
case 1 of this series an otitis media developed during the 
course of the disease Although a careful studj failed to 
demonstrate an organism in the first case reported by Dr Bailej, 
the severity of the clinical manifestation, the tjpe of febrile 
reaction and the fatal termination can best be explained in the 
presence of some tipe of systemic infection There is a his- 
tory of ingestion of bromides or iodides in all of Dr Bailey’s 
cases In the future the blood, urine and tissues should be 
examined for excessne amounts of iodine or bromine in cases 
with this type of panniculitis Dr Bailey is correct in con- 
cluding that relapsing febrile nodular nonsuppurative pannicu- 
litis IS a syndrome or a special reticulo endothelial response 
which niaj be precipitated by drugs, particularly iodine and 
bromine, and possibly by bacteria or their toxins that arise in 
foci of infection 

Dr Richard J Baile\, Rochester Minn I appreciate 
Dr Netliertoii’s discussion, particularly his emphasis on the 
possible etiologic role of infection In respect to the changes 
described by D's Weidiiiaii and Besaiicon in their discussion of 
erythema eleiatum diutinum {4rch Dermal & S\ph 20 593 
[Nov] 1929), a careful histologic study of the sections from 
the cases reported did not show the particular \ascular change 
which they described Relapsing febrile nodular iionsuppuratnc 
panniculitis undoubtedly occurs much more frequently than a 
renew of the reported thirteen cases would indicate It is 
interesting that, in a general renew' of changes of the subcuta- 
neous fat, both clinical and experimental, one finds that the 
reaction of this tissue is of three types (1) a nonspecific 
response w ith fibrosis predominating (2) a so called tuberculoid 
response, with numerous epithelioid cells and (3) a preponder- 
antly phagocytic response Weber-Christiaii disease apparently 
fills into the latter group 
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1 he pin sician oi health officer interested m the gon- 
orrhea problem finds an extremely high incidence of 
the disease and great economic loss and hunnn sufter- 
mg due to it He is puzzled not only hj the relatnelj 
inadequate methods available for prevention and treat- 
ment despite the fact that the etiologic agent is known 
hut also b} the difficult) m determining the period of 
commumcabihtv and h) the need for a practical diag- 
nostic piocedure which may he applied easily and as 
a routine Without a knowledge of these essentials he 
eiicountets almost msurmoimtable difficulties in con- 
trolling the infection The vast extent of the problem 
should serve as a challenge both to health officers and 
to ph)sicians to develop a more effective control 
pi ogram 

IXCIDFXCC 


1 he seriousness ol the problem is indicated hv 
rcccntlv completed survevs of the United States Public 
Health Service in which attempts were made to deter- 
mine the number of cases ot gonorrhea acquired each 
jear in t! e United States ^ It is estimated from the 
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assembled data that there are annually 1,037,000 cases 
of acute gonorrhea In addition, there are a similar 
number acquiring the infection who annually are forced 
to seek treatment although the infection has passed the 
acute stage 

As any experienced health officer would, in a cam- 
paign against an infectious disease, an attempt has been 
made to determine the extent of the dissemination of 
this infection through the population Such facts have 



Chart 1 — Annual incidence rate^ for acute gonorrhea j cr thousand of 
white po|>iilation 


been established as the relative trequenev of the occur- 
rence of gonorrhea in the two sexes and the two pre- 
dominating races its geographic distribution, the age 
of persons acquiring the intection and the proportion 
of cases under the care of private practitioners as con- 
trasted with those in public clinics These surveys have 
been liased on studies of all legal sources of treatment 
for approximately 10 per cent of the population of the 
United States The geographic distiibution of cases is 
general (chart 1) In cities of a million or more popu- 
lation, the annua! rate for white persons who sought 
medical care during the acute stage of the infection 
was 8 3 per thousand and among Negroes 9 7 per 
thousand, as contrasted with a lower rate among the 
white in rural areas of 4 5 per thousand Converse!) 
among the Negroes m rural areas the rate was 114 
per thousand It is interesting that the higher annual 
rates exist in cities of from 50,000 to 500,000 popula- 
tion while the lower rates occur m the metropolitan 
and rural areas The ratio of acute to chronic infections 
in these areas indicate that proportionate!) one-halt 
more white males than females seek treatment during 
the acute stage of gonorrhea This neglect is far greater 
among the Negro than among the white females For 
ever) Negress who seeks treatment m the acute stage, 
another delays coming to treatment until the infection 
is chronic, whereas among the Negro males two come 
to treatment m the acute stage for each one m the 
chronic stage, as shown m the accompanying table 

The effect of this delav on the part of the female m 
seeking treatment, added to the greater difficultv 
encountered m treating gonorrhea in the female, is 
resulting in an increased prevalence rate for women 
with chronic gonorrhea under the care of both the 
public clinic and the private practitioner This evidence 
conhrms the common belief that the female is the most 
frequent earner of the disease 

ACn IXCIDCXCE 

In a few of the later survevs, data were assembled 
with regarel to the age of tlie patient on acquiring the 
infection Based on these data the mean age for the 
white males is 29 vears for the Negro males 24 )cars 
and for the white females 24 )cars The age of the 
greatest number of infections 'is several years earlier 
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in each instance Sufficient data have not been accu- 
mulated to determine the mean age for the Negro 
female Nearly half of the cases of gonorrhea were 
acquired before the age of 25 The effect of gonorrhea 
on the fertility of potential parents makes this early 
age of acquiring the infection more tragic It is esti- 
mated that 26 per cent of the cases of gonorrhea occur 

Annual Incidence Rafis jar Canon hea pei Thousand of 
Population by Race Sc\ and Stage of Disease 
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puerperal infection He claimed that he had hecn 
to cultivate the gonococcus in fifty out of 179 leln’’ 
puerperal cases Williams found gonococci in approxi 
mately 9 per cent of his febrile patients Mlicn cuital' 
culture mediums u ere used Taussig and Stone ’ 'c e 
that from one tenth to one sixth of all rises of tcir 
perature in the puerpenum are the result of gonorrfid 
infection Norris- quotes various figures, kliciir’ 
the most conservative to be from 5 to 10 per cent n 
parturient women Gonorrheal puerperal infcctioa 
though rarely fatal per se, is ahvajs serious 

PREVALENCE AND TREND 
Data on the prevalence of gonorrhea were secured on 
twice as large a population group as a\ere data on 
incidence Legalized sources of treatment senang 2 
per cent of the nation’s population were included 
Based on these data there are 493,000 cases of gannr 
ihea constantlv under medical care in the Lnitcd Slate 
Resurveys ivere made in seventeen of the conimunitic 
origmallv survejed after a period of from three to m 
years in an effort to determine, if possible, the effectuc 
ness of present da} preventive and control melliod 
The resurveys indicated in general a decrease in llie 
prevalence rates for gonorrhea How e\ er these data 
may not necessari!}^ be interpreted as representing an 
actual decline in the frequeiic} of gonorrhea beau e 
simultaneous sun'eys made for syphilis indicated tint 
the rate for syphilis in this period bad increased 3 jicr 
cent Syphilis and gonorrhea are comparable bcau^ 
these two diseases are contracted in a similar manner 
and there is tw ice as high an incidence rate for gonor 
rhea as for syphilis Furthermore, it is a well knomi 


in females, and of these 86 per cent aie in the reproduc- 
tive period between the ages of 15 and 44 yeais 
inclusive , that is, approximately 230,000 of the poten- 
tial mothers of the United States acquire gonorrhea 
annually Of the cases of gonorrhea, 74 per cent were 
in males and 97 per cent w^ere in patients betw^een the 
a'ges of 15 and 54 inclusive (chart 2) It is a well 
known fact that gonorrhea is one of the most frequent 
causes of sterility Its e^act importance is unknown 
Norris - reports from the literature that from 30 to 50 
per cent of the cases of sterility in women are due 
to gonorrhea and that 60 per cent of all gynecologic 
operations result from this disease Gonorrhea is also 
a frequent cause of one-child sterility Further evidence 
of the ravages of this infection is found m the extent 
to wdnch the presence of gonococci m the genital tract 
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Williams ^ states that gonococci not infrequently 
mrade the genital tract and cause inflammatory reac- 
tions which lead to abortion Kronig * was one of the 
first to pres ent bactenologic proof that gonococci cause 
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the curtailment of public health funds made it necessary 
for venereal disease clinics to limit the treatment of 
gonorrhea In resurveyed communities m which facili- 
ties were more adequate the incidence rates for gonor- 
rhea were propoitionately higher, indicating that the 
number of infected persons under medical care is 
dependent on the availability of treatment facilities 
Confirmation of this conclusion can be found in Nel- 
son’s report “ on the situation in Massachusetts, where 
efforts were made to maintain a venereal disease control 
progiam He repoits that o\er a ten year period, 1925- 
1934, a downward trend for S 3 ^philis was accompanied 
by an upward trend for gonorrhea in the rate of admis- 
sions both to public clinics and to private practitioners 

DECLINE IN gonorrhea 

That something can be done in the control of gonor- 
rhea even with the methods at piesent available has 
been demonstrated by the medical corps of the armed 
forces of the United States In the army, the annual 
admission rates for gonorrhea per thousand white 
enlisted men stationed m the United States has 

ParcfBtas* of eaaaa In pablle cllBlea 
0 5 10 Ig go gS SO 

Cities vlth populations of 
1 000 000 or more 

&00 000 • 1 000 000 
100 000 - goo 000 

50 000 - 100 000 

10,000 - 50,000 

Less tlua S5 per cent rural 
35 75 per cent rural 
Over 75 per cent rural 

Ch*irt 3 — Percentage of cases of gonorrhea under treatment in public 
clinics 

decreased 75 per cent from 91 pei thousand m 1910 to 
22 per thousand m 1934 ' There has been a steadv 
downwai d trend throughout this period which the army 
authoiities explain by the use of prophylaxis and com- 
pulsory physical examination They anticipate further 
decrease with increased vigilance not only of medical 
but also of line officers The nai ) likewise reports a 
reduction of 46 per cent in the admission rate for 
gonorrhea from 104 per thousand in 1910 to fifty-six 
in 1934 In the navy the latio of gonorrhea to sjpliilis 
is decreasing In 1910 it ^\as 46 to 1 and in 1934 
the ratio ^\’as 2 7 to 1 ® 

In a few of the European countries there is some 
eiidence that theie is a decline m the number of cases 
of gonorrhea, although in no instance is it as marked 
as the downward tiend for stphilis For example in 
Great Britain the number of cases admitted for the first 
time to anj clinic for treatment for gonorrheal infec- 
tions in 1928 was 30,425 males, which number decreased 
to 27,506 m 1935, a decrease of 9 6 per cent, which is 
fairly constant throughout the eight ) ear inter\’al ” 
This downward trend and apparent control of gonor- 
rhea in males arc absent for females in Great Britain 

In Copenhagen there was a aerj definite decline in 
the number of cases of gonorrhea under treatment 
Although the data are not presented scparateh for sex, 
the total number of cases of gonorrhea m 1919 dropped 
from 8,783 to 4 572 in 1933 This decline was not 

6 XcUon X A The Decrea^me Prc\alencc of Syphilis in Massa 
chmeti, jama lOG lOS (Jan II) 1936 

/ Report of the Sorpeon General L S Armj 1931 p 121 1935 
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^ ^"tnty first annual report of the British Soeial Iljgicne Council 
tincorporateil) June 1 1035 March 31 1936 p 19 



apparent in other parts of Denmark On the contrarj’’, 
the number of cases w'as slightl}' higher m 1933 than in 
1919 

In German}' a decline of 34 per cent in cases of 
gonorrhea from 1927 to 1934 has been reported “ The 
number of cases reported dropped from 22,700 to 
14,900 

PRIVATE PRACTICE AND PUBLIC CLINICS 

The percentage of gonorrhea under treatment in pub- 
lic clinics decreases with the decrease m the densit} of 
population In cities of 1,000,000 or ovei, 28 per cent 
of the patients go to public clinics, but this pioportion 
decreases to 11 per cent in cities of from 10,000 to 

50.000 The latter figure is approximate!} that ot 
rural areas (chart 3) 

GONORRHEA AND OTHER COMMUNICABLE DISEASES 

A comparison of the number of cases of gonorrhea 
with that of the other common communicable diseases 
indicates the enormity of the problem In contrast w ith 

1.037.000 cases of gonorrhea annuall}, enough patients 
to populate a large state, there W'cre in 1935 only one 
third as many cases of tuberculosis, one fourth as many 
of scarlet fever, one twenty-seventh as many of diph- 
theria, one fift}'-eighth as many of t}phoid and a 
hundredth as many of poliomyelitis Gonorrhea mat 
be said to be the great epidemic disease of the human 
race, and little has been done about it Yet an epidemic 
of any of the ordinary communicable diseases aiouses 
immediate concern and demands the immediate institu- 
tion of intelligent control measures 


SUMMARY 

1 Annually in the United States at least a million 
persons acquire gonorrhea 

2 The incidence of gonorrhea is highest in cities of 
from 50,000 to 500,000 population, and lowest in 
metropolitan and rural areas 

3 The mean age of acquiring the infection is 29 
years for the white male, 24 years for the Negro male, 
and 24 }ears for the W'hite female The age of highest 
frequency of infection is several }ears }ounger in each 
instance 

4 A fourth of the cases of gonorrhea occur m 
females, 86 per cent in the reproductive period of life 
Thus approximately 230,000 potential mothers in the 
United States acquire gonorrhea anmialh 

5 There are constantly under obsenation and treat- 
ment 493,000 persons with gonorrhea in the United 
States 

6 There is no substantial evidence that gonorrhea is 
on the decline in the United States However, the 
medical corps of the armed forces of the United States 
has demonstrated that something can be done in the 
control of gonorrhea with the methods at present 
aa affable 

7 A few European countries baa c reported a decline 
in the number of cases of gonorrhea, although m no 
instance is it as marked as the downward trend for 
sa philis 

8 The percentage of gonorrhea under treatment in 
public clinics decreases with the decrease in the densit} 
of population 

9 Gonorrhea is much more preaalcnt than ana other 
senous communicable disease 
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AN I:VAHj'\TION of l\boratory methods 
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The practice of modern medicine is becoming more 
and more dependent on laboratory aid for the diagnosis 
of infectious diseases This is especially true in the 
diagnosis of gonococcic infection in the male, because 
gemto-unnary symptoms similar to those caused by 
Neisseria gonorrhoeae may be caused occasionally by 
othei bacteria Not infrequently men become earners 
of the gonococcus but show no s 3 mptoms of the dis- 
ease In this presentation the comparative diagnostic 
value of smears, cultures and complement fixation is 
considered 


THE SMt^R MEIIIOD 


Until recently the examination of smears for diplo- 
cocci, tmctorially and morphologically t 3 'pical of the 
gonococcus, constituted the chief laboratory method foi 
diagnosing gonococcic infection The inspection of 
smears properly stained by Gram’s method has many 
merits It is comparatively simple and inexpensive 
Results of the examination are available within a few 
minutes after the specimen has been obtained Smears 
on glass slides are easily transportable Furthermore, 
the technic is a much less involved procedure than the 
cultural method and ma\ be emplo 3 ed in the ph 3 'sician’s 
office, provided the physician or a qualified technician 
IS cognizant of the intricacies of staining by Gram s 
method It is unnecessary to emphasize the unreha- 
Inlity of smears when stained with meth 3 dene blue 
However, the examination of a smear stained uith 
meth}dene blue, prepared from a typical case of acute 
gonococcic urethritis, usually presents such a character- 
istic picture that few errors arise 

The smear method is much less dependable in chronic 
cases, when the number of gonococci in the inflamma- 
tor 3 exudate has decreased and secondary invading bac- 
teria predominate Some observers believe that the 
gonococcus becomes morphologically and tmctorially 
at! pical and difficult to recognize in the latent stage of 
the disease 

THE CLLTLR^L METHOD 


During the past three 3 ears the development of a 
dependable cultuial method has demonstrated that the 
examination of smears properly stained by Gram’s 
method fails to reveal many cases of gonococcic infec- 
tion Although many bacteriologists have successfully 
cultivated the gonococcus since its isolation in 1885 by 
Bumm’- a routine cultural method suitable for diag- 
nosis was not available until :\IcLeod and his associates = 
in 1934 introduced the use of chocolate agar and empha- 
sized the ralue of reinforcing air nith carbon dioxide 
for isolating the gonococcus In addition, ther 
described an oxydase test for identifying colonies of 
the gonococcus m mixed cultures Later, Leahy and 
Carpenter “ modified IMcLeod s method and after 
cmploMUg It as T routine for three rears, concluded 
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that It was the most reliable available procedure [r: 
diagnosing gonococcic infection The technic is cpr,i 
paratively simple and may be used in ant modern 
public health laboratort 
A diagnosis based on the isolation of the gonococoo 
makes possible its unmistakable identification ar] 
eliminates the defects inherent in the smear method f 
report based on the recovery of the micro orginism m 
culture IS acceptable to the courts Furthermore tb 
use of a cultural metliod is necessary to evaluate acni 
rately' the lesults of any^ therapeutic procedure 

THE COMPLEMENT TIXATION TEST 
The reliability of the complement fixition ted n 
questioned by many serologists and the iiiajonti oi 
urologists m America Price ■* of London as well as 
many other European serologists hou ever, liave much 
confidence in the test but the use of their methods in 
this country^ has given disappointing results There are 
those who are pessimistic aliout the possibility of ever 
evolving a complement fixation test suitable for the 
loutine diagnosis of gonococcic infection It is evident 
that the vinous technics now emplov ed in the United 

I an mg Rc^iil/s f/oiii Light Laboratories of Cimifli>»a>l 
Ft ration Tests for Gonococcic Iiifcitions on Tour Poticiils 
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States should he studied critically The results 
the use of our best procedures cannot, m ’’’ 
instances, be correlated with the patient’s U 

and clinical examinations Several investigators 
concurred in the opinion that the complement x 
test IS especially useful in differentiating gono 
arthritis from arthritis caused by other ^g^” * . 

undoubtedly more valuable in this type of ^ 
tion than m the other forms of the disease n 
report Warren Hinton and Bauer ® conclude 
cases in which the history is consistent "4 ^ correct 
of gonorrheal arthritis, a positive test ui ^ 
in 90 per cent of the cases” Furthermore, ^ 

‘Of 239 cases representing other tvpes ° 

91 6 per cent gave consistently "egatnc , 

A cooperative investigation bv eight i [j^cni 
now in progress to compare the results o i 
fixation tests on the same specimens o ^ 

patients so isolated that reinfection , imicn' 

serologic obsemtions mil be correlated w' — 
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nnd bacteaologic obsenations, especiall} with the lesults 
of the culture method This is the first attempt on a large 
scale to compare the technic in use m the United States 
It is hoped that this study will aid in standardizing the 
test Furthermore, research on impror mg the specihcitv 
and sensitivity of the test is in progress in several 
laboratories It is evident that the renewed interest in 
this test will provide the information required to solve 
many of its present shortcomings 
The data m the accompanying table illustrate the 
present unrehabihtj of the complement fixation test by 
showing the many discrepancies that occurred m tests 
made by several serologists on samples of blood from 
four adult male patients selected from a group of 300 
patients Fifty cc of blood W'as collected from each 
patient, after which a 5 cc specimen was fonvarded 
to each laboratory for examination Patient 85 had a 
chronic gonococcic urethritis of several months’ dura- 
tion Smears and cultures were positive at the time 
the blood was tested Patient 96 had a histor}' of 
gonorrhea eighteen months prior to the examination of 
his blood No symptoms were present and smears and 
cultures were negative when the blood was collected 
Patients 215 and 216 because of mental and physical 
disabilities, could not have been exposed to a gonococcic 
infection except at the time of birth Neither showed 
sjmptoms of the disease, and smears and cultures w'cre 
negative when specimens of the blood were taken 
The following data will illustiite fuither the unre- 
liability of the present serologic methods The com- 
parative results fiom the use of the complement fixation 
test and the smear and cultural methods on ninetj-two 
patients with a history and symptoms suggestive of 
gonococcic infection are showm in the chart Ihe 
results from similar examinations on twenty-eight 
patients of the same character but with no histor) or 
sMuptoms of a genito-urmar\ infection, are likewise 
show n 

Complement fixation tests on eight} of the nmety- 
two infected patients ga\e reactions var3ang from a 
plus-minus to a four plus In this group more positive 
diagnoses resulted from the serologic examination draw 
from either the cultural or the smear method 
Obviousl), however these results are questionable 
because twenty of the twenty-eight patients noninfected 
at the time of examination gave positive reactions 
The history on some of the patients in the latter series 
may have been unreliable but it is unthinkable that 71 
per cent W'ere undependable and that no false positue 
reactions were obtained 

Cultures from either the urethral discharge or the 
prostatic exudate w'ere positive in fort) -six of the 
iiinet}-two cases while smears stained bv Gram’s 
method and examined bv a bacteriologist with exten- 
sive experience were positiv'C in onl) thirt}-five cases 
Twelve per cent more cases were diagnosed bv cul- 
tures than bv smears 

cOMvirxT 

The data presented m this brief review show the 
comparative value of the coiiiplcineiit fixation test the 
cultural method and the smear method lor the diagnosis 
of gonococcic infection in the male The complement 
fixation test gave a positive reaction in 87 per cent of 
nnictv-two cases presenting a historv and sviiiptoms 
of the disease Its true value, however becomes greatlv 
diniiiiishcd m the light of finding 71 per cent positive 
reactions in a group of twentv -eight patients with 
iKitlicr a historv svmptoms nor bactenologic evidence 
of the disease The latter group however is small In 


a few instances false positive tests have occurred in 
patients with menmgococcic infection Likewise the 
use of gonococcus v'accines, or those incorporating other 
gram-negative cocci seriously interferes vv ith the inter- 
pretation of a positive test Further studies on gono- 
coccus antigens are necessary to improv^e the specificitv 
of the complement fixation test The limitations of 
many of the present technics make its use questionable 
ev^en when correlated with the clinical and bactenologic 
changes 

The superiority of the culture method to the smear 
method, and especially to the complement fixation test 
is obvious from the data presented The diagnosis of 
12 per cent more positive cases bv culture than b) 
smears is significant In females, however, approxi- 
mately twice as many positive diagnoses are made Iiv 
cultures as b}' smears The cultural method giv'es no 
false positive diagnoses and, furthermore is a reliable 
test for cure It has not as }et become as useful an 
aid to the general piactitioner as is tlie cultural method 
for the diagnosis of diphtheria At the present time its 
availability is somew'hat limited to hospitals and vene- 

|0N92 PATIENTS WITH HISTORV AND iyHPTOMS OF 60NOCOCCIC INFEaiQW I 


POSITIVE BV COMPLEMENT-FIXATION TEST- 80 OR B7% 



POSITIVE BVCULTURES-46 OB 50% 



POSITIVE BV SMEARS-J5 OR 58% 


Od 28 PAtlENTS WITH NO HISTOBY OB SVMPTOMS <* 0(Wi>t0CC<~THFECfioSl 



POSmVE BY complement-fixation TEST- Z0 0R7IJ; 

POSITIVE m cunonES - o 

POSITIVE BT SMEARS- 0 


Remits of complement fixation tests cultures and smears on mnetv 
two patients with historj and sjmploms of gonococcic infection tnd on 
twentj eight patients with no history or sjmptoms of gonococcic infection 

real disease clinics where well equipped Hboratories 
are located so that specimens can be cultured within 
SIX or eight hours after collection A few city health 
departments have introduced the cultural method and 
It will soon be possible to judge the V'alue of this new 
diagnostic procedure under routine conditions 

It should be emphasized that neither the cnltiir d 
method nor the smear method should be used alone, 
but as supplementan procedures Although more posi- 
tive diagnoses are obtained bv the cultural method 
smears occasional!} rev'eal t}piCTl gonococci, which for 
unknow n reasons fail to grow 

COXCLUSlOXS 

The cultural method is the most reliable procedure 
for the diagnosis of gonococcic infection exceeding 
both the smear and complement fixation methods 
The isolation of the gonococcus makes the diagnosis 
unquestionable and a report based on this finding con- 
stitutes irrefutable ev idence m court The smear method 
however, has manv advantages over the cultural 
method, because of sucli features as its simplicitv, mex- 
pensiveness and rapiditv It fails to reveal as manv 
positvve cases as the cultural method and in soiul 
instances, false positive results are reported, owing to 
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the inability of the examiner to differentiate the gono- 
coccus from other bacteria Furthermore, it is impos- 
sible to distinguish viable from nonviable gonococci 
The present methods for making complement fixation 
tests are unsatisfactory and frequently give false posi- 
tive results 


tion to requiring special nursing care, it is nec^.rr 
that the patient be seen at frequent intenals b\ apht 
Clan, who must be available on short notice 


EXAMINATION OF PATIENT, PREPARATION F0^ 
FEVER THERAPY, AND CARE DURING \ND 
AFTER TREATjMENT 


ARTIFICIALLY INDUCED FEVER FOR THE 
TREATMENT OF GONOCOCCIC INFEC- 
TIONS IN THE MALE 
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With the advance of chemotherapy, numerous drugs 
have been developed and used for the treatment of 
gonorrhea with the hope that a preparation might be 
found which was capable of quickly destro)'ing the 
gonococcus without injuring the mucous membrane of 
the male urethra The inadequacy of chemical treat- 
ment, m all probability, has been due to the anatomic 
structure of the male urethra and to the tendency of 
the gonococcus to become “fast” to germicides used 
locally Search for a specific drug for intravenous use 
has hkeu ise been disappointing Comparatively recently, 
however, two related products, prontosil ^ and pronty- 
hn (sulfanilamide), have been heralded by a few inves- 
tigators as specifics for meningococcic and gonococcic 
infections While we have been using sulfanilamide m 
our clinic for some time, we feel that further studies 
must be made before its clinical value can be definitely 
determined Antigonococcus serums, vaccines, filtrates, 
bacteriophages and the like have appeared to be useful 
for the treatment of certain cases of the disease but 
have not been successful as a routine procedure - The 
local application of heat in the form either of hydro- 
therapy or of electrotherapy, while of great therapeutic 
value, cannot be relied on to produce an effective, con- 
sistent and rapid cure 

Cognizant of the disanpointments that have so fre- 
quently befallen those who have enthusiastically advo- 
cated new methods for the cure of gonorrhea, we shall 
describe our experiences and present the results obtained 
during the last six years with the use of general fever 
for the treatment of acute and chronic gonococcic infec- 
tion in the male It is to be emphasized that the method 
described for inducing fever is not practicable for uni- 
versal use but IS strictly a hospital procedure requiring 
at least a seven day hospitalization for the ambulatory 
patient It demands the services of full time day and 
night nurses specially trained to care for patients under- 
going such treatment Since the average length of fever 
treatments was 14 8 hours, as determined by the thermal 
death time, more time is demanded of the phjsician 
than is reserved each day for office practice In addi- 
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A patient is never treated until after he has rcaiu* 
a thorough phj’sical examination and special prcparain 
for fever therapy First, a genito-urologic e.\aniimti . 
is made m order to determine the extent and degree ct 
infection Smears and cultures are made of the iirethrJ 
exudate taken after the end of the penis has been Hiid’d 
with soap and water and a 1 4,000 solution of nicr 
cunc cxj^cj^anide has been applied The exudate fc' 
culture is collected on a sterile sw ab and siispendid n 
1 cc of Douglas broth If, after the urethra i 
stripped, insufficient or no exudate is present, the hr t 
two or three drops of urine are voided into 1 cc ot 
broth for culturing In chronic cases in iiiiidi in 
examination of the prostatic secretion is indicated, tli 
patient is first instructed to distribute the contents ol 
his bladder, as equally as possible, into three glai c 
The glans penis is then thoroughly cleansed with green 
soap followed by the application of a 1 4,000 solution 
of mercuric oxycyanide, after which the prostate b 
massaged to obtain material for microscopic e\anima 
tion and culture The secretion is permitted to flo" wto 
a test tube containing 1 cc of broth A smear is al'o 
made from the prostatic exudate at the meatus The 
urethra is never irrigated with an antiseptic solution 
before prostatic massage, because the presence of the 
chemical might inhibit growth of the gonococcus The 
specimens are then submitted to the bacterioiog) hhora 
tor\ for examination according to the technic described 
by Leahy and Carpenter ® A specimen of blood is a' o 
obtained as a routine for complement fixation tests for 
syphilis and gonococcic infection 

When fever therapy is contemplated, tlie patient u 
admitted to the hospital Further laboratori stud» 
are made, including a complete blood count, a rocn 
genogram of the chest, an electrocardiogram an 
chemical examination of the blood A twentj four wu 
specimen of urine is examined for specific grau 
volume and total sodium chloride The details o 
treatment are explained to the patient or to his guar la 
and a signed permit for such therapy is alwajs obti' 
Special attention is given to the patient's 
sodium chloride before he is subjected to the 
therapy Marked losses of salt may occur during 
treatment, and it is essential therefore that the i 
be well supplied before the fever is initiated m 
to mamtam a normal chloride and water balance 
certain instances it is deemed necessarj S*' 
patient from 10 to 15 Gm of salt diinng a t" 
t\\ent}-four hour period prior to the i 

the evening preceding the fever, the patient is g 
cleansing enema At 6 a m lie recciies the n 
pital breakfast and half an hour , priie 

IS usuallj' from 8 to 15 cc of paraldein - 

juice The patient is brought to the 
o’clock where he is transferred to the radi 

cflbinct 1 . It f tVic tc 

Restraints are set in place and the buio o 

tance thermometer is inserted into the j.cclian.*- 

and smears are again made from the urc '' ^ 3 

when present, or from the first aoided • - 
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check on the cultures made previousl) A specimen of 
blood IS collected and examined for nonprotein nitro- 
gen, sugar, chloride content and icteric index These 
observations constitute a basis for comparison after 
treatment The rectal temperature is elevated to 41 5 
C ( 1 06 7 F ) and is maintained at this level for a 
period equal to the thermal death time of the strain of 
gonococcus isolated from the patient To maintain a 
normal water balance, the patient is gnen from 200 to 
350 cc of fluid each hour If sweating is excessive, 
from 5 to 15 Gm of sodium chloride is given by mouth 
at intervals throughout the treatment In the late fall 
and winter in this climate the use of supplementary 
chlorides is less nesssary than in summer, even during 
a very long treatment The pulse, respiration and tem- 
perature are observed and recorded every ten minutes 
The blood pressure is taken at least once each hour and 
more frequently if deemed advisable When paralde- 
hyde narcosis is inadequate, it is supplemented with 
from 10 to 20 cc of whisky per horn 

The patient is under the constant supervision of a 
nurse specially trained for this type of therapy and is 
visited every hour by the physician At the termination 
of the fever a specimen of blood is again taken for com- 
parison with the results of the previous analysis The 
cabinet is opened and the patient’s temperature is 
allowed to fall He is returned to his room after the 
temperature has receded to 38 C (100 4 F ), if his 
general physical condition is satisfactory 

If the therapy is successful, all clinical symptoms dis- 
appear and cultures for the gonococcus are negative at 
the end of treatment The urethral discharge usually 
subsides before the termination of the treatment A 
small amount of whitish, mucoid urethral discharge 
liny be observed within twenty-four hours, but no 
yellow pus is present Cultures and smears are taken 
approximately twenty-four hours after treatment and 
again on the second and third days A convalescent 
period of three days is usually sufficient, regardless of 
the length of the fever treatment If the patient’s clini- 
cal condition is satisfactory at this time, he is referred 
to his personal physician for follow up Further uro- 
logic treatment is necessary in nearly all cases, except 
in early acute anterior urethritis m uhich no urethral 
injury, such as roughening or stricture formation, has 
occurred The elimination of the gonococcus from the 
prostate and seminal vesicles bj^ fever therapy is seldom 
folloued by the complete disappearance of the secon- 
dary infection uithout the accepted routine treatment 
for such complications Whenever possible, it is advis- 
able that the patient have a rest period of about three 
ueeks before an examination is made to discover the 
extent and character of any resulting sequelae 


DETERMINATION OE THE THEPMAL DEATH 
TIME or THE GONOCOCCUS 

When a pure culture of the gonococcus has been 
isolated from the specimen submitted for bactenologic 
examination, the thermal death time of the strain is 
determined^ Obseriations ha\e indicated that 41 5 C 
( 106 7 F ) IS the highest temperature the bod\ can 
safcl) tolerate for mtenals of from eight to tnenti- 
four hours The duration of the period of feier is 
based on the thermal death time of the mdnadual strain 
of the gonococcus at this temperature The procedure 
cmplo\ cd is essentially the same as that prea louslv 
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described ® Sealed glass vials containing from 1 5 to 
2 cc of a dextrose-ascitic fluid-blood broth culture of the 
gonococcus are immersed in a constant temperature 
water bath set at 41 5 C A vial is removed at hourh 
intervals and its contents are cultured for viability The 
hour after which no growth occurs is considered to be 
the thermal death time Experience has shoun that it 
is unnecessary to make routine hourly observations 
except from the eighth to the tu enta -fourth hour after 
the immersion of the culture in the bath Examinations 
made on 250 strains of gonococci have shown that the 
thermal death time at 41 5 C varies from six to thirt} - 
four hours The isolation of the gonococcus from the 
patient and the determination of its thermal death time 
require from seven to ten dajs If contamination 
occurs during the examination the procedure must be 
repeated As a rule ambulatory patients are not 
admitted to the hospital until aftei the test has been 
completed 

CONTRAINDICATIONS TO FE\ ER TIIERAP\ 

There are several contraindications to the use of 
fe\er for the treatment of gonococcic infections 
Patients with electrocardiographic evidence of mjocar- 
dial damage or heart block of any degiee do not tol- 
erate such therapy well Mild valvular damage with 
full compensation, however, is not necessarily a contra- 
indication m patients under 30 years of age Patients 
more than 40 jears of age should not be treated for 
fifteen hours or longer unless a careful study is made 
of the cardiovascular sjstem and especially of the 
peripheral circulation Patients with chronic alcoholism 
should not be treated by this method Frequently 
patients are admitted to the hospital wuth an acute infec- 
tion after an alcoholic debauch, mentally and physically 
prostrated Nonalcoholic patients occasionally show 
signs of toxemia from a gonococcic infection such as 
pallor, restlessness, anorexia, insomnia, anemia, marked 
sinus arrhythmia and dyspnea on exertion It is also 
important to exclude those rendered susceptible to heat 
prostration by a low' salt intake during the summer 
months or by acute respiratory' infections, and espe- 
cially to exclude those with active pulmonary tubei- 
culosis 

SEQUELAE OF THE TREATMENT 

Of a total of 283 patients w ith gonococcic infections 
subjected to fever therapy, jaundice and seiere nausea 
and vomiting have de\ eloped in fifteen Four cases in 
W'hich symptoms were present are reported in this 
paper In tw'o of them also hematuria was present, 
W'hich disappeared within a w'eek without further 
sequelae These symptoms occurred only during the 
w'arin months of the year The icteric index in some 
cases rose to as high as 18 by the third day (the normal 
value is from 4 to 8) There was a concurrent rise in 
the nonprotein nitrogen to double its normal value, but 
the latter subsided more rapidly than the icteric index 
The blood sugar usually was unchanged The serum 
chlorides either remained at a low normal or dropped 
below' the normal content The\ rapidly returned to 
normal, howeier, on the administration of sodium 
chloride subcutaneoush , or b\ mouth if the patient did 
not a omit The jaundice likewise responded faaorabh 
to the administration of from 15 to 20 Gin of sodium 
chloride w itliin tw ent\ -four hours It subsided in from 
three to fiae daas when the carbohadratc as well as the 
saline intake was increased A discussion of these 
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details will be published m subsequent papeis Herpes 
labialis developed m approxiniatelj -60 pei cent of the 
patients 


period of local tieatinent (fioin one to four niontlO 
required to cure those patients who failed to rcsmni 
to one five hour session of fever at 41 5 C 


RCSOLTS or TEICR THERAPY ON Sl\n-101R 
PATIENTS 


We have included in this series only those cases in 
which positive clinical changes were confirmed b\ a 
positive smear and culture within the tw ent) -four hours 
Iiefore treatment w'as instituted This made it necessary 
to exclude many cases in which such information w'as 
wanting as w'ell as cases diagnosed b} their clinical 
signs and S} mptoms onl}' Onh those cases were con- 
sideied cured in which the physical changes, the three 
glass test of the urine, and the smears and cultures from 
the urine the urethra and the prostatic secretion were 
consistently negative for one month or longer after the 
fevei therap 3 The majority of the cases were observed 
foi at least three months Some have been under obser- 
vation for a period of three yeais In those cases in 
which treatment failed, symptoms accompanied bv posi- 
tive bacteriologic changes usualh reappeared from one 
to three daj s latei 

The practice of subjecting the patient to a fever equal 
m length to the thermal death time of the stiain of 
gonococcus harbored by the patient quite naturalh 
evolved from our failure to cure a large peicentagc of 
the gonococcic infections by a single fevei of short 
duration Foi the purpose of presentation, the cases 
hac e arbitrarily been divided into fi\ e groups 

Group 1 — Tliicc patients tieatcd zeith one session 
of fevei at 41 5 C foi less than five horns 

The thermal death time of the gonococcus from one 
patient was nineteen liotiis but tliat fiom the othci two 
was not determined The duration of fever was twm 
three and four and one half hours The patient given 
four and one half hours was considered ' cured that is 
smears and cultures weie negative aftei treatment and 
remained so during the follow-up period Treatment 
was not satisfactorj' m the otliei patients since posi- 
tive smears and cultures were obtained from both In 
the case of the two hour treatment the patient refused 
to cooperate and treatment was discontinued Fever 
was terminated in the othei patient after three hours 
because of marked cyanosis The thermal death time 
of the gonococcus from the patient w ho w as “cured ' 
w as not determined 

Obviously no conclusions can be draw n from such a 
small group In a large series of patients a few would 
undoubted!} be cured by a fever of verj^ short duration 
This would be especially true of the acute case which 
had almost run its clinical course and m which reco\cn 
probably would have occurred without treatment 
Every effort was made, however, to exclude such cases 
from this senes 


Group 2 — Seventeen patients ticated a///; one fizc 
hour period of fever at 41 5 C 

Only three of seventeen patients who received five 
hours of {e\er at 41 5 C at one sitting w'erc cured 
Two of the patients reported as cured harbored strains 
of the gonococcus with thermal death times of fifteen 
and twent^-t^^o hours respectn el} , while in the third 
the thermal death time of the strain was undetermined 
No explanation can be offered as to wh} cures were 
obtained m these three cases while failure residted m 
the fourteen others unless it was because of a difference 
m the indiiidual patients resistance against the disease 
This defense mechanism, howeier, cannot as yet be 
accurately measured It is of interest to note the long 


Group 3— Pom patients ticated zeitli Uo sasw j 
of fevei at 41 5 C of dination shoitci than the linn f 
death tunc 

Since a single five hour session of fcicr failed t« 
cure many patients the use of tw o or wore short few 
treatments of from five to ten hours’ duration 
tried Favorable rejiorts of einploiing a senes ol diort 
periods of fever for the treatment of gonococcic infci 
tions have been made bv Hench Slociinib and ?opji‘ 
Bierman and Horowitr ' and Simpson,® as well as In 
several other investigators 

In three of the cases in wdncli tlic first treatment 
failed subsequent feier therapy proved to lie of iw 
value One patient suffering from urcfiintis mid 
arthritis was cured of the urethritis after a fwc limir 
session of feier while the arthritis responded tn i 
second treatment of six hours There is a possiiiiliti 
however that in this instance the two treatments sup 
jilemented each othci Although cures niai he clTcclul 
h\ repented sessions of fever of short duration our 
interests liave been conterned chiefly with the me of a 
single session of fever equal m duration to the thcnml 
death time of the strain of the gonococcus isolated from 
the patient Ibis principle in our opinion is tin. 
rational basis for treating infectious diseases with 
induced fever This is especialK true in gonococcic 
infections because of the thermolabiliti of the goim 
coccus at fever teinpcratiiies 

Group 4 — Abac patients ticated Kith a scznnii of 
fcvci at 41 5 C lonqci than five horns hut zlwilcr tliM 
the thermal death tune 

Onh two of nine patients so tieated wcictiircd One 

of them received a fourteen hour session of fcicr 
which was six hours less than the theimal death tunc 
The other patient whose strain of gonococcus haul 
thermal death time of twent\-seicn hours was euro 
by a fifteen hour session of fever Three other patients 
who failed to respond to fever therapi recoicrcd after 
four w'ecks of local chemical treatment That tnci 
ma\ have received some benefit from the fcicr 
denced by the shortei period of time required to cflcc 
a cure by' subsequent chemical treatment 

Group a — Thnt\-onc patients ticated zuth ciT 
session of fevei at 41 5 C appro xunateh’ cqimakn 
the thcnnal death tunc 

Included m this group of thirti-onc cases 
which the duration of tieatmcnt was from one In 
two hours shortei than the thermal death time 
method of determining the thermal death 
gonococcus is not without error A variation o 
one to tw o houi s lias occurred in rejieatcd tes no ^ 
same generation of some of the strains 
slight variation in the thermal death tunc it 

adiisablc w'henei er conditions jiermittcd . j 

patient to fever for one hour longer than the 1 


thermal death time ^ ^ ojic 

The results obtained in this group ot 
patients were the most satisfactory lucre 
tw o uncomplicated cases of acute anterior r, 
iirothntis i be remainmc: twenti-nmc presen — 
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more complications that constituted difficult problems of 
treatment T\\ enty-ffi e, oi 81 per cent, of the patients 
were cured Failure occuired in si\ instances Tw'o of 
these patients responded to simple local treatment within 
two w'eeks after the fever and the third was cured in 
three weeks In these three cases it was evident that 
the fever therapy either increased the resistance of the 
patient or decreased the virulence of the gonococcus, 
so tint local treatment resulted in a rapid cure One 
patient whose strain of gonococcus had a thennal death 
time of eleven hours, failed to respond to a five hom 
tieatment but later was cured by fifteen hours of fever 
The failure to cure six, or 19 per cent, of the patients 
111 this group w'as due possibly to the fact that each w'as 
infected with two or more strains of the gonococcus 
Should this premise be true, the deteimination of the 
original thermal death time was evidently made on the 
least heat resistant strain Thermal death time detei- 
minations on five of the six strains recovered from the 
patients after the session of fevei indicated this 
One death occurred 

A boxer, aged 22, in good physical condition presented a 
simple anterior urethritis of three weeks duration The strain 
of gonococcus isolated from the urethral discharge had a 
thermal death time of twenty-four hours On ph 3 Sical exam- 
ination the patient was normal except for the presence on the 
riglit temple of an unhealed w'ound produced bj a blow received 
during a recent boxing match The patient was given 8 cc 
of paraldehjde one-half hour before the fever treatment and 
wliiskv 111 amounts of S cc at approximate^ hourl) intervals 
totaling 184 cc for the twentj-four hour period during which 
time he was subjected to a temperature of 41 5 C It was 
noted that the ingestion of small amounts of vvhiskj produced 
n state of complete narcosis almost immediatelj thereafter 
He stubbornly refused to drink the usual allotment of water 
(from 200 to 300 cc an hour) during the last five hours of 
treatment Verv little sweating occurred during the last half 
of the treatment which m the light of our present knowledge 
is an indication for termination of the treatment or for an 
infusion However 1 500 cc of 0 85 per cent saline solution 
and 5 per cent dextrose was given bj infusion at the end of 
the treatment The blood serum chlorides were 542 mg per 
hundred cubic centimeters and the nonprotein nitrogen 63 mg at 
that time The patient reeked ol paraldehvdc and whisk} but 
could be aroused Ten hours later another 1 500 cc infusion 
was administered and he drank some water spontaneouslv but 
refused food No urine was voided 

Iwcnt} two hours after the terminatioii of the twent} tour 
hour fever treatment, the nurse observed a sudden change in the 
patient The pulse was feeble and tbe skin dr} It was 
impossible to arouse the patient for thermal observation He 
was given 1 cc of caffeine and 0 5 cc of epinephrine sub 
ciitancouslv and intravenous injections of saline and dextrose 
solution were attempted but were unsuccessful even after direct 
exposure of the v eiii The patient responded to the usual ox} gen- 
carbon dioxide mixture at hrst but soon pulmonar} edema 
developed and he died sliortlv thereafter (twentv-six hours a'ter 
the end of the period of fever) There was a terminal rise of 
2 degrees C (3 6 F ) in the rectal temperature Aulopsv dis 
closed moderate dcbvdration of all bodv tissues There was 
frothv material in the bronchi and trachea and a verv mild 
clniidv swelling of the liver \o lieniorrhages were observed in 
the idrenals or other tissues Permission to examme the brain 
could not be obtained 

Scvcial factois probablv contributed to this death 
1 1 be patient a professional boxer, was “trained down 
fine,” and was further dehvdrated and depleted of chlo- 
rides bv the fever Therefore tlie fluids given during 
the treatment were inadequate 2 The patient had a 
marked intolerance to whisk\ (as little as a cc was a 
toxic dose) This was later verified bv the familv, who 
stated that he could not tolerate more than one cocktail 
and ‘never drank ” 3 It is our belief that caffeine and 


epinephrine were distinctl}’^ contraindicated in tins case 
Undesirable reactions hav'e occurred from their use in 
other cases with low blood pressure or collapse after 
fever therapj 4 A possible cranial lesion, such as 
pachymeningitis, resulting from his occupation inaj’' 
have been present and contributed to his death, but this 
could not be proved 

This IS the onlj fataht} that has occurred m a group 
of 283 patients (male and female) treated for gono- 
coccic infections Nevertheless vv'e are convinced from 
further stud}'' of the water and chloride balance that it 
is possible to administer these prolonged fevers safelv 
Evidently this fatalitj was due m part to our inability 
at the time to lecognize the incipient symptoms of dehv- 
dration in time to prevent it 

Because a number of cases which had previously 
resisted chemical treatment responded favorably to it 
after ten or fifteen hours of fever therapy, it seems 
advisable to discontinue treatment at the end of fifteen 
hours regardless of the length of the thermal death 
time, when there is the slightest cause foi apprehension 
for the safety of the patient 

COMMENT 

In an attempt to evaluate coirectly fever treatment 
of gonococcic infections in 105 male patients, lather 
exacting requirements were specified In only sixtv-four 
cases was clinical evidence of the disease substantiated 
by a positive smear or culture within tw enty-four hom s 
of treatment Failure of such substantiation resulted 
m the elimination of forty-one cases fiom the series, 
although very satisfactory clinical results were obtained 
Every case reported as cured was observed foi many 
weeks, and m most instances several months aftei treat- 
ment Many of the patients have resumed marital lela- 
tions without evidence of recurrence or infection m the 
partner Ihe decision to base the duration of fever 
treatment, wherever possible, on the thermal death tune 
of the individual s strain of gonococcus was made vv hen 
a high percentage of failures occurred after either one 
or a series of short sessions of fever was administered 
Furthermore repeated treatment of five hours’ duration 
proved less economical m certain cases, and not infre- 
quenth the patients refused to continue the therapy 
after two or more failures 

Fever therapy is indicated m those cases m which 
other types of therapy have proved to be of no value 
It niav well be consideied m cases that fail to respond 
to the usual general and local therapeutic measures 
Fever has proved to be a valuable asset in the treat- 
ment of the various complications resulting from gono- 
coccic infections In this series several patients having 
acute posterioi urethritis prostatitis and unilateral epi- 
didyaiiitis were cured and the possibility of bilateral 
epididvmitis and sterility was thus prevented Gono- 
coccic arthritis is most effectivclv treated by fever 
Likewise m gonococcic infections of the kidney, a rela- 
tively rare but frequently most difficult complication to 
treat localh, fever therapy should be of special value 
Artificially induced fever should be considered in the 
treatment of patients who refuse to cooperate while 
under local thcrapv and thcrebv not only prolong their 
own infection but continue to spread the disease In 
married people m whom the welfare of the home and 
the prevention of domestic complications arc dependent 
on a rapid cure, fever is frequeiitlv indicated 

This tvpe of fever tberapv should not be entered into 
hghtlv by either the pliv sician or the patient The ph\ si- 
cian should be certain in each case that its use is war- 
ranted and that the patient is qualified physicalh for 
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the treatment When the treatment is to be relatively 
3rid in most instances it is (the average thermal 
death time m this senes was 148 hours at 41 5 C), the 
patient should be advised that it is not devoid of ’risk 
and may be exhausting and unpleasant At the present 
time, at least in all cases in which the thermal death is 
more than fifteen hours, fevei therapy should not be 
attempted until all other therapeutic measures have been 
tried and found to be unsatisfactory This statement is 
prompted by the fact that one of oui patients suffering 
from an acute anterior urethritis died after a twenty- 
four hour fever treatment 

CONCLUSIONS 

1 The results obtained m sixty-four male patients 
treated by artificially induced fever for gonococcic 
urethritis and its complications indicate that it is a valu- 
able therapeutic procedure 

2 Cures resulted in seven of the thirty-four cases of 
gonococcic infections in which either a single session 
of fever or repeated sessions at 41 5 C shorter than 
the thermal death time weie gnen They were usually 
of five hours’ duration 

3 In thirty-one cases of gonococcic infection in 
which the patients received treatment equivalent to or 
greater than the thermal death twenty-five, or 81 per 
cent, were cured by a single session of fever at 41 5 C 

4 This type of fever therapy is a procedure requir- 
ing trained personnel and is suitable for use only m a 
hospital It IS not devoid of risk, as is indicated by the 
occurrence of one death in 283 cases of gonococcic 
infections treated during the past six years 

5 Fever therapy is indicated in persistent and com- 
plicated cases of gonococcic urethritis in which other 
types of treatment have failed 

277 Alexander Street 

abstract of discussion 

ON PAPERS OF DR VO>DERLEHR AjND LIDA J USILTON, 

DR CARPENTER, AND DRS WARREN, SCOTT 
and carpenter 

Dr William Bierman, New York That artificially induced 
fever is a valuable tlierapeutic procedure for the treatment of 
gonorrheal urethritis and its complications in male patients is 
undebatable That the in vitro tiiernial death time of a par- 
ticular strain of the gonococcus isolated from a gnen patient 
bears an exact parallelism with the thermolethal influence of 
a submission of the living human host to a feier of the same 
height and duration is debatable 1 It has been the experience 
of Drs Warren, Scott and Carpenter and of others that the 
gonococci have disappeared after an inadequate treatment, as 
judged by the thermal death time in vitro, or after the fever 
therapy uhen subjected to chemical applications 2 When the 
gonococci survne an initial heating, they disappear following 
subsequent treatments of no greater duration and temperature 
This common clinical experience is in sharp contrast to the 
statement that “a comparison of the thermal death time of 
strains of the gonococcus before and after inadequate feier 
theraps has shonn that the strains recoiered after e\posure to 
such a feier mai become more heat resistant” 3 The per- 
centage of faiorable results reported bj those giiing shorter 
feier treatments is about as good as that reported in this senes 
4 The changes in the blood, such as the marked leukocjtosis 
\Mth a shift in the Schilling scale to the left, the increased 
nhagocitic actiiitj and the changes m the immunologj may 
iiell be additional defense factors S When the rectal tempera- 
ture has readied a lei el of about 106 F the temperature of 
the oendulous urethra in the male ma> larj from 0 3 degree h 
hicher to 2 degrees F loner than the rectal temperature as 
T haie found hi clinical thermometers inserted into the urethra 
to a distance of about I inch from the meatus 6 The authors 
do report failures iihen the human host iias subjected to a. 
temperature suffiaenUy high and sufficiently long on the basis 
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... ,, That 19 per cent of such lail-t 

uas due possibly to the fact that each of these , , 
infected with two or more strains of the gonococci’ im, \ 
incorrect if the previously made assertion that "a coranan i 
of the thermal death time of strains of the gonococcu. voln-' 
Detore and after fever therapy has shown that the nn 
recoiered after e\posure to such a feier may become ir^t 
heat resistant” is correct 7 Resistance to heat maj commVr 
parallel resistance to the other Jactors exerting i lethal inflow 
on the organism A micro organism \i hen in the spore qi (, 
for example, may resist a greater amount of heat as ncll ai a 
stronger chemical agent 

Dr Henri B Givinn, Washington, D C The wine r 
any therapeutic procedure is largely dependent on its practio 
bihty There are fen institutions in iihich it is possibk lo 
determine the thermal death time of the strain of gonococni 
iiith which each individual patient is infected Other groin 
have modified this technic At the Hayo Clinic one Irealm f 
of ten hours of fever betii een 106 6 and 107 T is giioi as a 
routine and about 90 per cent of the cases are reported tec 
teriologically and clinically cured Those not cured in or. 
treatment are giien additional treatments Eicn tins lechnu 
means that the patient spends about thirteen hours in (he fiur 
therapy department This necessitates tiio shifts of personnel 
My associates and I have adopted a method that has gntn 
satisfactory results, has insured as far as possible the rtlcU 
of the patient, and also fits into the routine of the aicrajc 
hospital We give a trial treatment of two hours of feier cf 
lOS F, which conditions the patients skin and cardiow'cuhr 
system and also serves to allay any fear he may have Then 
each patient, barring complications, is given six hour treatments 
of from 106 6 to 107 F at twenty -four hour intervals Mod 
of our patients are both clinically and bacteriologicallj fret 
from gonococci at the conclusion of the first or second regular 
treatment Those cases whicli are stubborn can often be speeded 
up by the instillation of 10 per cent solution of wild protein 
silver at the height of the treatment This method of treatmeiil 
not only utilizes the bactericidal action of the fever but aho 
permits the natural immune bodies of the individual to a'si t 
111 the procedure We have had patients with chronic gonor 
rhea/ infection who for one reason or another d/scontuiued 
treatment while still showing both clinical and bacteriologic 
signs of infection nevertheless completely clear up m a ic« 
days without additional treatment of any kind This uou 
seem to indicate that cither natural immune bodies arc mow n 
by the fever or else the organisms, weakened by the fever, ore 
an easier prey for antibodies Dr Antoine Schneider and are 
at present studying the effect of hyperpyrexia on mdwi 
who have been on a restricted protein diet We believe 


certain individuals who have been on this regimen may 


develop 


a peripheral neuritis resembling that of avitaminosis 
their inadequate protein reserve has been drawn 
increased metabolism caused by hyperpyrexia It wou 
advisable to increase the protein intake of such paticn ' 
also to supplement this with a preparation containing vilami ^ 
Dr Ralph H Jenkins, New Haven, Conn Dr 
Dr van Wagenen and I have been working for 3 

years on the effects of estrogen on the urogenital ra 
male monkey and on gonococcic urethritis in tna" ^ cjtrogci'N 

iltid 


tion of 9 000 international units of fheehn the 
hormone, into a male monkey, wciglimg 2,450 u 

in an epithelial hyperplasia and metaplasia m spcci i 
the urogenital tract The one or two cell deep 
thehum of tin. v crumontanuni and the epithelium o 
branous and penile urethra became stratified in 
fifteen to twenty-five cells in depth \G 

ficial layers gave it the appearance of vaginal cpi 
attempted to treat a series of cases of acute 
urethritis m man with tins substance vv c oun ^ 

to be the large part of the problem In a rin 

thirty cases of acute anterior sonococcicurc ^ ^ 

treated with theelin doses ranging from ‘ | .• 

national units gave no conclusive evidence o t -ow-r 

not one of these patients developed any cvidcu i^^ j 
involvement dunng the course .aTiimnni! 

significant No local irritation resulted from the a 
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of the theclin, nor were there any unfarorable general sjmptoms 
noted During the past year we treated two boys with this 
infection The response was so encouraging that I shall report 
these cases One Ixij, aged 5, recerved 2,000 international units 
of theehn intramuscularly every other day until 30,000 units 
had been administered Symptoms progressively improved after 
two weeks There was no evidence of the disease after seven 
weeks Another boj , aged 6 received 10 000 international units 
of theehn intramuscularly daily until 90,000 units had been 
administered Symptoms progressively improved after nine 
dajs There was no evidence of the disease after three weeks 
Dr Emilv Dunning Barringer, New York In the com- 
pilation of the nine laboratories that are making this compara- 
tive study of the complement fixation. Dr Archibald McNeil 
IS not included, the man in America who has done more for 
the complement fixation than any other one man The research 
group at the Kingston Avenue Hospital, which has been faith- 
fullj working on this problem for seventeen years, is not in 
that group either I should like to ask Dr Carpenter what his 
proof of cure of the female cases he treats with fever therapy 
IS In my experience the finding of the gonococcus m women 
varies with the stage of the infection In the acute and sub- 
acnte stages it is found relatively easily by spread and culture 
In tbe cbronic stage, however, the finding of the gonococcus 
bv these methods drops so that only from 10 to 15 per cent of 
cases can be so diagnosed It is in this chronic stage of gonor- 
rhea of the adult female that we are pressed hardest for diag- 
nosis, and It IS in this group that the complement fixation test 
IS of the greatest value I agree with Price of London that 
this test is essential as a test of cure Price warns about a 
misinterpretation of a negative result m the male and urges 
that this alvvajs be checked by culture and spread There are 
cases in the male, for instance, of infection of the seminal 
vesicles or prostate when by massage a closed infection has 
been changed into an open one With this drainage established, 
the antibodies do not form On the contrary, m women it is 
m this chronic stage with closed drainage or latent foci that 
cannot be reached as in the male, that a large number of 
positive reactions are obtained The reliability of the comple- 
ment fixation test is a moot point m America mainly because 
of Its alleged false positives There are a number of reasons 
for this Some of them are as follows 1 Confusion in the 

readings Some workers rate their readings of the test higher 
than others, and their three plus or four plus may only rate 
a plus-minus reading with Price kIcNeil, Thomson and Ham- 
man 2 Faulty antigen or faulty technic, as the reading of 
the test too quickly 3 Insufficient appraisal of clinical sjmp- 
tonis 4 The possible cross fixation with antibodies of other 
gram negative cocci, as Micrococcus catarrbalis or the meningo- 
coccus, Micrococcus flavus particularly type 2 The possibility 
of tins occurrence is relatively rare Price quotes that in a 
senes of 7,000 cases there were only two possible cases in which 
Micrococcus catarrhalis could not be excluded I should like to 
ask Dr Carpenter whether he knows of any otlier more reliable 
test to take its place and whether he thinks one has a right 
to consider a case of gonorrhea in a woman cured when the 
onlv laboratory tests used are those in which in advance one 
could expect to get positive results in oiilj 10 to IS per cent of 
cases 

Dr Willi \m P Herbst Washington, DC I know of 
two instances in which serious neurologic disturbances followed 
the bv pertliermic treatment one resulting in a condition which 
was diagnosed as a poliomjelitis I have a suspicion that it 
was not poliomvclitis The patients lower extremities the 
bow el and the rectum vv ere paral j zed In another case vv cak- 
ness occurred first in the lower extremities about three davs 
after the completion of a senes of five or six hvpertherinic 
treatments The treatments were given at Gallinger Ivlunicipal 
Hospital, where there is a Kettering cabinet under the direc- 
tion of Dr Gvvvnn The svinptoms progressed stcadilv over 
a period of five davs until the upper extremities were involved 
necessitating rather attentive nursing care The patient has 
graduallj unproved, and the improvement I think, was in part 
due to the administration of vitamin Bi along with phjsical 
therapj As laboratorv procedures such as serum fixation 
tests arc undependable in the majoritv of laboratories, it seems 


to me that it will have to be thrown out of consideration as 
a diagnostic procedure in gonorrhea That leaves the cultural 
method and the stain method The cultural method also depends 
on the laboratory which is performing it, and I do not believe 
that the majority of laboratory culture reports can be relied 
on The detail of the making of the culture is important The 
penis in the male is not prepared in an> way when the culture 
is made The patient himself has to hold the glans to keep 
the prostatic secretion which is expressed and washes down 
through the urethra from coming out until the test tube con- 
taining the medium is put at the meatus and the matei lal 
allowed to run down in the tube Tbe medium must be at 
body temperature It is then put in the incubator and corked 
with a solid cork, not a cotton cork That is another impor- 
tant detail brought out vv ith the carbon dioxide method described 
by Dr Scott 

Dr Charles kl Carpenter, Rochester N Y' In response 
to Dr Barringer s questions, may I saj that in our experience 
we have found the cultural method to be far superior to the 
complement fixation test for diagnosing gonococcic infection 
and for determining when the patient is cured, second. 
Dr Archibald kIcNeil was invited to join our cooperative 
study but found it impossible to carry on tins work In the 
third place, the serologist whom Dr Barringer has emploved 
for carrying on her complement fixation studies is testing the 
blood samples submitted to seven other laboratories 

Dr S L Warren, Rochester, N Y Because one patient 
with a gonococcic infection may be cured by one hour of fever 
at a low level, whereas another patient ma> fail to be cured by 
twenty-seven hours of fever at 41 5 C , it is evident that these 
extreme variations make any analysis of the situation very 
difficult For this reason we have tried to be conservative in 
our analysis of the data obtained from patients There is no 
doubt that the variation in the patients own resistance to the 
disease plays a considerable part in his recovery or failure to 
recover from the disease The application of the thermal death 
time principle has suggested the proper biologic explanation of 
these variations m the amount of fever required to cure the 
patient A fever with a duration of onlj 20 per cent of the 
thermal death time will often cure a patient who is in good 
physical condition, especiallj patients with acute infections On 
the other hand, a fever as long as 80 per cent of the thermal 
death time has failed to cure some patients although the clinical 
symptoms have subsided to a great extent There seems to be 
no correlation between the chromcity of the infection and the 
length of the thermal death time to justify the postulate that 
the organism which is most resistant to chemical agents would 
necessarily be resistant to fever With regard to Dr Bierman s 
criticism, in our treatment the thermocouple measurements 
during fever (with the patient in the radiant energy cabinet 
and with loin cloths in place) show that the urethra is within 
02 degree C of the rectal temperature The use of the cul- 
tural method as improved by Dr Carpenter has now enabled 
us to fulfil criteria for cure in a far more accurate manner 
On the other hand, as Dr Barringer points out these criteria 
may fail in the female when the tubal structures have been 
sealed off In our experience, when there are no gonococci 
present in the cerv ix, urethra and v estibular and urethral glands 
after fever treatment we have been unable to find any clinical 
or laboratory data to suggest that the patient still harbors 
gonococci in the genital tract The best test of cure is tbe 
biologic one of the reassumption of marital relations or the 
marriage of the patient with resultant childbearing without 
complications That has happened m seven of our senes of 
100 cases, both male and female and in five of tlie males alone 
I would like to emphasize Dr Scott s statement that fever 
thcrapv is essentially a complicated hospital procedure requir- 
ing trained personnel (both phvsicians and nurses) We believe 
that It should be carried out only m those cases which have 
failed to respond to other methods In our hands the technical 
cost of the procedure as outlined is about 'MO per treatment 
Mlhough repeated short fever treatments arc often successful, 
we feel that it is more economical and less strain on the patient 
to attempt to cure him bv means of one treatment the length 
of which IS determined by the test of the organism, i e, the 
thermal deatli time 
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The conclusions reached m this paper are based on 
personal experience and a study of 750 consecutive 
operations on the bile tract In the past twentj^-fivc 
)ears there have been notable advances in the diag- 
nostic appioach to, and the technical handling of, opera- 
tions on the bile tract On the other hand, postoperative 
care has been most tardy in its development In fact, 
methods of handling patients after operations on the 
gallbladder and common duct have shown practically 
no changes Little progress has been made, and most of 
the methods used even at this time aie highly empirical 
and differ according to each surgeon’s experience 

When a gallbladder has been removed or the common 
duct opened the immediate consideration is the care of 
the patient during the first forty-eight hours Sedation 
with opiates hypodermically oi with chloral and bro- 
mides by rectum is necessary, but these methods of 
emplojnng drugs must be left to the experience and 
the dictates of good judgment, which should always be 
governed by the requisites of the individual patient 
Vomiting in this forty-eight hour period should be 
especiall}' guarded against, lest retching displace an 
important hgatuie or the fixation and suturing around 
the dram 

I am quite certain that in manj cases postoperative 
hemorrhage from the cjstic artery and bile leakage 
from the cystic or common duct develop as a result 
of early postoperative vomitmg, and it is mj' custom to 
employ continuous decompression of the stomach with 
a Jutte tube introduced through the nose when the first 
tendency to retching or vomiting occurs ^Vhlle the 
hypodermic administration of opiates and the adminis- 
tration by rectum of chloial and bromides combined are 
verj helpful in allaying gastric and duodenal rev'ersion, 
}et continuous decompression of the stomach by the 
indwelling nasal tube, in my opinion, is moie valuable 
than all other measures 

Of equal importance are the maintenance of fluid 
balance and the support of the glj'cogenic function of 
the liver with dextrose It is my custom to administer 
1,000 cc of 10 per cent dextrose intravenously imme- 
diately after ev^ery operation on the bile tract, and this 
procedure is usually repeated eight hours latei on the 
first postoperative day, twice on the second postopera- 
tive day and once on the third and the fourth post 
operative day In addition, if the patient is toxic and 
dehvdrated an additional 1,000 cc of saline solution is 
given, making a total of 3 000 cc of fluid given intra- 
v^enously in twenty-four hours, until the patient is able 
to take fluids freel) b> mouth If the intravenous route 
IS impossible to utilize for various reasons a fluid bal- 
ance IS then supplied by subcutaneous administration, 
and dextrose is added in the strength of 2 5 per cent 
ro supply a sufficient fluid balance, it is 
my custom to employ the large bowel by giving 500 cc 
of warm tap water slowly everj four to six hours 
until the colon becomes irritable and has a tendency to 
reiect the water Contrary to the custom of many 
sur-eons, I allow mv patients to have ice and water by 
mouth from the beginning of the postoperative conva- 
lescence, provided they show no tendency to vomit 
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Immediately after operations on the bile tract anl 
for several days thereafter, the possibility of’iiot 
operative pulmonary collapse must be bonie in mir-l 
and, when present, dealt with according to the rcao" 
nized measures acceptable for this complicitioii 
In the first two or three day's after my operation on 
the bile tract, I have learned to recognize the jw i 
bility' and danger of acute toxic liver incompetence 
which may' result fatally This condition is cliaracter 
ized by' an unexplained, very' high fever and a state oi 
depression accompanied by respiratory and circnlvton 
weakness and is often associated with marked mental 
apathy and even coma If the common bile duct iiw 
not been drained, one must fall back on determnntninv 
of the xanthoprotein, indican and cholesterol esters in 
the blood Becher ’ has clearly demonstrated tint in 
severe liver damage and particularlv in hepatic coma 
the xanthoprotein of the blood is high and the indican 
low The chemistry of the blood differs in iiremn in 
which the xanthoprotein is high and the indican liii;li 
The normal level of xanthoprotein in the blood is from 
15 to 25 mg pel hundred cubic centimeters by color 
imeter measurement, and the normal level of indican 
varies from 004 to 0 32 mg I have recently obsened 
a case of acute yellow atrophy of the liver in vvbicli the 
xanthoprotein w'as 148 mg and the indican 0064 im; 
Epstein “ has convincingly summarized and recorded 
his personal experience showing that m liver daiingv 
there is a marked lowering of the normal ratio bctiucn 
the cholesterol esters and the total cholesterol m lbs 
blood In parenchy'inatous degeneration of the Incr 
he has shown that the cholesterol esters arc iinrkcdb 
low er and, further, that a progressive rise in the clio 
lesterol esters is definitely significant of a favonblc 
prognosis Preferably, determinations of the xaiitbo 
protein, indican and cholesterol esters in the blow 
should be done before operations are undertaken on tni. 
bile tract, and daily' checks of these constituents should 
be carried out postoperatively IVithout these deteniii 
nations one unfortunately has nothing but the chmci 
symptoms to depend on for recognition of this tovic 
liv'ei failure, and so far the only' therapeutic remedy is 
dextrose ancl saline solution administered intravenous y 
If dextrose and saline solution are regularh ^“”’"’1'' 
tered in the beginning, as outlined, it is possible that i 
disaster of acute toxic liv'er failure will fi' 

According to Ravdm ■* there is an excess of fit 
liver in parenchymatous disease When ^ 

excess of fat in the liver it is a question vine 
dextrose is the remedy for liver failure associated " 
a low gly'cogen content and a high fat content n 
liver There must be some way first to learn “’’Ll ^ 

IS an excess of fat and second to mobilize it 
not known at present Protein is probably * , 


but determinations of blood proteins sljpuld^ ^^ff'tbv 


first by' the method of Moore and Van Slyke - 

values are low transfusion and the administra 

less dextrose have given favorable results *”,1 

of my cases If the common bile duct has h^^n 

one IS at once supplied with hepatic bile 

certain ev'idence may be obtained that in nnnv , ^1^ 

will foretell impending liver incompetence an ^ 

one has a guide in treatment and prognosis 1 

of the problem will be dealt with la ter 111 
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rOSTOPER^TUE HEMORRHAGE 

Bleeding from the qstic artery, from large ndicles 
in the gallbladder fossa or from injury to the hepatic 
artery or vein can be dealt with only by the usual sur- 
gical principles However, jaundiced patients and those 
Mith seaere liver damage resulting from acute infection 
and toxemia oBen show a tendency to continuous and 
prolonged postoperative bleeding which frequent!} ends 
fatall} According to my experience any forecast con- 
cerning this serious complication cannot be based on 
a preoperative detennination of the coagulation and 
bleeding time of the blood One of the most suggestive 
guides that one may follow is a very slow sedimen- 
tation rate of the blood, as suggested by Naegeli - For 
proper clotting of blood it is essential for fibrinogen to 
be present in sufficient quantity to unite witb thrombin 
It lb generally believed that m liver damage there is a 
decrease in the fibrinogen content of the blood and 
that consequently there is a marked slowing in the sedi- 
mentation rate unless acute infection is present Proper 
consideration must be given the factor of anemia in 
determining the sedimentation rate 

It has been claimed repeatedlj that an excess of bile 
salts in the blood prevents coagulation by interfering 
with the formation of hbim through the combination 
of thrombin and fibrinogen Von Falkenhausen and 
Sauer “ stated that coaguhbiht} of the blood is not 
influenced by the presence of bile oi bile salts m the 
blood stream They claimed that severe liver damage 
associated with jaundice lesults m slowing the coagii- 
latioii from an increase m antithrombin Blood trans- 
fusion is the onl\ specific treatment that I know for 
postoperative hemorrhage associated with icterus and 
liver damage If slowing of the coagulability of the 
blood in this tyjie of hemoirhage is due to an increase 
111 aiitithronibm or anticoinplement, as stated by \on 
Falkenhausen and Sauer, then one may logically con- 
clude that thrombin is the essential agent supplied by 
transfusion In addition to thrombin, how'ever, fibrino- 
gen is supplied by blood transfusion, and thus the 
reiiiedv has a dual capacity of countei acting the increase 
III antithrombin and the deciease m fibrinogen which 
are believed to exist m the blood after severe liver 
damage associated wnth icterus Suffice it to sa\ that 
blood transfusion should be repeated daily oi twice 
daily until a favorable response is established Many 
surgeons believe m treating this condition bj repeated 
small transfusions, and m some cases I have known as 
mam as fourteen large transfusions to be given over 
a period of seven da}s with favorable results 

DR XIX AGE 

After choleci stostoniv or cholec) stectoniy man}' sur- 
geons, of ■whom I am one, still belieie in putting some 
Bjie of drain down to iMorrison’s pouch or into ihe 
foramen of W inslow The question is commonl} asked 
When should this dram be remmed’ The majoriti of 
in\ surgeon acquaintances beheie m leaimg it until 
the sexeuth da} their aigumcnt being that a fistulous 
tract IS not established m a shorter period I iisualh 
reinoic the soft dram b\ the fourth dai, and if there 
IS a tendenc} to nausea and romiting I often lift it 
about 1 inch (2 5 cm ) at the end of the first twenty - 
four liotirs In in\ opinion the onh danger that can 
arise from remoxing it on the fourth daa depends on 
the coinnion tcndenci of most surgeons to close ihe 
la\crs of the abdominal wall too tightly around it at 

^ XicRcli Otto Blutkraiirhcitcn iind Bit tdnono^tik Berlin Julius 
Si rinser Wll ^ 

r, \ Xrn Enlkrnlisu cn M and Sai er W 7lrsbr f d ecs csiier 
Mnl 5- dss (Sept la) 1927 


the tune of operation This dram merely provides a 
lead or outlet, and if the opening through the abdom- 
inal wall IS not too snug, serum blood or even bile xvill 
find Its }vay to the surface without difficulty Further- 
more a dram left m for a week or ten day's often 
provides for a slow'Iy healing fistulous tract, which 
does not occur if the dram is removed around the 
fourth day' AVhen to lemove a drain from the gall- 
bladder must depend largely on the pathologic changes 
obsened in the viscus at the time of ojieration, the con- 
dition of the patient and the judgment of the surgeon 
based on a rather large clinical experience I regret to 
say that I cannot lay' down any' rule for removing n 
cholecystostomv dram, for I have not done a chole- 
cy'Stostoni}' during the past twenty' years 

DRAIN XGE or THE COMMON DUCT 

Drainage of the common duct is indicated for the 
following conditions (1) inflammatory', infectious 
jnocess of ducts, acute or chronic, (2) obstruction 
from stone or stricture, making necessary decom- 
pression of the liver, (3) conditions demanding physio- 
logic rest to the ampulla and the sphincter of Oddi , 
(4) jiancreatitis , (5) malignant obstruction It is with 
these conditions that the question arises AYhen should 
the drainage tube be removed from the common duct^ 

T ABLE 1 — Criteria jot Removing Coiitiiioii Duel Dram 


(0) CDcmical study ot bile 
(li) Micro'copic study ol bile 
(0) Piitulence of sphincter of Oddi 


Tabif 2 — Diagnosis of Cholaiiqeitis 


Hepatic bile Bile salts level decreased 
Calcium level decreased 
Cholesterol level increased 
Chlorides level increased 

1 her diiniane sovere Cholesterol esters deereased 
Xanthoprotein inercii ed 
Indleau decreased 


It IS in this pioblem jiarticularly that so little intelligent 
jirogress has been made and it is surprising to note 
how dogmatism and empiricism prevail m the customs 
of so many' surgeons of wide experience in surgery of 
the bile tract For instance, one active surgeon in New 
York expressed the opinion that w hen the catgut suture 
which anchors the tube to the common duct is absorbed 
the tube is readv to be removed Another New York 
surgeon expressed the opinion that when the bile has 
been macroscopically clear for from three to five davs 
the tube should be removed A very active western 
surgeon stated that he leaves the tube m one month if 
no infection is present and from two to six months 
if infection is present An active Boston surgeon stated 
that he leaves the tube in twelve days in the absence of 
infection and thirtv days in the presence of infection 
Another Boston surgeon who has done a tremendous 
miiuber of operations on the bile tract said that he 
takes the tube out of the common duct in nine davs 
jirovided there is no infection and on the twenty -lirst 
dav if infection is present \ most jirominent and well 
known southern surgeon stated that he removes the 
tube 111 all Ins cases on the tenth dav whether infection 
IS or IS not present Tins surgeon believes that tubes m 
the common duct conduce to stneture 

I have never observed stricture of the eomnion duct 
from this caiwe and have left tubes in the common 
duct from six to fifteen months Aly cxjKnence leads 
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me to believe that there are three points to consider 
in maintaining or terminating drainage of the com- 
mon duct (1) the liver factor — function normal or 
depressed , (2) the duct factor — inflammatory cholan- 
geitis, (3) the sphincter factor-sphincter spastic, 
inflammatory or obstructed When inflammation, stnc- 
tuie, stone or nev/ growth produces obstruction of the 
ducts, the intiaductal pressure usually rises, and when 
It exceeds the hepatic secretory pressure, liver dys- 
function, incompetence and often degenerative changes 
lesult It IS therefore evident that a common duct 
dram must be utilized for the purpose of decompressing 

Table 3 — Course m Case 1 


Operation 2/11/35 common duet stones, two Jaundice 


Date 

Chlorides 

Ug per 100 Cc 

Bile Salts 

2/n/3o 

67a 

Posltirc 

2/16/30 

780 


2/22/3J 

640 

Positive 

2/30/35 

G)0 

Positive 

3/10/3s> 

G-IO 

Positive 

3/I7/3J 

490 

Positive 

3/17/35, T tube removed 



the hver and draining the inflamed ducts until they 
leturn to normal It should be fuither maintained until 
obstruction at the sphincter of Oddi is overcome in 
Older that the hepatic bile may empty freely into the 
duodenum The criteria for removing a common duct 
chain must depend largely on three features (a) chem- 
ical study of bile, (b) microscopic study of bile, (c) 
patulence of the sphincter of Oddi 

Research by Ravdin, Riegel Johnston and Morrison ■ 
demonstrated certain facts relative to liver function 
that can be applied clinically as criteiia for the time of 
lemoving the common duct dram These conclusions 
aie as folio a's In severe toxic liver damage the bile 
salts are diminished or absent in hepatic bile obtained 
thiough the common duct dram, and the bile chloiides, 
the levels of which normally correspond with those 
of the blood plasma, are increased In cholangeitis the 
bile salt concentration of hepatic bile is decreased, 
the calcium level is decreased, the chloride level 
IS increased and the cholesterol level is increased 
In disease of the gallbladder and m obstruction 
of the common duct one finds early and marked 
changes in the hepatic bile The most important change 
IS leduction of the bile salts belon noimal or a total 
absence of bile salts The next most important change 
IS an increase m bile chlorides A return to noimal 
levels of bile salts and a decrease m bile chlorides to 
normal plasma levels indicate a return of normal hepatic 
activity In obstruction due to infection (usually with 
stones), the return of bile salts and bile chlorides to 
normal levels occurs slowly and late In malignant 
obstruction (unassociated with infection), the bile salts 
and bile chlorides return to normal levels in a reason- 
ably early period, from seven to ten days Graham ® 
has shown that dyes given to determine liver function 
are eliminated from the blood quickly in the presence 
of malignant conditions and are retained longer and 
slowly eliminated m cases of obstruction associated with 
infection 

ffl) Chemical Study of Btle— The first ounce (30 
cc ) of bile collected after institution of a dram in the 
common duct should be chemicall}^ studied to determine 


I s Rienel Ceciha Johnston C G and Morrison 

p J ^Studios m BihalV Tract Disease JAMA lOS 1504 (Ao, 

Graham Eearts Diseases of Gall Bladder and Ducts Philadelphia 
Lea &. Febiger 1928 


the presence or absence of bile salts, the leie! of 
chlorides, the cholesterol level and the presence of tw 
creatic ferments Under no circumstances shoiilil if 
tube draining the common duct be remoAed until tlieb’’ 
salts have returned and the bile chlorides and clioledcro' 
have come down to nonnal levels 

It IS a common experience in cases of prolonocti 
obstruction of the common duct for the first ouna 
of bile to show a total absence of bile salts and for tli 
bile chlorides to measure from 700 to 800 mg per 
hundred cubic centimeters, thus indicating severe Inc. 
incompetence In some of these cases with severe liur 
damage there often follow s a rise in the level of bik 
chlorides, which I have seen go as high as 1,800 ng 
per hundred cubic centimeters, indicating that there liii 
been a too sudden decompression of the liver, with i 
further impairment of function comparable to that 
commonly observed with sudden decompression of tlic 
kidneys by drainage of the urinary bladder in casei at 
prostatic obstruction This condition may be somewhat 
combated by Reid’s “ method of hydrostatic control 
of the bile output through the T-tube, pronded the 
sphmctei of Oddi is open sufficiently to shunt a sniallc. 
cjuantitv of the bile into the bowel, thus cautionsh 
climinishmg the free egress through the T-tube In 
some cases m which high levels of bile chlorides and 
low' levels or absence of bile salts were noted, there 
occurred with the return of liver function, a gratlml 
low'ering of the chlorides and a return of the bile salh 
hen the bile chlorides reach a nonnal level of 4i0 
to 550 mg per hundred cubic centimeters and remain 
stationary, I think it is safe to remove the T tube 
provided the microscopic evidence of cholangeitis has 
cleaied up and the sphincter is functioning nomialh 
In many of my cases normal levels of bile chloniics 
and bile salts appeared within the first seven to ten 
days, whereas in a number high chloride levels were 
maintained for two and one-half or three months in 
no instances do I remove a T-tube until nonnal leub 
have been reached 


Table 4 — Course in Case 2 


Operation. 12/2S/3o Jaundice, common duct stonci, biliary clrrlo 

CWorfdc® 

Mg per 100 Cc 
CIO 
S '>0 


Dnte 
12/28/^> 
2/ 2/S6 


1/ 9/SC 
1 / 11 /% 

1/15/36 
1/21 /3G 
1/28/% 

3 /SO/36 
2/10/36 

2/10/S6 T tube removed 


7o9 

f99 

722 

717 

736 

50, 

m 


BHc 

Positive 
po'itlve 
positive 
po Illve 
positive 
podtlve 
po»)tive 
po'lllve 
po«lfIve 


Ihe chemistry' of bile with regard to the , 

icreatic ferments (lipase and protease) is J 

pointed out by Carter^® If these ferments arc 
bile, they' usually indicate both obstruction < 
nncter of Oddi and absence of an 
atic duct opening into the duodenurn As P'"'^' ^ 

ed, the cholesterol of hepatic bile is j,. 

•hcularly in cholangeitis, and therefore, n , 
lining the common duct for cholangeitis, ® 
ilesterol levels should be reached in the ’’ 
ough the tube before the tube is remov cd , , 
igain made concerning the importance 
:rs of the blood as they relate to Intr inipai 

b) Microscopic Study of J' ^udv 

loval of the common duct tube, a microscopic — __ 
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of bile obtained through the tube relates principally 
to the problem of inflammation of the duct Owing to 
desquamation of epithelium and other processes of 
degeneration, the level of cholesterol is increased in 
cholangeitis Microscopically, this is indicated by the 
presence of cholesterol crystals Cholesterol crj^stals 
disappear, with exceptions, rapidly and in most cases 
are absent after seven days of drainage of the common 
duct In the majority of cases one will note that 
cholesterol crjstals disappear under faiorab'e progress 
in from two to three days There me, howeiei, three 
elements of importance that must be considered micro- 

Table 5 — Furthci Course in Case 2 


Operation 10/2J/36 obstruction of common duct multiple fine stone« 
•wliito bile deep jaundice 


^onproteln 

Mtrogen Chloride^ 


Date 

Me per 100 Cc 

Mg per 100 Cc 

Biie Salts 

10/23/36 

112 

700 

J^egntlve 

10/20/36 


725 

I\effatlve 

10/30/36 


5‘’8 

Ivegativc 

11/ 4/36 


4G7 

Kegativc 

11/ 0/30 


538 

POMtl\C 


11/10/36 died renal death 


scopically, as follows (1) cijstals of calcium bdiiubin- 
ate, (2) mucus, (3) pus 

Calcium bilirubinate varies in the drained bile, 
appearing off and on in varjung amounts during the 
entire time the T-tube is in the common duct Mucus 
in \arying amounts is continuous!) present while the 
tube remains in situ Pus is the most important micro- 
scopic obseivation, and until all evidence of clumped 
pus cells disappeais it is wise to continue drainage 
iiith the T-tube When the calcium bilirubinate, mucus 
and pus me excessive, it is often extremely beneficial 
to irrigate gently through the T-tube each da) with 
physiologic solution of sodium chloride I have had 
no experience with Pribram’s method of irrigating the 
common duct with ether, but in cases in which choles- 
teiol crystals are excessive this measure might be 
1101 thy of consideration Too little attention has been 
paid to the microscopic stud)' of the bile in relation to 
a return to normal of the ducts, and with other factors 
favorable I do not think a T-tube should be removed 
from the common duct until remoial is microscopicalh 
justified The macroscopic appearance of drainage from 
the common duct is notoriously unreliable from both a 
inicroscojnc and a chemical standpoint 

(c) Patukiicc of the Sphiiictci of Oddi — There are 
seien guides from nliich one may draw conclusions 
relative to the passage of bile through the sphinctei 
of Oddi into the duodenum (I) injection of saline 
solution thioiigh the tube, (2) clamping of the tube, 
(3) test foi bile in the stools, (4) food test, (5) Reid’s 
Indrostatic method, (6) estimations of the serum bili- 
rubin after the tube has been clamped for t\\ent)-four 
hours (7) x-iav visualization If the sphincter is open 
and functioning normall) , the administration of food 
will act icflexly on the sphincter pennitting a flow of 
bile into the bowel This is indicated by a diminished 
amount of bile outflow through the drainage tube 
With an unobstructed sphincter the gentle introduc- 
tion b) sjringe of saline solution through the tube m 
quantities of 20 cc or more will cause no pain or dis- 
comfort, and, likewise, clamping of the tube m the 
absence of obstruction will shunt the bile into the bowel 
nitlioiit pain or distress If clamping of the tube can 
be maintained for twent\-four hours without distress, 
there is still a jiossibilit) that the normal egress of bile 


into the duodenum is lacking This can be definitely 
determined by estimation of the serum bilirubin before 
and after the tube has been clamped for twenta-four 
hours An elevation of the serum bilirubin indicates 
the existence of some obstruction of the outflow of 
bile and is a delicate criterion which may be considered 
reliable as an indication of partial obstruction Under 
no cii cuiiistances should injection of saline solution or 
clamping of the drainage tube be carried to the point 
where it produces pain or distress Discomfort and an 
elevation of the seium bilirubin are the most important 
guides to indicate that these piocedures must be stopped, 
and Reid’s method of lijdrostatic pressure and dilata- 
tion of the sphincter should be substituted 

X-ra) visualization is the most laluable method foi 
determining the patulence of the sphincter of Oddi 
The method consists of the placing of an x-ra) plate 
iiiidei the patient and the introduction of liippuraii 
through the T-tube If there is obstruction, from 8 to 
10 cc of Inppuraii will cause discomfort An x-ra) 
pictuie made at this time will show a block at the 
sphinctei and if there is a stone causing the obstruction 
It IS leadih outlined If there is no obstruction, 20 or 
cien 23 cc of hippuran ma) be slowl) injected w’lthout 
discomfoi t, and the x-ray picture wall show this emp- 
Uing tieely into the duodenum This is a simple and 
Inimlcss pioceduie and according to iii) experience 
\cu exact m its disclosures The method is so satis- 
factory that It m\ ites regular employment to the exclu- 
sion of other procedures if there is aii) question about 
the patulence of the sphincter 

It IS important to remember that an open sphinctei 
does not mean that a T-tube can be withdrawn One 
must alwa)s remember that the chemical composition 
of the bile as it i elates to the Iner function, the micro- 
scopic appearance as it relates to the ducts, and the 
patulence of the sphincter of Oddi must all three appeal 
to be normal before the tube is remo\ed One excep- 
tion to this rule will be seen m cases of prolonged and 
well established cholangeitis In this condition chronic 
bilirubinemia is obserred, and prolonged drainage of 

Table 6 — Course in Case 3 


Operation 11 / 0/3o Jaundice common duct atones 


Date 
H/30/oo 
12/ 3/3j 
12/ VZo 
12/1C/30 
12/24/3a 
1/ 8/% 

1/ 8/30 Ttubc removed 


Chloride^ 

Mg per 100 Cc 

Bilo Snlt« 

V 0 

^eentIro 

1 000 

Negntivt 

1 *>00 

Ncgnthe 

C>0 

ro<=lthc 

060 

roe|tI\e 

oTj 

Posllhe 


bile In a tube in the common duct bejond a reasonable 
period does not conduce to cure If all these factors 
are satisfactor), healing of the sinus after remoial of 
the dram from the common duct is ver) rapid and, one 
might say, almost immediate 'Whth the factors of Iner, 
duct and sphincter normal, there is rarel) more than 
just a spot of bile leakage after the remoial of the 
tube, and in the majoriti of cases the external fistula 
appears to bare closed within the first twent\-four 
hours 

If the fistula continues to dram bile or the patient 
has attacks of colic following the attemjit of the fistula 
to close spontaneoush , one ma\ be certain that obstruc- 
tion IS present and should then resort without further 
dela\ to x-rav Msuahzation of the common duct by the 
introduction of hippur an through the fistula or through 

11 PaMic R L. South M J 30 512 (Ma>) 19 J“ 
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a small catheter introduced as deeply as possible into 
the fistula This will give definite information con- 
cerning obstruction either by stricture or by stone If 
one IS unable to demonstrate a stone associated with 
external biliary fistula by x-ray visualization, one then 
hopes that the obstruction may be temporary and 
aluays an aits an indefinite period for the fistula to 
close If the fistula does not close, x-ray visualization 
should be repeated and further operative measures con- 
sidered according to the circumstances If further 
operative measures must be undertaken for a persisting 
fistula I myself favor the Dobrotworsky procedure 
in preference to the poor results obtained by attempting 
to anastomose the fistula into the bowel tract 

Sometimes the failure of an external biliary fistula to 
close IS due to a spasm of the sphincter of Oddi and 
this is frequently characterized by repeated attacks of 
colic This type of colic frequently occurs after chole- 
cistectoiiiy and after any tjpe of operation on the bile 
tract It is sometimes termed ‘ convalescent colic ’ and 
mav be due to exaggerated tone, to hypertrophy and, 
at times to residual infection in the sphincter and the 
ampulla Ivy called the condition hyperkinetic sphincter 
luanago’^ on the other hand, showed rather convinc- 
ingly that after cholecystectomy there is incontinence 
ot the sphincter of Oddi for trom tuo to seven weeks, 
after which tone returns and dilatation of the coiiimon 
duct follows 

Furthermore, Puestow “ lias shmvii that there is no 
bile secretion in a normal fasting animal with a normal 
gallbladder but that with the giving of food there is a 
free flow of bile He showed further that after chole- 
cystectomy m animals there is a free flow of bile in 
both the fasting and nonfasting states Clinically, how- 
ever, after removal of the gallbladder or removal of 
the tube from the common duct, there occur in some 
patients repeated attacks of colic which are probably 
not due to stone For these attacks amyl nitrite by 
inhalation and gly ceryl trinitrate in one-hundredth gram 
(0 00065 Gm ) doses under the tongue are the best 
therapeutic measures McGowan, Butscli and ^^'alters 
have demonstrated conclusively that morphine increases 
the intraductal pressure and does not give the relief 
afforded by the nitrites Even in the presence of inter- 
mittent colic produced by stone, with block at the 
ampulla, I have seen glyceryl trinitrate give so much 
relief to one patient at the tune of the colic that he rvas 
able to defer operative removal of the stone for eight 
months I have repeatedly employed nitrites for the 
temporary relief of biliary colic since Dr Walters 
first called my attention to this remedy about eighteen 
months ago 

WALIGNANT OflSTKUCTIOX 

In cases of malignant obstruction associated ivith 
jaundice, due to iiew^ growth in or around the ampulla, 
it IS frequently deemed expedient by the surgeon to do 
nothing more than institute drainage of the common 
duct w itli a tube As previously stated, the danger of 
h\er failure is less in cases of malignant obstruction 
than in cases in which obstruction is associated with 

infection ^ , 

However, in cases of malignant obstruction too 
sudden decompression of the Iner is possible in the 
hrst few da^s after drainage of the common duct is 


instituted and can be determined by rismg cWto'- 
levels and decreasing bile salts m the hepatic bile Th 
only suggested treatment, if the chlorides should n-t 
to a rather high level, is to attempt an increase old 
intraductal pressure by the hydrostatic method of Rel 
or by the partial occlusion of the dniiiage (iihe Ififi 
latter course is followed, there will always he diii'tr 
of bile leakage around the tube ’W'hen a tube is pbc«l 
in the common duct for the relief of malignant oktnii 
tion, it IS advisable to instil frequently i little uann 
saline solution m the tube m order that the lumen mi\ 
be kept open, because drainage bv tube for dll', m 
dition must be maintained mdefimteh unless sur!;ia! 
lestitution of the bile flow' into the intestinal tnacai 
be accomplished In one of my cases of inoi>era!A 
carcinoma of the ampulla, I left a tube in the commnn 
duct for fifteen months When disintegration oi ilii 
tube seemed imminent, I removed it and jierfoniicd a 
choledochoduodenostomy after dnnsion of thecomninii 
duct transversely above the obstruction 


ASTHEMV 

W hen drainage of the common duct is actompiiued 
by a considerable amount of diversion of bile then 
nsnaJly develops a ty^pe of asthenia whicli is due lo 
functional disturbance of the patient’s digestion ami 
absorption This condition is characterized by loss nl 
appetite, weakness and genera! loss of well being, siiib 
as one would expect fiom a disturbance of iiitcsliml 
digestion 

With the diversion of bile there is a loss of tlie dec 
troly^tic bases, consisting of calcium, sodium and dilo 
rides, and, most important of all, a loss of ink 'nh' 
which are so important from the functional stancliiouit 
of activating the lipases and the einulsification of the 
fats Manv years ago the surgeon learned to overcoiiK 
this difficulty', and invariably met with a hvonuk 
lesponse on the part of the patient, by rcturmn" to 
the intestinal canal the important agents in the bne 
necessary m cai rving out the extraliepntic function o 
the bile Exjienence has taught that at least 4 oun«^ 
(120 cc ) of the patients bile must be returned to tic 
intestinal canal each twenty-four hours The iMW 
custom IS to collect the diverted bile chill it ni 
box and have the patient take two ounces (oO cc) 
a time by mouth after mixing it with a little grapcjinc 
'Ihe patient is told that it is a specially prejiare ' c 
which is given for the purpose of restoring ' 
through the drainage tube Occasionally a P'* j 
rejects this method of administering the bik 
this occurs a Jutte tube is utilized, and by , 

larger quantities of the bile can be returnc 
intestinal canal This procedure of restoring t e 
hepatic function of the bile should be ^ t 
every case of drainage of the common duct as ^ 
there is diversion of bile I bav’C met with 
by administering the various 
of bile salts When the sphincter of Oddi i 1 
and the microscopic and the chemical sto . J,^(l 
hepatic bile do not necessitate free an 1 
drainage through the common duct tulie, i 
jiractice to shunt the bile into the iliv 

method of hydrostatic control, thus c m . " 
necessity of returning the bile to the patieii } 


U Dohrot»ors).\ V (LcnnigradJ quoted bj Ehot Fllsuonh Jr 
^''iv'^UMuago Mm a d me<I Fak d. K Ku>ushu trm 

The Di charge of Bile Into the Duodenum Vreh 
M?Gou'’an ^Bu'tsch W L and Walter Waltman Ann 

Snrg 104 lOlJ 


Finally, I should like to emplnsizc me 
jiroper jireoperatne studv and jirejnruioii 
forestall postoperative complications 
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abstract of discussion 

Dr Edwin P Lehman, University, Va I agree with 
most of what Dr Payne has said I use duodenal suction even 
more freely than he advocates, often beginning it immediately 
after operation, and I have been impressed with the smooth 
postoperative course that usually follows I also drain the 
gallbladder bed in the uncomplicated case following cholecys- 
tectomy, but I remove the drain at forty-eight hours, believing 
It of value only as a protection against immediate postoperative 
slipping of ligatures I cannot too earnestly support the \alue 
of bile feeding for patients suffering from total loss of bile 
Among the newer conceptions, the relationship of the nitrites 
and of morphine to common duct physiology is of outstanding 
importance Dr Payne has in some instances presented bio- 
chemical observations rather more definitely than they warrant 
Without belittling the fundamental importance of the work of 
Ravdin the necessity to delay removal of the common duct 
tube until the bile approaches a normal chemical constitution 
IS not clear Is there any evidence that given a normally 
functioning sphincter of Oddi with free discharge of micro- 
scopically normal or nearly normal bile into the duodenum, 
tiie liver recovers its function any less rapidly than if the bile 
is escaping through the long limb of the T tube’ Demonstra- 
tion of a functioning sphincter is by far the most important 
criterion for the removal of the tube C S Stone, working 
m the laboratories of the University of Virginia on liver 
glycogen and its relationship to diet in partially hepatectomiaed 
rats, observed that in animals fed on a high carbohydrate diet 
the liver glycogen was high, provided the animals were killed 
when the stomach was filled If they were starved before being 
killed, however, the liver glycogen values were lower than 
any other observed in the entire study Stone interpreted this 
phenomenon as an evpiession of increased insulin secretion 
stimulated by the days or weeks of high carbohydrate intake 
When food is abruptly stopped, the excess of available insulin 
results in the rapid elimination of the liver glycogen The 
phenomenon is presumably of the same nature as that which 
results in the so called paradoxical hypoglycemic reaction fol- 
lowing sugar tolerance tests in the patient with low carbo- 
hydrate storage Study of the liver glycogen in gallbladder 
patients under spinal anesthesia resulted in analogous obseiva- 
tions In a few instances the liver glycogen in patients, all on 
a high carbohydrate intake before operation, varied directly 
with the giving or withholding of a dextrose infusion on the 
morning of operation The concentration of liver glycogen was 
as much as ten times greater when an immediately preoperative 
dextrose infusion was given than when it was withheld These 
observations have a certain practical application 
Dr Harold L Foss, Danville, Pa The general principles 
in postoperative care, as laid down by Dr Payne are funda- 
mental There is not perfect unanimity regarding acute toxic 
liver incompetence Not all authorities are agreed as to the 
entity of ‘liver death” Several significant contributions sug- 
gest that many patients who, prior to death present symptoms 
of this rather indefinite sy ndrome are found at autopsy to 
possess fatal lesions quite unrelated to the liver Until our 
knowledge of hepatic function becomes more definite, can we 
be sure of our ground regarding postoperative liver insufficiency’’ 
Becbcr, Hermann, Epstein and, especially in our country, 
Graham and Ravdin have made invaluable contributions in 
furthering our knowledge of these subjects While the prac- 
ticability of the biochemical studies referred to by Dr Pavne 
and earned out postoperatively as a specific index of the 
patients progress may possibly be questioned from them, no 
doubt, tests of great value will be produced By the same 
token one might question the clinical value of chemical and 
microscopic examination of the bile as an indication of the 
appropriate time for the removal of the drains following cholc- 
dochostoniv I should like to offer the thought that drainage, 
not oiiK in cholccvstcctomy but also following choledochostomy, 
niav in manv instances be dispensed with In feeling my way 
m my own operating room over a penod of twenty years I 
have giaduallv reduced the number of cases in which drainage 
IS established following cholccy stectoniv With further per- 
fection of technic and the acquirement of greater skill and 
expcncncc, I find that with meticulous care in the control oi 


hemorrhage in the ligation of the cystic duct and in the closure 
of the liver notch, drainage becomes less necessary If there 
IS but slight cholangeitis and the obstruction has been 
removed, I am convinced that following the removal of 
common duct stones, operators can greatly increase the number 
in which, after removal of stones from the common duct, the 
latter may be closed by means of fine silk without drainage 
and much to the patients advantage The T tube is a foreign 
body which the biliary passage strives strenuouslv to extrude, 
and although it has been left in for y'ears as is often the case 
in plastic operations on the common duct, I am led to believe 
that common duct drainage occasionally does more harm than 
good During the past year, less than one third of my patients 
had drainage following cholecystectomy and choledochostomy, 
and there has been a decided improvement in the progress these 
patients have made 

Dr Frank K Boland, Atlanta, Ga Some authorities 
declare that abdominal distention is due to air swallowing and 
not to fermentation It is difficult to believe that fermentation 
IS not an important factor in the causation of the abdominal 
distention as the condition frequently follows the taking of 
certain drinks the first few days after operation Two drinks 
to which I have special reference are orange juice and grape 
juice Grape juice causes gas pains but especially produces 
nausea The nauseating qualities of grape juice in postlaparot- 
omy patients are so constant that long ago I absolutely forbade 
its use Orange juice is a pleasant beverage with rich vitamin 
content The administration of orange juice, however, to a 
patient within the first few days following an operation on the 
biliary tract invariably causes gaseous distention I am abso- 
lutely opposed to the use of this fruit juice at this time I 
allow patients to have cold water and crushed ice within the 
first twenty -four hours of laparotomy, even though they vomit 
It If the vomiting becomes severe and prolonged, all fluids 
by mouth are stopped and saline solution and dextrose are 
given by parenteral methods The administration of fluid by 
retention enema, not proctoclysis, is a convenient, inexpensive 
method and in some way enables patients to void, obviating 
largely postoperative catheterization The Levine tube is inv’alu- 
able The next fluid after water which can be safely given is 
ginger ale and perhaps tea or clear broth Emile Holman, m a 
recent issue of Surgery calls attention to the value of fre- 
quently changing the patient s position m bed as a means of 
getting rid of gas Long ago I learned that it was unwise 
to give the average patient an enema too early after operation 
Intestinal tone is apt to be so much lessened that the bowel is 
unable to expel tbe enema with the result that distention and 
pain may be increased instead of decreased Now I use a colon 
tube frequently for several days before ordering any enemas 
Gas and fluids arc usually withdrawn in this manner, and 
much relief is afforded An enema need not be given for three 
or four days or even a week Passage of gas may be facilitated 
by the administration of solution of posterior pituitary, pitressm 
or prostigmin 

Dr Willard Bartlett Jr St Louis It has been a great 
pleasure to hear this thoughtful presentation of Dr Payne’s 
methods which he is using in an effort to substitute objective 
evidence for a mere routine in the postoperative care of patients 
with biliary tract disease May 1 call attention to a method 
which I have been using since approximately 1930 in order to 
obtain further knowledge about such patients and accomplishing 
a certain amount of therapv in one small group of patients 
with biliary tract disease This is the performance of a cystos- 
copy of the gallbladder through a biliary fistula maintained bv 
a Pezzar catheter on those patients in whom cholccy stostomv 
has been performed, cither as the only contemplated operation 
on the biliao tract or as the first stage of a two stage attack 
on the extrahepatic duct sv stems The cystoscopy of the gall- 
bladder through the fistula should not be done under six weeks 
m order that the fistula mav have become amply solid from 
the formation of the scar tissue One is astonished to find how 
frequently main stones can be removed six weeks after opera- 
tion when it IS thought at the time of operation that the gall- 
bladder has been completely emptied of stones It is a most 
useful procedure I reserve it for this particular group of 
patients and can rccomni'-nd it hcartilv 
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At the end of his article Coihp restricted Ids ftcon 
as follows 

In view of the fact that a somewhat extensne search i ; 
evidence of the existence of antihormones to estrm to ran 
thyroid hormone and to insulin has failed as 3 et to dciaoa inif 
such, It IS possible that the antihormone theon should h 
applied only to trophic principles 

Several investigators have succeeded in obtnnm:: 
positive serologic reactions (complement fixation, pn' 
cipitins) against the gonadotropic pituitar} hormone 
with the serum of prepared animals (Ehrlich,^ Bach 
man,^ Eichbaura and Kindermann,^ Brandt and Gold 
hammer “ and Twombly ') But, except for the fird 
author, it has been admitted by all tint the serolojic 
antibody reaction was not specific against the hormone 
itself but against some traces of ill defined impurities 
of the hormone preparations used They emplnsizcd 
in accordance with CoIIip's opinion that the serologic 
antibodies had nothing to do with the antihormones tint 
protect the animal against a special hormone and nn 
be transmitted with the serum of resistant anitnab to 
untreated and nonresistant ones 
The problem entered into a new phase when im 
collaborators Schaechter and Kunewaelder and 1 * sue 
ceeded in producing serologic antibodies against a well 
defined and pure chemical substance, thyroxine 
Our experiments have been carried out on rahhit' 
In these animals injections of thyroxine bring about 
a loss in body weight and a diminution of the scram 
lipase which is so constant that it can be used is a 
test for the effect of thyroxine If rabbits are injected 
for a period of several weeks intermittently with smal 
doses of thyroxine, they no longer react in this bpical 
way , neither the body weight nor the serum Iipisc u 
diminished, they have become resistant to tbyrounc 
In this stage a positive complement fixation reaction 
with the serum of the rabbits can be obtained d t'" 
roxme is used as antigen In unprepared rabbits this 
reaction has always been negatiye, serologic nntibouie» 
have been produced by the prolonged treatment «it!i 
thyroxine Although the appearance of these serologic 
antibodies coincides with the biologic resistance of the 
animal against thyroxine, it seems that this resistance 
IS not produced by the antibodies The thjroxinc 
resistance cannot be transmitted with the sertiin o 
resistant animals to untreated ones 

Based on these experimental facts we carried on 
complement fixation tests with thyroxine as 

different principles, such as parathyroid extract, adrenal a greater number of cases of hyperthyroidism J 
cortex extract and particularly the thyrotropic and found this reaction to be positive m a high percen g 
gonadotropic principles of the anterior lobe of the whereas other cases not showing any 

pituitary Collip == explained the phenomenon of hor- thyroidism gave this reaction only occasionail) ^ 

mone resistance by Ins theory of antihormones 103 cases giving a positive implement hxati 

, I, j „ fni tion with thi roxme as antigen, fort} -six 

The antihormone theory as onginady proposed was as fol- J moderate hyperthyroidism Seventeen 

lows For each hormone there may be an opposite or antag- a severe or mooeraie mjje i j _ 

onistic principle 
subject but may not 

hormone substances , . 

was drawn between the hormone antihormone complex and a 
chemical ‘buffer” system, and m this way the antihormone 
theory was related to the principle of inverse response The 
postulated dual hormone control of peripheral structures is 
analogous to the proved dual ne ve control (sjmpathetic and 
parasjmpatlietic) The so-called antihormone was considered 
as a true hormone in every waj and not as the result of an 
3 ntigen~antibod> respons e 


Dr Peter B Sai-itch, New Orleans I was glad to hear 
Dr Payne sav that there was very little to be done about the 
disturbance of the liver function postoperatu ely One must 
always be careful m doing a cholecystectomy not to insult the 
hver, and as careful as one may he, one may have either a 
known or a reflex disturbance of the liver at the time of 
operation In all my postoperative gallbladder cases I use epi- 
nephrine I use between S and 10 minims (0 3-0 6 cc ) If I 
have a bad case, I use 10 minims every three hours, or one 
of lesser gravity, from S to 6 minims I cannot think of any- 
thing prettier than to watch the effect of the epinephrine If 
one has a bad liver in a case of gallbladder operation, one will 
find as long as the hver is not functioning properly that there 
will be no reaction from epinephrine How do I know vvhen 
the hver is begmmng to function ? As long as the liver is not 
functioning, as I said, there will be no reaction But as soon 
as the hver function is returning, the patient will have a decided 
reaction Then I know that the hver function is returning to 
normal If I have a bad case, I vvill not cut the epinephrine 
out altogether but will cut down the dose to. say, 5 minims 
(0 3 cc) every four hours, or 6 minims every eight hours 
And the next day, if even S minims causes this reaction, I 
cut out the epinephrine altogether 

Dr Robert Lee Payne, Norfolk, Via Lest the chemical 
studies that I have shown seem complicated, I tried to cut down 
the slides to show that the principal things to study are bile 
salts and bile chlorides, and that is very simple The Whitehorn 
test, the same test used for the determination of chlorides m 
blood plasma, and Pettenkofer’s test for bile salts are all that 
is necessary at the present time I am thankful to all who 
spoke m the general discussion, and particularly to Drs Foss 
and Leliman for questioning the value of these chemical studies 
I do not know, yet, in my limited experience, how valuable they 
are They merely represent a stepping stone up from the 
empirical methods I have been following for years, and I have 
simply given what I have gotten out of them 


SEROLOGIC ANTIBODIES AGAINST 
HORMONES 

JULIUS BAUER, MD 

Professor of Clinical Medicine Unuersity of Vienna 
^ VIENNA 

One of the most interesting and striking discoveries 
m the field of endocrinology in the last few years has 
been the fact that extended treatment with certain 
hormone preparations is followed by a resistance of 
the treated organism to these substances This phe- 
nomenon was first described for thyroxine by Abehn ^ 
in 1928 and has since been confirmed for a number of 
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serologic thyroxine reaction In three cases presenting 
a positive reaction, thyroid preparations had been taken 
for a long time, because of obesity or some slight 
symptoms of thyroid insufficiency The other thnty- 
seven cases presenting a positive reaction included 
premortal conditions, febrile diseases and some con- 
ditions giving an extremely intensive complement 
fixation reaction with a syphilis or gonococcus antigen 
The great majority of patients who gave a positive 
reaction for syphilis or gonorrhea failed, however, to 
give a positive complement fixation reaction with 
thyroxine 

The thyroxine reaction was negative m 330 cases, 
including twenty-four cases of slight or moderate 
hyperthyroidism Cured cases of hyperthyroidism gave 
negative reaction with thj’roxme, in five of which the 
serum reaction had been positive before the operation, 
becoming negative after successful surgical treatment 
It was particularly striking that in one case as early 
as sixteen days, in a second ten days and in a third 
even eight days after the operation the serum reaction 
had become negative, whereas four days after the opera- 
tion the reaction was still positive There was no dif- 
ference whether the hyperth} roidism represented the 
typical syndrome of an exophthalmic goiter or whether 
It was a toxic goiter (toxic adenoma) Patients with 
myxedema always gave a negative reaction, pregnant 
women also gave a negative reaction From all these 
observations m animal experiments and human path- 
ologic studies one can conclude that a positive com- 
plement fixation reaction with thyroxine is as a rule an 
indication of an abnormally high supply of the organism 
with thyroxine 

The positive complement fixation reaction with 
thyroxine as antigen has been found not to be specific 
as far as the antigen is concerned Without exception 
diiodotyrosme as antigen gave the same result as 
thyroxine Also epinephrine and, in the majority of 
cases, also insulin can be used as antigens instead of 
thyroxine with the same results 

In rare cases a positive reaction ivith insulin was 
obtained, ivhereas the reaction with thyroxine and tlie 
other antigens just enumerated was negative One of 
these cases presented a severe spontaneous hypogly- 
cemia due to an insuloma of the pancreas proved later 
by operation This case Ins been reported by my col- 
laborators Schur and Taubenhaus " Two other cases of 
spontaneous liy poglyxemia, free of any signs of hyper- 
thyroidism, ga\e a positive reaction with insulin and 
also with diiodotyrosme It seems probable that in 
these cases the hyperinsulinism had provoked a produc- 
tion of serologic antibodies -which m two of them avere 
not limited to insulin m a specific manner but were 
extended to some related antigens Among quite a 
number of patients with diabetes treated avith insulin 
onh one gave a positive reaction to insulin and 
diiodotyrosme Signs of hyperthyroidism in this case 
were not present ty^e had the opportunity of exam- 
ining also the serum of five patients with schizophrenia 
who had been treated in the psychiatric clinic of 
Professor Poetzl with insulin shocks None of these 
serums gave a positne reaction 
In a group of cases the complement fixation reac- 
tion was also tried with the synthetic substance 
simpatol which differs in its chemical formula from 
epincphniie onh m the lack of one hidroxil group in 
the cache ring T his reaction paralleled w ithout excep- 

iQt? Taubcnhau< 11 Zt<chr f Mm Med 12S 292 


tion the reaction obtained with epinephrine and the 
other enumerated antigens Since it was evident that 
the serologic reaction with the different antigens thy- 
roxine, diiodoty rosine, epinephrine, sy'mpatol and insulin 
must be due to a chemical substance common to all, w'e 
tried to find this common constituent This constituent 
could not be any^ other substance than a para-oxyphenol 
ring or phenol itself Therefore w^e tried to find 
whether the reaction in the thyroxine positive cases 
could be obtained also with the constituents ot 
diiodotyrosme The results were definite If the 
reaction with thyroxine and diiodotyrosme respectively 
was positive, it was positu^e too with tyrosine but 
negativ'e with alanine And m these cases not only 
tyrosine but also phenol gave a positiv^e reaction It 
was thus proved that the complement fixation reaction 
w'lth these hormone preparations, whicli can be pro- 
duced experimentally by the treatment of rabbits with 
thyroxine and which is to be obtained in the majority 
of cases of hyperthyroidism, was nonspecific and 
directed against the phenol group It was present in 
thyroxine as well as m the other hormone preparations 
and substances used m our experiments 

In a series of experiments carried out on rabbits we 
found that a positive complement fixation reaction 
against the enumerated antigens could be artificially 
produced not only by prolonged treatment with thy- 
roxine but also by such treatment with diiodotyrosme, 
epinephrine and inconstantly with insulin The appear- 
ance of serologic antibodies against insulin in these 
animals was not associated with a higher resistance of 
the animals against insulin, tested by their hyqio- 
glycemic reaction to an insulin injection Quite recently 
Taubenhaus succeeded in producing a positive comple- 
ment fixation reaction with phenol as antigen in rabbits 
that had been injected for a longer period with small 
doses of phenol In some of these rabbits the com- 
plement fixation reaction wuth the syphilis antigen had 
become positive at the same time It is known that 
such a reaction is not infrequently observ'ed also m 
untreated animals The aim of further investigations 
will be the elucidation of the nature of the serologic 
antibodies w’lth wdiich we are dealing 

SUMMARV 

1 A prolonged treatment of rabbits with injections 
of tltyroxme leads to a resistance of these animals 
against thyToxine and to the appearance of serologic 
antibodies detectable by' the complement fixation reac- 
tion 

2 A prolonged treatment of rabbits with diiodoty- 
rosme, epinephrine and frequently also insulin and 
phenol IS followed by the appearance of serologic 
antibodies detectable by the complement fixation reac- 
tion 

3 Most patients with hypertltyroidism give the same 
positive serum reaction, whereas in other individuals 
this reaction is negative as a rule 

4 Ihe complement fixation reaction is to be obtained 
m almost the same way with different antigens 
thyroxine, diiodoty rosine, epinephrine, sympatol, insu- 
lin, tvrosme and phenol Alanine has been found 
to give a negative reaction if used as antigen 

5 Three patients with spontaneous hypoglycemia 
gave a positive reaction, one of them with only insulin 
as antigen 

COXCLUSIOX 

1 The extensive nonspecific complement fixation 
reaction involves different honnones and other sub- 
stances containing a phenol group 
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2 It IS apparent that different degrees of endocrine 
hyperactivities such as hyperthyroidism and hypenn- 
sulinism as well as experimentally produced states of 
hyperhormonization in animals may give rise to the 
appearance of nonspecific serologic antibodies 
Manannengasse 10 


CRITICAL EVALUATION OF VACCINE 
THERAPY IN RHEUMATISM 

EDWIN P JORDAN. MD 

CHICAGO 

The criteria for the use of vaccines in the treatment 
of rheumatism are not yet clearly defined It is hence 
necessary to examine the theoretical considerations sup- 
porting the use of vaccines Their use demands the 
assumption that rheumatism— at least those types treated 
by vaccination — is due primarily to bacterial infection 
Of necessity, therefore, an etiology or virus of non- 
infectious nature cannot now be considered in relation 
to vaccines Adherents of such etiologic theories must 
thus be opposed to vaccine therapy as a rational pro- 
cedure 


mean that rheumatic fever m man is produced b\ bor-j 
serum, and caution must be exercised in implun'’tLi 
specificity IS absent Arguments for protein seu'itin 
tion have also been based on observations of skin reac 
tivity , while this line of investigation may be promi if 
the facts as yet remain difficult to interpret Mud 
work, therefore, remains to be accomplished before it 
can be said with any sense of certainty that the clinical 
manifestations of human rheumatism are trul} due to 
protein sensitization Furthermore, even if and when 
this proof IS forthcoming, it will be necessarj to deter 
mine what particular protein or group of proteins shall 
be used in the desensitization of human indiuduils 
This will involve particularly the choice of bactcnil 
strain or strains, the method of preparation, the mode 
of administration and the preferred dosages Claims 
are even now made for autogenous bacteria, for the 
use of filtrates, for intravenous administration and for 
other variations in technic Arguments can be adianced 
for or against these factors, but positive and final 
choice of methods cannot be made now Investigifionj 
must be controlled carefully by thorough knowledge of 
the pathology, immunology and natural history of the 
disease 

In ineiv of the fact that true rheumatism in human 


There are several possible modes of action of the bac- 
terial proteins which presumably are the primary and 
active constituents of all vaccines The first is by stimu- 
lation of immune body formation If the immunization 
intended by the administration of vaccines is specific in 
nature, it can be effective only if the bacteria which are 
already present m the body and are causing the disease 
are not in themselves sufficiently antigenic to produce 
clinical immunization by the development of antibodies 
The affirmation of tins argument deserves careful 
thought and is at first glance not convincing There 
seem to be no other diseases in winch, dunng the 
actively infectious stage, vaccines can be given with 
definitely good therapeutic effects Furthermore, up to 
the present, when preparing vaccines for use in rheuma- 
tism one is dealing with organisms that are not uni- 
versally recognized as playing a causative role 

It is possible that immunization might result in a 
nonspecific manner Thus, if immunity could be pro- 
duced by a group of protein antigens it might not be 
necessary to use the specific organism causing that par- 
ticular infection Specificity seems of probable impor- 
tance, however, when viewed in the light of longer 
experience with the immunologic specificity of such 
etiologic agents as the typhoid-paratyphoid group of 
bacteria Specificity seems at the very least to be a 
desirable element in the further examination of the 


rationale of therapy' 

The second possible therapeutic action of vaccines in 
rheumatism is by desensitizaPon If desensitization is a 
lomcal procedure in the treatment of rheumatism, it is 
necessary' first to establish the fact of true protein sen- 
sitization At present the conception of true hyper- 
sensitiveness rests largely on arguments by analogy 
The work of Klinge, Swift and others indicates, it is 
claimed, a parallelism between rheumatic fever, or other 
manifestations of rheumatism, and true protein allergy 
Klinge, for example, has produced histologic changes 
m experimental animals similar to those observed in 
rheuTOtism in man, by means of 

serum This factual obser v'ation, however, does not 

Read before .be annual rneC.n.^of^ the Anrencan Rheunntran, 
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beings has not been satisfactorily reproduced in e\pen 
mental animals present investigations must be based on 
clinical observations In many instances clinical obscr 
vations are untrustworthy, but careful attention to con 
trol indicates that reliable conclusions are not wholl) 
impossible The thorough knowledge of the climn! 
course — both when patients are untreated and wbcn 
they are treated by other means — and of laboratoi) 
tests, and a thoiough understanding of the patliolog) 
may add considerably to the evaluation of therapeutic 
procedures 

Pending further evidence supporting the use of w 
cines. It IS well to examine the present status of their 
use in practice Judging from the chniail tjpe an 
known pathology, there are certain groups of rheuma 
tism that would seem more likely than others to respon 
to treatment by vaccines 


RHEUMATIC FEVER 

The clinical course of typical rheumatic fever is one 
which IS usually somewhat self limited with regar 
the recognizable active phase and in , 

last long enough for the close analysis of the ee 
of treatment with vaccines It seems difficult at 
to judge fairly the effectiveness of vaccine trea 
in a disease such as rheumatic fever, which 
actively perhaps only a few weeks There 
ever, types of rheumatism which m many | 
resemble rheumatic fever but lack its V*', for 
of onset and acute febrile course and wmen , | 

months or even years Some observers call ffi'®. 
syndrome rheumatic infection and ally it (jje 

the classic rheumatic fever In some -[,oue(i 

latter group, the course is so chronic that long „ 
therapy may' be evaluated more satisfactori } 
observ'ation leads me to believe that one jIq, 

of some patients m this group is an ^hno j 
sedimentation rate of the blood Similar ra 
monly noted in hay' fever and other 
This contrasts markedly with the rate support 

in acute rheumatic fever There is thus i.i.Qraton 
both from the clinical history and from 
test that some members of this 
sensitive Many of these individuals vvi 
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exacerbation of symptoms following any sore throat or 
apparently minor infection This change in symptoms 
IS similar to that occurring m allergic individuals fol- 
lowing increase in their exposure to the proteins to 
which they are sensitive It is this group therefore, 
which seems to me to offer the most likely one for 
practical desensitization with vaccines It is possible 
that the proper specific protein can be determined by 
means of cutaneous tests with organisms or their prod- 
ucts and that definite clinical improvement may follow 
successful desensitization 

RHEUMATOID ARTHRITIS 

The type of rheumatism most commonly treated with 
vaccines is rheumatoid arthritis Much has been said 
and written about clinical improvement resulting from 
vaccine therapy in this disease complex It is possible 
that some modification of the natural history of the 
disease does occur, but review of the literature indi- 
cates in many instances a lack of control over the nec- 
essarily prolonged period which places doubt on the 
value of the clinical conclusions Thus it is generally 
recognized that rheumatoid arthritis goes through a 
natural history which is reflected by considerable varia- 
tion in the subjective sensations of the patient No 
definite periodicity has been observed Nevertheless 
patients treated for periods of months or years will, 
in the vast majonty of instances, develop periods of 
remission which often appear to foreshadow permanent 
improvement This frequently occurs no matter what 
the treatment Furthermore, satisfactory control of vac- 
cine therapy from the standpoint of laboratory tests 
and pathologic modification, to my knowledge, has not 
yet been reported The burden of proof, therefore, as 
to the efficacy of vaccine treatment in this type of rheu- 
matism depends definitely on those who employ it as an 
established therapeutic procedure 

OSTEO-ARTHRITIS 

There seems to be little scientific support for the use 
of vaccines in the treatment of pure osteo-arthritis when 
such exists The infectious element, if any, appears to 
be negligible Unless vaccines used in this disorder act 
in some nonspecific manner to stimulate the circulation 
and perhaps thus improve the subjective sensations, 
there seems little scientific basis for their continued use 

SPECIFIC ARTHRITIDES 

In the specific joint diseases due to the pneumococcus, 
the gonococcus or other known organisms, long con- 
tinued vaccine therapy either for immunization or for 
desensitization has not been generally employed Other 
methods of therapy in general have given more satis- 
factory results 

CONCLUSION 

The further valuation of vaccine therapy in rheuma- 
tism depends largelj^ on clinical proof, based on the 
choice of which patients maj be most likely to respond 
to treatment, on the preferred method or methods of 
administration and on valid criteria for controlling the 
results Until these points are carefully considered, the 
use of laccmcs in rheumatism broadly considered, rests 
on pure empiricism It is justifiable to emploi them in 
selected cases under close obsen’ation with the object 
of obtaining more precise information Their routine 
use, howeier, with am implication of certain cure 
cannot be too stroiigh deprecated 
535 North Dearborn Street 


CORRELATION OF THE POSITIVE REAC- 
TION TO TUBERCULIN AND THE 
SHAPE OF THE CHEST 

S A WEISMAN, MD 

MINNEAPOLIS 

In a study previously made on the shape of the 
normal and of the tuberculous chest, it was found that 
the average normal chest was flat and wide and that 
the average tuberculous chest was deep and narrow’ ^ 
It was also show’n that the deep chest was an under- 
developed, primitive type of chest, resembling an 
infant’s chest in shape Later studies on the shape of 
the chest and on environment ■ show ed that children 
from the poorer socio-economic environments had on 
the average a deeper chest, weighed less and W'eie 
shorter than the children from the higher socio- 
economic levels ® An investigation recently made on 
the incidence of tuberculosis in the various school dis- 
tricts in Minneapolis ® revealed that there is a very 
high incidence of tuberculosis among the children from 
the slums, where the deep chest prevails Ten times 
as many cases of tuberculosis were reported from a 
school district which is perhaps the poorest in the cit\ 
as w'ere reported from the best school district 


Femalcj Mavxj 



Thoracic index and age of positive and negative reactors 


Since the tuberculous chest is deep and narrow and 
since there is such a high incidence of tuberculosis 
among the children from the poorer districts, ivhere 
the deep chest predominates, one should perhaps expect 
to find a higher incidence of the early manifestations of 
a tuberculous infection in apparently normal deep- 
chested children than in children with wide, flat chests 
It IS the purpose of this report to present such a study 

During the spring of 1916 the parochial school chil- 
dren of the city of Minneapolis were given the Mantoux 
cutaneous test by Drs J A Meyers and N M Le\ me 
and members of the iVIinneapobs health department I 
measured the chest diameters of 2,723 of these children 
and determined their thoracic indexes (The thoracic 
index IS the ratio of the depth of the chest to the 
w idth at the nipple line ) 

Some time later Dr Harrington of the Minneapolis 
health department sent me a list of the children that 


From the Department of Internal Medicine University of Minnesota 
Medical Senool and the Glen Lake Sanatorium Oak Terrace Mmn 
^ the Section on Preventive and Industrial Medicine and 

Public Health at tbc Eighty Eighth Annua] Session of the American 
Medical As«!OCiation Atlantic City N T June 10 1937 

3 Wcisman S A Contour of Normal and Tuberculous Chests 
J A Observations on the Contour 

of NormaJ and Tuhercu/ous Female Chests Ann Int Med 5 907 911 
(Jan ) 1932 

2 Wcisman S A Contour of the Chc^l m Children According to 
Environment Am J Dis Child *10 52 59 (Jan) 1935 

3 Weinman S A The Incidence of Tuberculosis and the Deen 

Chest Minnesota Med 20 450 (Jul>) 1937 * 





1446 


Joci A. 'I I. 
Oa Ji I “ 


SHAPE OF THE CHEST— IVEISMAN 


gave a positive tuberculin reaction The thoracic 
indexes of the positive and negative reactors were then 
compared It is evident from a study of the accom- 
panying graph and tables 1 and 2 that the children who 
reacted positively to the Mantoux cutaneous test had 
on the average a definitely deeper t 3 'pe of chest oi a 
higher thoracic index than the children who did not 
show a reaction After the ratio between the means 
of the positive and the negative reactors was determined, 
the mean ratio was calculated for statistical differences 
The mean ratio was over 3 in each group, a fact of 
definite significance 

A positive reaction to tuberculin does not necessarily 
mean existing active tuberculosis It does mean, how- 
ever, that tubercule bacilli have gained entrance into 
the body, that there has been or is now' an active form 
of tuberculous infection in the body 

Harrington, Meyers and Levine,* in their recent 
report on “Significance of the Tuberculin Test,” stated 

The tuberculin test is extremely valuable in determining who 
in a family or m a community has foci of tubercule bacilli in 
the bod} A positive reaction is diagnostic of the first infection 
type (primary complex) somewhere in the body This type 
rarelj causes significant illness but is alwajs the forerunner of 
reinfection, destructive forms of disease, both acute and chronic, 
when this type develops The tuberculin test, therefore, serves 
as a screen to select those who have been infected through 
direct or indirect exposure and who should be carefully 
examined and kept under close observation thereafter for the 
development of clinical disease 

Table 1 — Thoracic Index of Positive and Negative Reactors 
Comparison of Means 
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Mean Ratio = 3 8-12 

In the tables SEm indicates standard error ol the mean 


Table 2 — Thoracic Index of Positive and Negative Reactors 
Comparison of Means 


Girls 


Age 

\r 

7 

8 
9 

10 

11 

12 

13 

14 


Negative Positive 


No of 

M 

±SE 


No of 

M ±S 

E 


PJff ± 

SE 

Ratio 

Cases 



Cases 



222 



dm 

127 

703 

39 ± 3 

46 

19 

724 

9a 

4- 

7 

60 

21 56 4k 

8 41 

256 

1B4 

699 

6b -H 3 

34 

14 

712 

36 

-+* 

9 

21 

12 63-*- 

9 64 

132 

196 

69S 

59 4-3 

09 

15 

699 

20 


11 

22 

0 61± 

11 64 

005 

176 

696 

07 -H 3 

03 

20 

700 

6o 


14 

84 

458 i: 

15 16 

oso 

162 

fiOT 

23 -4- S 

52 

23 

707 

04 

± 

9 

06 

I4 23± 

956 

1 49 

15S 

fios.vn -H 3 

7o 

34 

711 

03 


8 

27 

17 83 ± 

903 

1 96 

l2o 


60-+- 4 

2a 

2o 

70S 

44 

± 

10 

00 

984 4: 

10 86 

0^3 

6S 

6SS 

43 4; 5 

39 

8 

702 

2a 

± 

23 

18 

13^2 :t: 

23^ 

0^ 


Mean ratio = 3 032 


There were 1.324 girls and 1,399 boys The per- 
centage of positive reactors was practically the same 
m each group of children, girls 11 95 per cent and boys 
11 94 per cent (table 3) However, when the positive 
reactors were compared according to age, it was noted 
riiat the nercent aee increased (table 4) At the ages 


4 HamnBton F E 
of the Tuberculin Tests 


Mejers J A 
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and Levine A M Signi/icance 
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of 7 and 8 the proportion of positive reactors iiavkt. 
for the boys than for the girls At the age of 9 ib t 
was almost twice the percentage of positne readi, 
among the boys as compared to the girls At the zn, 
of 10 and 1 1 there was a higher percentage of po itn 
reactors among the boys but the difference was not t) 


Table 3 — Incidence of Positive Reactions to th 



Tuberculin Test 



Sex 
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Table 4 

— Percentage of Positive Reactors According to 4 
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marked as at the age of 9 At the ages of 12 and 13 
the girls had a definite increase in percentage of positM 
reactors, w'hereas the boys tended to show a ''ip't 
decrease 


r n r trivT't' 


This study, which shows that there is a definite coi 
relation between the deep chest and the positive reaction 
to tuberculin adds one more link to the cliain of cudcncc 
supporting the contention that the deep chest is more 
or less associated avith tuberculosis It also helps 
explain why there is such a high incidence 
culosis among the pooi in tlie slum districts The c i 
dren in the slums are physically imderdei eloped * 
are not only shorter and ligliter but they hare on 
av'erage a deep, primitive, infantile tjpe of dies , 
that has not gone through the normal procc'^ ^ 
dev'elopment Even the new-born and mian s 
shorter and lighter and have a deeper chest t ai 
average infant from a better environment ' 

It may be well to reiterate here a statement . 
a previous report In many large cities the jjj 

IS wiping out the slum districts and replacing le 
modem, well built and well ventilated 
is a constructive, far-reaching piece of wor n j, 
do much to reduce the incidence of tuberculosis ' 
future one will probably find a better deve ojK 
in these districts, not only a child who is 
heavier than the average child in the 
but one with a flatter type of chest, and * ^of 
bility there w'lll be a marked decrease in the ’ 
tuberculosis Members of the medical gujmt 

advance our aim of eliminating tuberculosis > , 
mg the public with the part slums play m 


CONCLUSION 
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ABSTRACT OF DISCUSSION 
Dr HARRi Bakwin, New York The idea that tuberculosis 
has a constitutional as well as an environmental basis is not new 
but quantitatne demonstration of this relationship is recent and 
today we have heard one of the only two contributions that I 
know of in this field, the other was made at Johns Hopkiins 
Unnersity by Love, who studied the height and weight of 
army officers in whom tuberculosis developed He went back 
to their old measurements and found that men who were tall 
and thin tended to develop tuberculosis more often than other 
groups It IS easy to understand why tuberculous persons 
should be thinner than other persons but it is a little difficult 
to understand why tall men should tend to develop tuberculous 
disease unless the strain of rapid growth which tall people are 
subjected to during puberty is sufficient to bring out the tuber- 
culous process I wondered whether Dr Wtisman had studied 
any dimensions other than those of the chest Is this change 
in the children infected with tuberculosis limited to the shape 
of the chest or is this part of a general alteration in body 
growth^ Is It possible that the change in the shape of the 
chest IS due to economic differences betw'een tuberculous and 
nontuberculous children^ I know Dr Weisman took all these 
children from a parochial school nevertheless I wonder 
whether it is possible that this was simply a poorer group of 
children who happened to be infected with tuberculosis or was 
tlie difference primarily tuberculous and not simply a social 
difference^ 

Dr Ha\en Emerson New York I should like to ask 
Dr Weisman whether he has any evidence of the relative 
incidence of tuberculosis m the populations from which these 
two respective groups of school children were brought It is 
well to compare the physical types of children in a less favored 
group with those of a more favored group but still the cause 
of tuberculosis is the tubercle bacillus and not the shape of the 
bod), and until the probable frequency of cases and deaths and 
infection in these different community groups is known, I should 
sa) the conclusion he presents remains unproved There is a 
further control which Dr Weisman might be asked to present at 
some future session There must be children of the well-to-do 
who also have these underdeveloped or persistently puerile type 
of chests, and one would like to know whether under the favor- 
able, nontuberculous environment of the well to-do such chil- 
dren have a higher incidence of tuberculosis than the children 
with the normal or more adult tjpe of chest as they grow 
older One remains uncertain, from an epidemiologic point 
of view, as to the significance of Dr Weisman s observations 
until evidence is given of the age -specific prevalence rates of 
tuberculosis in the communities from which these two sets of 
children were drawn 

Dr L M Rohr Brooklyn I should like to ask whether 
racial groups similar to Dr Emerson s were considered in tins 
stud) If so, has Dr Weisman anything to say about the racial 
groups in It and the measurements of these children^ 

Dr S A WLisvtAN llinneapolis I could give only a 
sumniarj of this paper Time would not permit me to cover 
m detail all the work which has been done However I wish 
to make one point clear The person having a deep chest will 
not iiccessaril) contract tuberculosis nor will the possessor of 
a flat chest find himself because of that advantage immune 
It simpl) means as was shown by Dr Matz in a silicosis group 
that certain types are more susceptible to the disease Environ 
ments being equal, were that possible, the individual with the 
flat better developed chest would probabl) be a little more 
resistant to the tubercle bacilli than the )oungster or grown up 
having a deeper chest and a lower vital capacity There was 
a question bv Dr Emerson as to whether or not there are 
deep chested individuals m better envaroiiments Ccrtainlv ' 
These are only averages However, predominant groups prevail 
in each district as to the incidence of tuberculosis I thought 
I mentioned that there were much higher incidences of tuber- 
culosis m cases reported from the deep-chest predominant dis- 
tricts III r(;pi, Jo Bakvvins question on certain groups 
1 was careful to see that I measured a cross-sectional area of 
the citv of Minneapolis I tried to get schools from all sections 
to get a representative group After I did all that work and 
compared the better with the poorer groups there was a definite 


correlation With regard to the racial groups, I took the 
nationalities when I measured some 19,000 children in a pre- 
vious study and dinded them into eleven racial groups There 
was no appreciable difference in the chest contour of these 
various racial groups It was only when the children were 
compared according to their envnronments that there was am 
difference in chest development In adults of course, we have 
no way of finding whether they have been underdeveloped 
physically when they were youngsters, it is however very prob 
able, but in the adult we found that a deep chest was the 
prevailing type among the tuberculous patients 


Clinical Notes, Suggestions and 
New Instruments 


GONORRHEAL SEPSIS IN AN INFANT 

REPORT or A CASE FOEEOIMEO OPHIHAEMIA NEOEATORUM 

Samuel J Hofpuai! XI D ano XIaurice Schneider XI 0 
Chicago 


Numerous cases of gonorrheal septicemia bave been reported 
in adults following genital infections with the gonococcus 
In children such cases occur but are very unusual, being 
extremely rare in infants Sepsis occurring as a result of 
gonorrheal ophthalmia is practically an unheard of condition 
The case here reported is of interest because of the 
unusual pathogenesis and the age of the patient 


report of CASE 

A M, aged 4 days, was admitted to Cook County Hospital 
Feb 24, 1937 from an outlying hospital The birth was a 
precipitous one the child being premature and weighing 
5 pounds (2,268 Gm ) The e) es of the baby had been treated 
by the Crede method one hour after birth Vaginal and cervical 
smears taken from the mother were negative for gonococci 

On examination there was noted a thick, yellow, purulent 
discharge from both eyes The conjunctivae were swollen 
and reddened and smears taken from the pus showed gram- 
negative intracellular diplococci morphologically resembling 
gonococci The diagnosis of gonorrheal ophthalmia was made 
by clinical appearance and positive smears 

Routine treatment consisted of irrigations of the eyes every 
thirty minutes with physiologic solution of sodium chloride 
In addition three injections of boiled milk (1 cc ) were 
given for three days intramuscularly The eyes cleared 
rapidly, but twelve days after admission the temperature 
became elevated and swellings were noted in both wrists 
The swellings disappeared in eight days but new swellings 
appeared in both knees Fluctuation became apparent and 
aspiration of the right knee yielded purulent fluid, but no 
gonococci were found on smear or by culture Blood cultures 
taken at this time showed gonococci 

Examination of the blood revealed hemoglobin 49 per cent 
(Tallqvist), red blood cells 3 000000 and white blood cells 
12 500 of which 43 per cent were polvmorphonuclcar leukocytes 
and 57 per cent were lymphocytes The Mffissermann reaction 
was negative Roentgenograms of the wrists and knees were 
reported negative 

Following the onset of the clinical gonorrheal arthritis the 
course was continually down grade Death occurred April 4, 
when the infant was 43 days old Prior to the end, the eves 
were pronounced cured Vaginal smears taken repeatedly 
were negative and no purulent discharge was noted from the 
vagina Final clinical diagnosis was gonorrheal septicemia and 
arthritis 

Postmortem examination confirmed the clinical diagnosis 

Fluid taken from the right kaicc revealed gonococci cul- 
turallv and morphologically 

In the spleen gonococci were found and diagnosed morpho 
logically and culturallv 

While parenchimatous degeneration of the myocardium was 
found the endocardium and valves were normal 
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COMMENT 

In reviewing the reported cases of gonococcemia, it is noted 
that in most cases ulcerative endocarditis occurred following 
a genital infection In children all such cases followed a 
gonorrheal vaginitis The clinical symptoms of a gonococcic 
septicemia differ in no essential features from sepsis due to 
other organisms Of interest in this report are the facts that 
the child had received the Crede treatment and that all smears 
taken from the mother were negative for gonococci 
18S North Wabash Avenue 


METHOD for REMOVAL OF A PLASTER CAST 
Milton H Peosperi M D Washington D C 

The removal of a plaster cast, while a comparatively simple 
matter, is accompanied by difficulties that make the procedure 
at times very trying and vexatious 

Most cutters are designed to cut through the cotton and the 
plaster at the same time, but this is rather difficult to perform 



Fig 1 — Course of metal channels 

at one operation, being attended by considerable discomfort to 
the patient and at times causing traumatism to the skin as well 
In view of these circumstances I have designed and used a 



Fig 2 — Method of cutting 

lethod that facilitates the removal of a cast \Mthout undue 
Ifficulty and in a rapid and smooth manner and without injury 

consists of metal channels vhich are placed 

n too o7 the cotton or stockinet and held in place by t«o or 
n top ot ^ after which the plaster bandage 

iree sfr'ps of The Mcompanj mg illustrations show the 

, applied o^er The method 

rXh"thl are applied As be noted, the metal strips 


contain a slot with a metal base, which allows the blad- ci i 
cutters to slide along in a free and easy manner, cuttin c 
the plaster Any one wishing to use a cast knife or am c"-- 
instrument for removing a cast can do so with perfect uer 
using as much pressure as desired without injurj to the pa 
When It IS desirable to use these channels in a cast iv'-d 
forms an angle such as at the knee or elbow joint or anj ci*- 
location, metal curves or arcs are provided which fit in i 
ends of the straight channels, forming a continuous groow a ' 
permitting the cutters to travel in one direction until the o" 
has been completely cut through In cases of a full cast on tl 
leg and thigh it is astonishing with what ease and rapiditr i 
long cast of this kind can be removed, leaving smooth eiti 
in case one wishes to tape them and reapply the cast 
Two or more channels may be applied to the same ca<l c 
necessary They add to its strength and show only the slightc 
irregularity after completion Also there is no need to core, 
the top of the groove with adhesive tape or other materal i. 
the plaster does not clog the groove It is also necessarr ti 
wrap some of the plaster bandage over each end of the chanrd 
to prevent rubbing the skin, but this is a minor consideratiT 
as the cutters can be entered without difficuftj 
These strips may be made of aluminum, are inexpensne ird 
are not radiopaque, thereby causing no interference whca r 
IS desirable to make another exposure after the cast has 
applied They are indestructible, can be used mdelinitcl) ard 
certainly make of a tedious task an easy and satisfactorj cx 
216 Eighth Street S E 
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GONOCOCCIC ARTHRITIS PATHOGENE 
SIS, MECHANISM OF RECOVERY 
AND TREATMENT 

CLINICAL LECTURE AT ATLANTIC CITV SESSION 
CHESTER S KEEFER, MD 

AND 

WESLEY W SPINK, MD 

BOSTON 

In an investigation of various types of ^ 

have made detailed studies and observations on pa ' 
with gonococcic infections involving the joints 
ticular interest has been taken in the pathogocsi 
this disease, together with the mechanism of j 

At this time we present a summary of the resu 

this study diagnostic criteria 

The diagnosis of gonococcic arthritis was 
the following grounds ( 1 ) a history of a recc 
of gonorrhea, (2) evidence of a localized 
infection of the genital tract, (3) a plood 

to the gonococcus complement fixation test on 
and/or synovial fluid, and (4) the demons r 
gonococci in the synovial fluid 

clinical features of gonococcic 
During the past five years, 140 cases o go” 
arthritis have been observ'cd and studie 
aases were summarized previously/ and " 
;eventy^-one more cases to this first ggnunf”' 

af features aside from the arthritis dese — 
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Many of the outstanding characteristics of these cases 
are summarized m table 1 The course of events is 
usually as follows 

Subsequent to a gonococcic infection of the urethra 
or uterine cervix, less frequently of the conjunctiva or 
rectum, an acute polyarthritis appears It is often 
abrupt in onset and is accompanied by all the signs of 
an intense inflammation involving periarticular tissues 
and synovial membrane There are pain redness and 
tenderness with limitation of motion The process is 
more often polyarticular than monarticular The joints 
most frequently involved are the knees, ankles and 
wrists, although any joint of the body may be affected 
There is often intense tenosynovitis about the wrists 
and ankles and in some instances the tendon sheaths 
are involved without any conclusive signs of associated 
arthritis Tenosynovitis is much more common in 
patients with gonococcic arthritis than in patients with 
othei types of arthritis and is a valuable diagnostic 
sign The aithritis may be preceded by an infection 
of the respiratory tract, so that this feature may tem- 
porarily obscuie or confuse the diagnosis In most 
cases the arthritis begins within ten to twenty daj's 
after the onset of gonorrhea, however, ive have seen 
cases of acute arthritis due to the gonococcus occur 
months or years after an attack of gonorrhea and, in 
some instances, after the original infection of the 
genito-urinary tract had healed entirely In one case, 
acute arthritis followed a pelvic operation on a woman 
65 jears of age, and we were able to isolate the organ- 
isms from the synovial fluid Smears and cultures 
from the cervix uteri were negative for the gonococcus, 
and no history of a localized genito-urinary infection 
could be elicited In a few cases gonococcic arthritis 
IS associated with pregnancy 
There are usually fever, leukocytosis and elevation 
of the corrected sedimentation rate The process is 
most intense within the first few days of onset and does 
not tend to be migratory unless there is trauma to the 
local focus of infection in the genito-urinary tract 
We have observed exacerbations of the arthritis after 
a vigorous prostatic massage as well as after reinfec- 
tion Frequently, after the acute onset the process 
becomes most conspicuous in one or more joints where 
the features of the infection are most intense 
The symptoms of the acute process persist for an 
indeterminate period, and many persons are disabled 
for several weeks or months 
Accompanying the acute process in the joints and 
tendon sheaths there is rapid wasting of the muscles 
supporting the affected joints Histologic examination 
of muscle m the immediate neighborhood of the joints 
has failed to reveal evidence of acute inflimmation 
Demonstrable bacteremia is unusual unless there is 
associated endocarditis We have observed three cases 
of bacteremia without endocarditis, and certain of the 
fcatuies are worthy of comment One of the striking 
features is the cutaneous eruption It is maculopapiilai , 
and in some areas it is hemorrhagic and rapidly becomes 
vesicular and then pustular The eruption is most 
intense over the extremities but appears on the trunk 
as well In one of our cases it was accompanied by 
hejiatomegalv , splenomegaly', jaundice and thrombo- 
penia Another clinical feature, in a second patient, 
was a tendency for the fever to show periodic exacerba- 
tions every forty -eight hours In the third case with 
baetcremn the blood stream was cleared of organisms 
after the injection of specific antigonococcic immune 


horse serum (Parke-Dav'is) We have not observed a 
cutaneous eruption of the chaiacter mentioned vv'ithout 
bacteremia 

The ocular signs of the infection are most interesting 
and important, since they' aid m diagnosis, and when 
there is iridocyclitis add to the seriousness of the 
disease The commonest is metastatic catarrhal con- 
junctivitis, which occurs in from 10 to 20 per cent of 
the cases In common with other observ'ers, we have 
found that the exudate from the coiijunctivae in these 
cases IS sterile and may appear at the same time as 
the arthritis or precede it Conjunctiv'itis often disap- 
peared before the arthritis and caused no permanent 
damage It is more common in peisons who have 
a sterile than an infected effusion into the joint'; 
Iridocyclitis is a much more serious complication, since 
It may lead to permanent impairment of v'lsion 


Table 1 — Siiiniiiary of Climcal Features tii 140 Cases of 
Gonococeie Arthritis 


1 

Se\ — Males 


104 



Females 


36 


2 

Poljartlintis 


107 



Monarthntis 


33 






Tenosj 

3 

Joints In\oKcd 



novitis 


Knees 


127 

4 


Ankles 


56 

32 


Wrists 


44 

19 


Metacarpopbalanseal 


27 

6 


Shoulders 


25 



Metatarsal and lar>iigeal 


27 

6 


Fingers 


31 

4 


Hips 


23 



ElboiNS 


20 



Lumbar part of spine 


14 



Toes 


19 



SacTO iliac 


8 



Heels 


7 



Cervical part of spine 


6 



Dorsal part of spine 


4 



StcrnocIaMcuIar 


3 



Cosiosternal 


2 



Temporomandibular 


3 



Olecranon bursa 


1 



Acromioclavicular 


1 


4 

Associated Features 





Conjunctivitis 


21 



Abscess of tendon sheath 


2 



Death 


7 



Endocarditis 

2 




Glomerulonephritis 

1 




Intercurrent pneumonia 

3 




Progressive gonococcic infection 

1 




Indocj chtts 


4 



Glomerulonephritis 


2 



pregnancy 


4 



EaclereTnia 


5 



Recovered 

3 




Died 

2 




Endocarditis 


2 



Keratodemiia blennorrhagicum 


4 



Sterile meningitis 


1 



A rare form of cutaneous eruption accompany'ing this 
infection is keratodemiia blennorrhagicum, of w'hicli 
we have seen four cases The characteristic lesion is 
most prominent on the plantar surfaces of the feet 
There is thickening of the skin, with the edges of the 
lesion show'ing a sharp line of derniarcation Toward 
the center of the lesion there mav be necrosis and 
sloughing, which gives a “relief map ’ ajipearancc The 
skin between the toes may be thickened, moist and 
adherent Smaller lesions mav be seen on the arms 
and legs These are firm, reddened, raised and waxy 
looking Other lesions are scab and simulate psoriasis 
A combination of arthritis and conjunctivitis, or 
arthritis and the cutaneous eruption of keratodemiia, 
is always suggestive of gonococcic infection While it 
is true that conjunctivitis is an associated feature of 
postdysenteric arthritis and in rare instances of rheu- 
matic fever, it is more common with gonococcic infec- 
tion 
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A rare complication in the absence of endocarditis 
IS acute hemorrhagic glomerulonephritis," of which vve 
have seen two cases All the features of hemorrhagic 
nephritis are present, and in our one case with necropsy 
the lesions m the kidney were those of sterile diffuse 
glomerulonephritis 

One may say then that acute polyarthritis associated 
with tenosynovitis, a history of gonococcic infection, 
conjunctivitis or iridocyclitis, and a cutaneous eruption 
resembling psoriasis are always suggestive of gonococcic 
arthritis 

THE PATHOLOGIC FEATURES OF GONOCOCCIC 
ARTHRITIS 

Keefer, Parker and Myers ^ have examined the knee 
joints of two patients who had active gonococcic 
arthritis at the time of death The first patient had a 
sterile synovial fluid, and no gonococci were recovered 
from the joints at necropsy No organisms could be 
observed in the stained sections In a second case 
gonococci were grown from the synovial fluid, and they 
were observed with ease in the stained section of the 
synovial membrane These cases represented what 
IS so often seen in clinical practice, namely, a type of 
arthritis associated with gonococcic infection and a 
sterile synovial fluid and a second type, in which the 
synovial fluid is infected In the case in which the 
organisms were observed, the synovial membrane had 
been completely destroyed and replaced by granulation 
tissue containing numerous lymphocytes, polymoi- 
phonuclear leukocytes, macrophages and plasma cells 
In the deeper layers of the synovia there was a peri- 
vascular infiltration of lymphocytes The sections 
stained for bacteria showed numerous gram-negative 
cocci which were identified as gonococci, since this 
organism had been recovered from the tissues by cul- 
tural methods There was little change in the cartilage 
overlying the articular surface 

Examination of the synovial membrane from the knee 
joint in which gonococci were demonstrated showed 
a proliferation of the synovial membrane, with increase 
in thickness and collections of polymorphonuclear 
leukocytes In the subsynovial tissue layer or connec- 
tive tissue layer there was a marked infiltration with 
polymorphonuclear leukocytes, lymphocytes and macro- 
phages, with intense congestion of the blood vessels 
An occasional macrophage filled with blood pigment 
was seen In several foci there was a partial loss of 
the superficial synovial cells, with a deposit of fibrinous 
thrombi In places the collagen and polymorphonuclear 
leukocytes appeared necrotic A careful search of the 
tissue stained for bacteria failed to reveal their presence 

It would appear that the inflammatory lesions in the 
synovial membrane in patients with sterile synovial 
fluid are much less intense than in those with infected 
fluid In the former the surface layer of the synovia 
remains intact and shows no areas of destruction, while 
m the latter there is complete destruction of the synovial 
lining, with replacement by granulation tissue In the 


Jon A. V J 
On 1 j,” 

depending apparently on the joints invohed it i. 
most pronounced in the wrist and phalangeal joints 
hip and the ankle joints It is less conspicuous in t*- 
knee joints This may be accounted for m part 1 
the fact that in the knee joint large amounls of fjt 
collect, whereas in the other joints mentioned there. t 
a great many white blood cells and relatueh 'mfi 
amounts of synovial fluid Studies on the antitnp^,. 
content of synovial fluid and the try-ptic actmtt d 
white blood cells in digesting cartilage suggest tk' 
the articular cartilage in the knee joint is protected 
in many-^ cases by the presence of a large effu'ion ot 
fluid which contains antitryptic substances Wheat!' 
exudate is thick and purulent and contains a rdatueV 
large number of leukocytes and a relatnelj ‘mJI 
amount of synovial fluid, the opportunities for tk 
destruction of cartilage are great 

Ankylosis of joints associated witli gonococcn 
arthritis is due to periarticular fibrosis or adhesior.s 
between the articular cartilage In the case of the knee 
joint, stiffness and limitation of motion are often due to 
adhesions between the patella and the femur Tni' 
bony ankylosis is rare except when the m rist joints are 
involved 

Table 2 — Suinmaiv of 114 Sanif’lcs of Syiioviol Fin'd fren 
Eighty-Thrcc Palwiifs zuxth Gonococcic Arthritis 
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CHARACTERISTICS OF THE SlXOVIAL FLWP 
Several years ago the characteristics of the syW 
fluid of forty-one patients with gonococcic a 
were defined Since then, additional 
been obtained from forty-two patients 


nl 
arthnti 
has 


In aih 

uccii uuiaiueu iiuiii luiij-nvu ; 

have examined 1 14 samples of synovial nui 
eighty-three patients The results are 
table 2 and may' be commented on in furtner 
For analy'sis of results, tiie data were ^ 
those on samples of infected flui^ and those on 


of sterile fluid There were differences 


ill in'-. — - ^ 

teristics of these two types of fluid quite independ 
the presence or absence of bacteria „ k)l\ 

total cell count is likely to be ,n df 

morphonuclear cells, in the infected fluids ' 
sterile ones The total protein content is ^ 

exudate in both types, and the nonprotem 

lijjjiig, ",AV,c arp beneath the sur- the same as m the blood The sugar con eii , ^ 

?” ““ 1 'O'- •!’»” •“ 

£ the surface and produce complete destruction of the « the same 

superficial cells 

Destruction of the articular cartilage vanes con- 
different cases of gonococcic arthritis. 


siderably' m 

r- , x\r w -.nH Keefer C S The Dermal and Renal Com 
GoncSccafir.i".s Xe« England J M=d 21T 241 (Ang 

2i) 1937 r c Parker Fredenc Jr and M^ers W K Hislo- 
logic CbZ% m the Knee Joint in Various Infections Arch Path 18 
199 (Aug) 1934 


111 Sterile effusions it is the same 

BACTERIOLOGY OF THE SVXOVIAL 

The synovial fluid of PV 

cultured immediately' on vithdranal ro , jJk; flu I 
cavities The gonococcus was recoici'ca 


4 Keefer C S 
Characteristics of Sj-novial Fluid in 
gation 13 767 (Dec) 1934 
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in only 26 per cent of the seventy-eight cases All the 
- cultures were earned out in an anaerobic jar This 
~ method has been much more efficient m detecting the 
presence of organisms than the use of stained smears 

- We have been able to cultivate organisms from the 
^ synovial fluid when they were not observed on smear 

preparations, and we have never failed to cultivate them 

- ^ if they were seen on a stained smeai To explain the 

relatively small number of cases in which cultures ueie 
' positive, we studied the various serologic reactions in 
the synovial fluid to determine whether antibodies 
■' bactericidal for the gonococcus could be detected 


SEROLOGIC REACTIONS OF THE SYNOVIAL FLLID 
‘ Gonococcus Complcineiit Fiiattoii Test — The reac- 
'■r tion to the gonococcus complement fixation test is 
positive in about 66 per cent of the cases of gonococcic 
r arthritis when the test is carried out on the synovial 
fluid It IS higher in patients with sterile effusion tha i 
in those Yvith infected fluid A positive complement 
fixation reaction of the synovial fluid was never seen 
without a positive reaction of the blood serum 
^ Baciei icidal Action of the Synovia! Fluid — When 
the bactericidal action of the synovial fluid uas exam- 
ined It was found that no bactericidal antibodies ueie 
present in infected fluid, and the bactencidal power ot 
- the whole blood was low or only moderately elevated 
= In the sterile synovial fluid one could invariably detect 
- antibacterial antibodies, and either the synovial fluid and 
blood showed the same bactericidal action or the fluid 
showed less bactericidal action than the blood Synovial 
fluid obtained from patients with nongonococcic arth- 
ritis was not bactericidal for the gonococcus Such 
observations suggest that the reason for the relativeh 
' large number of examples of sterile synovial fluid in 
cases of gonococcic arthritis is the presence of a rela- 
‘ ' tively high titer of specific antibody 

When specific antigonococcic immune seium uas 
I added to synovial fluid in vitro, bactericidal action uas 
r enhanced, so that there seemed to be little doubt that 
^ the bactericidal power of the synovial fluid uas due to 
the presence of antibodies 
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Antitryptic Substances in Synovial Fluid — ^The 
destruction of cartilage accompanying various forms ot 
arthritis varies considerably, and it is probably due m 
part to the balance existing between the ferments of 
the leukocytes plus the infecting organisms and the 
antiferment substances in the synovial fluid From 
experiments recorded elsewhere,"' it was concluded that 
synovial fluid contains substances which aie capable of 
inhibiting try'ptic digestion When laige numbers of uhite 
blood cells were present, particularh pohmorphonu- 
clear leukocites, the antitryptic power uas usually' 
reduced The synoiial fluid from patients with gono- 
coccic arthritis uas capable of inbibitmg the digestion 
of cartilage by leukocitic autolysates It appears that 
the presence of large amounts of antitryptic substances 
m the synovial fluid prevented or at least limited the 
destruction of articular cartilage by the enzames liber- 
ated in the purulent exudates These observations are 
consistent with uhat one sees climcalh, namely, that the 
destruction of cartilage in cases of gonococcic arthritis 
occurs in the joints which contain a thick purulent 
exudate and is unusual m other joints when the cell 
content is low and the amount of fluid is relativeh 
large 
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EFFECT OF MUCIA pV THE BACTERICIDAL 
ACTI\IT\ OF S\^0\^AL FLLID 

One of the problems of considerable interest and 
impoitance is to determine the factors responsible for 
the localization of gonococci in the joints From 
clinical observ'ations it is evident that the gonococcus 
localizes and sunuvres m areas which are supplied b\ 
large amounts of mucin, that is, the urethra, cemx 
uteri, conjunctiva and joints This suggested that 
perhaps mucin was a fav orable medium for the grow th 
of the gonococcus or possibly provided an environment 
that aided the gonococcus in surviving Our studies 
indicate that the presence of mucin in synovial fluid 
assists sene strains of gonococci in surviving, especially 
when the antibody content of the fluid is low When 
the antibody content is high it continues to be operativ e 
in spite of the presence of mucin 

SEROLOGIC REACTIONS IN THE BLOOD 
Bactencidal Tests — The gonococcus has onlv larelv 
been isolated from the circulating blood of patients u ith 
gonococcic arthritis \\ e have observed three such 
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Chart 1 — The course of a case of gonococcic arthritis with infec d 
5>noiiai fluid The arrows indicate the time of injection of 30 cc of 
antigonococcic horse serum into the knee joint The temperature cur\e 
indicates the highest and lowest dail> temperiturcs The white blood 
count IS recorded m thousands The complement titer of the sjno\nI 
fluid IS recorded in cubic centimeters The bactericidil power is the total 
number of organisms killed m 0 5 cc of the patients blood o~ s)no\ial 
fluid 10 ’ dilution contained four organisms 


cases In these cases it was not possible to demonstrate 
antibacterial antibodies m the circulating blood while 
organisms were present When the organisms disap- 
peared spontaneoush from the circulating blood in 
one case, antibodies made their appearance In anothei 
case® the blood was cleared of bacteria after the injec- 
tion of antigonococcic immune serum, and there fol- 
lowed an increase m the bactericidal power of the 
blood It would appear that the absence of bacteremia 
in most cases of gonococcic infection may be explained 
on a basis of the antibodv content of the blood or an 
efficient local defense mechainsni in the urethra and 
elsewhere The bactericidal action of the whole blood 
has been studied in jiatients with urethritis and in those 
vvath arthritis and the results recorded elsewhere' It 


6 KcHer C S and Spnl- W W Tlie L^e of VntiKOnococcal 
Serum Gonococcal V accine and Filtrate in the Treatment of ( ono- 
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was found that the bactericidal, action of whole defibrm- 
ated blood for the gonococcus in vitro depended on the 
combined action of antibody and complement, and this 
could be demonstrated without the presence of cells 
It was also noted that the bacteriolytic titer of the 
blood of patients wnth gonococcic arthritis increased 
during the course of the disease In patients with 
gonococcic urethritis, antibodies could be detected as 
the disease progressed In some of the patients with 
urethritis the presence of antibodies in the circulating 
blood ivas shown not to prevent the local infection from 
persisting or spreading, and many strains of the organ- 
isms capable of producing urethritis could be killed in 
considerable numbers by the blood of normal controls 
There is evidence then that the localization of organ- 
isms in the joints is due in part to an efficient clearing 
mechanism of the blood and that this efficiency is partly 
the result of the development of antibodies to the spe- 
cific organism 

Gonococcus Complement Fixation Test on Blood — 
One test of considerable value in the diagnosis is the 
gonococcus complement fixation test Several years 
ago Myers and Keefer ® reported the results of this test 
on the blood and the synovial fluid of forty-one patients 
with gonococcic ai thritis Then, as now ( forty-two addi- 
tional cases), we found that the reaction is positive in 
about 85 per cent of cases of gonococcic arthritis 

COMMENT 

It may be stated then that duiiiig the course of 
gonococcic infection antibodies appear in the circulating 
blood These antibodies may be an indication of a 
response on the part of the host to the infection and 
are probably largely lesponsible for the localized 
infection and recovery of the patient After the 
development of specific antibodies of a sufficiently high 
titer to kill the infecting organism, the process of 
repair proceeds in the joints This course of events is 
illustrated in chart 1 

A number of featuies of the disease continue to 
lemain obscure For example, why do the patients 
show a latent period betiveen the development of the 
local infection and the arthritis^ What is the mech- 
anism involved in the development of the bilateral 
catarrhal metastatic conjunctivitis^ ^Vhy do patients 
have recurrent effusions into the joints of sterile fluid 
of high antibody titer’ These questions require an 
answer, and when their explanation becomes clear more 
infonnation will be aAailable for an understanding of 
the pathogenesis of the disease 

treatment of gonococcic arthritis 

The mam objective in treating gonococcic arthritis is 
to remove the cause, give relief from s}mptoms and 
restore normal function to the joints Methods of 
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have not been successful It would appear that 'em 
therapy should be limited to cases of bactereima 
Within the past few }ears considerable interetL 
been shown in fever therapy of gonococcic arthnli 
The mam objective of this form of treatment l 
to increase the body temperature to such a leiel tL: 
the organisms are killed The treatment lias tad n 
enthusiastic reception, and a number of reviews are hot 
available “ There seems to be almost universal agre 
ment that it is effective m a high percentage of ae 
in which the disease is acute Its effect is less stnlvin" 
m cases of chronic and long standing disease 
More recentlj there has been a revival of cheno- 
therapy in the treatment of gonococcic infection, ami 
our experience with the use of sulfanilaniKlc in tk 
treatment of local infections of the genito unnarj tran 
and arthritis is worth mentioning ^^^e have treited 
three patients with gonococcic arthritis with this dni” 
In two the synovial fluid was infected , in the third it 
was sterile In the two patients with an infected duid, 
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of Ronococcic infection following Ifccttn 


Chart 2 — The course 
sulfanilamide 

the synovial fluid was sterilized withm two 
the drug was given, and the organisms coin 
obtained from the local lesions in the genito 
tract Chart 2 illustrates the course of the 
the cultures and in the bactericidal content ot 
and the synovial fluid in one of these cases 
not been able to sterilize the sj noviai nui 
cases with other forms of treatment within 


period This form of treatment deserves a 


thorough 


and critical investigation jndnidinl 

Our plan of treatment has varied nnh 

treatment” winch aim to destro} the organisms are ^^ 3^5 have made it a rule to a* 

naturally the most promising so far as complete recov- ghowung an increase in the synovial nmo 

erv IS roncerned To accomplish destruction of the ^^le fluids may provide one '’The 

organisms three general methods hav e been used nig diagnosis, prognosis and further tre n 

( 1 ) specific serum therapv, ( 2 ) fever theranv and — cTnm mi fluid wh 


f ev er therapy and 

?3) chemotherapy 

Specific senim therapy has not been very successful 
m the treatment of gonococcic arthritis We have been 
able to clear the circulating blood of organisms in cases 
of baSeremia but in several cases in winch serum has 
directly into the joint cavities the results 

S VIjer« W K ^ 3 n”sjT,own^FluiFof Pan^mfiit^Arthntis 
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^\as infected and contained large amounts of mucin and 
fibrin, so that aspiration was difficult, the joints were 
opened and irrigated through a small incision in the 
capsule After the joint was washed out, it was closed 
tightly and placed in ti action, and motion was started as 
soon as it was possible without pain or discomfort We 
repeat that it has been desirable to limit this form 
of treatment to patients showing a thick, fibrinous, 
infected fluid 

GENERAL TREATMENT 

As this disease is likely to be proti acted, the patients 
present the clinical picture which is so common with 
chionic infections They often lose weight and have 
anemia, and the muscles about the affected joints 
atrophy Attempts are therefore made to provide a 
liberal intake of food, to treat the anemia with iron 
and/or blood transfusions and to tieat the patient 
synijitomatically for the relief of his pain and dis- 
comfort 

The convalescence is often a difficult stage to manage, 
since it IS frequently prolonged over a period of some 
weeks The following procedures should be cairied 
out (1) Efforts should be made to reestablish muscle 
tone about the aflfected joints through active and passive 
motion exercises , (2) the arches of the feet should be 
given support if the patient has been confined to bed 
foi a long period, and (3) instructions should be given 
regarding prophylaxis against leneieal disease 

In general, it may be said that the patients who do 
well are those with a sterile effusion into the joints and 
that those who do badly are those with infected synovial 
fluid It IS noticeable that patients with involvement 
of the wrist and hip joints do not recover so completely 
as those who have only the knee joint affected 

SUMIUARY AND CONCLUSIONS 

A study of 140 cases of gonococcic arthritis leads 
to the following statements 

1 Gonorrhea is a frequent cause of acute poly- 
arthiitis, and, while any joint may be affected, gono- 
coccic arthritis is most often seen in the knees, wnsts 
and ankles 

2 Associated lesions, such as tenosynovitis, bilateral 
metastatic catarrhal conjunctivitis, iridocyclitis and 
keratodermia blennorrhagicum, are helpful clinical aids 
in the diagnosis 

3 The pathologic lesions in the joints begin in the 
periarticular tissues and synovial membrane, and 
imolvement of the cartilage is secondary Destruction 
of carblage is most conspicuous in the wrist, hip and 
finger joints Bony ankjlosis is rare except in the wrist 
joints Fibrous anlcylosis is more common 

4 Examination of the synovial fluid is helpful in 
diagnosis Organisms were isolated in 26 per cent of 
the cases The fluid had all the characteristics of an 
exudate The average total cell count w^as higher for 
the infected fluid than for the sterile fluid 

5 Gonococcus complement fixation and bacteiiohtic 
antibodies diffuse into the sjmovial cavities 

6 The antibody content of synovial fluid is the same 
or shghtlj less than tint of the blood when the fluid is 
sterile When it is infected, antibodies are not demon- 
strated 

/ The sjmoMal fluid contains antitryptic substances 
winch probablj protect tiie cartilage from destruction 
b> the trjptic-hke fennents of the leukoc}tes 

S The gonococcus complement fixation test on the 
Wood ga\e a posihae reaction m 86 per cent of the 


cases The percentage of positive reactions w^as some- 
w’hat lower for tests on the s}novial fluid, especially 
when the fluid w'as infected 

9 The mucin in synovial fluid interferes with the 
destruction of organisms when the antibody^ titer is low' 
When the antibody titer rises, there is no apparent 
depression of the activity of the fluid 

10 The blood plasma of patients with gonococcic 
infections is actively bactericidal for the homologous 
strain of infecting organism The bactericidal activity 
increases during the course of the disease 

11 There is suggestive evidence that recovery from 
gonococcic arthritis is associated with the development 
of increased resistance to the invading organism 

12 There are various types of treatment There is 
evidence that sulfanilamide is bactericidal for the gono- 
coccus wdien It IS added to blood serum In two 
patients with infected symovial fluid the gonococci dis- 
appeared from the fluid within two day's after this drug 
was administered This type of treatment deserves 
further study and investigation 
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SHELANSKI INSUFFLATOR ACCEPTABLE 
Manufacturer John Wjeth &, Brother, Inc, Philadelphia 
This deuce is used for insufflating the vagina with silver 
picrate powder in the treatment of Trichomonas vaginalis 
vaginitis The powder has been accepted for this purpose by 
the Council on Pharmacy and Chemistry (The Journal, July 3 
1937, p 29) In appearance, the instrument is similar to an 
atomizer A rubber bulb and orifice guard are attachable to a 
brass stem, chrome-plated over a subcoating of nickel The 
medicated powder, in a vnal with a thread top, can be screwed 

directly onto the Insufflator 
The unit is simple in construc- 
tion and readily sterilized It 
IS not patented, nor is it sold 
under any trade mark The 
firm name "Wyeth” is im- 
printed on It 

/ According to the firm, the 

W — CL , IT m . instrument makes possible a 
» Shebnsk. Insufflator j.spers.on of the medi- 

- cated pow der by permitting mild 

distention of the vaginal walls so that folds and crevices become 
accessible to the medicament The firm submitted evidence from 
a reliable investigator to support the therapeutic claims made 
for the Insufflator in the form of a report on 100 cases treated 
with this instrument and a silver picrate kaolin powder 

In all these cases the diagnosis of Tnehomonas vaginalis 
vagimtis was made Sixty-two cases were observed for six 
months and thirty -eight for nine months 
The following treatment procedure was employed The 
patient was placed in a lithotomy position and 5 Gm of silver 
picrate-kaolin powder was blown into the vagina by means of 
the Insufflator, care being taken to use only enough pressure 
to balloon out the vaginal walls The patient was also given 
SIX vaginal suppositories of silver picrate, one to be used each 
night, and she was instructed to return m one week At this 
time a smear was taken and the foregoing treatment repealed 
The patients were examined for Trichomonas seven and four- 
teen days after the original insufflation, and also at the end of 
each menstrual period for the next six to nine months Cultures 
of the vaginal secretion were made each time 
There were three recurrences in this group occurring at the 
fiftecntli, eighteenth and tw enty -first week after the original 
treatment m three patients Two of these were again treated 
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and remained negative up to their last appearance at the clinic, 
at the seventeenth and twenty-second week following the second 
course of treatment At the end of the two week period of 
treatments it was found that the discharge disappeared in 90 per 
cent, the itching in 94 per cent and the burning in 96 per cent 
of the 100 patients, and smears and cultures were negative in 
100 per cent 

The firm’s investigator reported that the percentage of cases 
recenmg symptomatic relief was high and recommended the 
instrument for this reason as well as because of the simplicity 
\\ ith which it operates The incidence of recurrence is low with 
this type of treatment, according to the report 

An investigator was appointed by the Council to use the unit 
in his office practice in treating gynecologic diseases He 
reported that it was satisfactory for the purpose for which it 
was intended 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Shelanski Insufflator in its list 
of accepted devices 


Joci. 1 V I 
Ocr f 

demonstrate that under ordinary conditions of u'e tht h r 
vitamin A from halibut liver oil or cod liver oil is <tr- 
The Council therefore voted disapproval of the u'eof)?»~ 
qumone as an antioxidant in vitamin preparations anj t ' 
further that in the light of present day evidence no actr J 
vitamin preparation may retain that status if such anlwx ’ 
IS used 


NEW AND NONOFFICIAL REMEDIES 

The foelowinc additional articles have bee\ acciftid vsiv 

FORMING TO THE RULES OF THE CoUNaL OS PkaRMACT ASD ChIVUII 
OF THE AviERICAST IMedICAL ASSOCIATION FOR ADMISSION TO NtT D 
\ONOFFiciAL Remedies A copv of the rules ov hiuc/i Tur Coa*^ 
BASES ITS ACTION WILL EE SENT ON APPLICATION 

Paul Nicholas Leech Scathq 


Council on Phnrmocy nnd Chemistry 


The 

REPORT 


REPORTS 

Council 


OF THE 


COUNCIL 

HAS AUTirORtZED PUBLICATION OF THE FOLLOWING 

Paul Nicholas Leech Secretary 


THE USE OF HYDROQUINONE AS A 
“STABILIZING” AGENT IN PREPA- 
RATIONS CONTAINING 
VITAMIN A 

Edible oils are known to take up atmospheric oxygen at a 
comparatively slow rate over a period of time, called the induc- 
tion period, and then undergo rather extensive chemical change 
with rapid uptake of oxygen Vitamin A is susceptible to 
oxidation and it has been shown that certain measures which 
are effective m the retardation of oxidation of a vitamin A- 
contaimng oil tend to preserve vitamin A For some time it 
has been known that the use of small amounts of hydroquinone 
will extend the induction period of an oil Certain firms market- 
ing accepted brands of fish liver oils have used this drug as 
an antioxidant and in some cases the use of it has been so 
emphasized in the promotion of the product that it might well 
have given rise to the assumption that the vitamin A content 
of the preparation concerned was “stable" under conditions of 
ordinary use The Council questioned this assumption and 
questioned indeed the evidence for the necessity of the addition 
of hydroquinone to these products The Council asked manu- 
facturers of accepted products to submit evidence that the addi- 
tion of hjdroquinone is a necessity for the proper preservation 
of cod or halibut liver oils under conditions of ordinary usage 
In this connection attention was called to the possible harm- 
fulness of the ingestion of hydroquinone, but after investigation 
the Council held that the available evidence does not indicate 
that the amount of hydroquinone likely to be ingested with the 
vitamm-contaimng oils to which it may be added would be 
injurious At the present time it may be stated that there is 
no concrete evidence indicating injuiy from ingestion of such 
oils as marketed, containing hydroquinone Attention was called, 
on the other hand, to the fact that it is equally true that no 
data are available excluding this possibility following the use 
of such materials over long periods of time 

In the Council’s discussion it was brought out that, if the 
addition of hydroquinone to halibut liver oil is approved, it 
will furnish an undesirable precedent for the use of a number 
of antioxidants m a wide vanety of pharmaceutical pr^ucts 
The Council is informed that the meat inspection regulations 
of the Department of Agriculture prohibit the addition to meat 
and food products of preservatives or chemicals designated as 

^"xhe Council considered the evidence submitted by the firms 
for or against the use of hjdroquinone as a sUbilizing agent m 
fish oils^and came to the conclusion that thev had failed to 


sulfanilamide (See The Jourxal, July!!, 19/ 
p 358, and Supplement to N N R, p 17) 

The following revision of the published descnption, exleni, 
the allowable claims, has been adopted 
Actions and Uses — Originally it was reported that sulfn! 
amide acts against Lancefield’s group A strains of henioljtc 
streptococcus by virtue of an apparently speafic effect on tte 
organisms More recent clinical evidence suggests that tV 
action of this chemical may affect other organisms, espeoalli 
certain gram-negative cocci The evidence suggests that ti 
action may be antibacterial 

Sulfanilamide has been used primarily in infections dot t) 
beta-hemolytic streptococci, especially m the treatment of pwf 
peral fever, erysipelas, hemolytic streptococcus septiccnw 
streptococcic sore throat and surgical infections vnth hemoljtic 
streptococcus Present studies indicate tliat this drug is ustW 
in the treatment of gonococcic infections In some casts 
results have been most striking, while in others the drug 
not proved especially efficacious In this connection it is wm 
to note that the reactions following the administration of t« 
drug are at least occasionally of a serious nature (sec wio"; 
It has also been used in the treatment of gonorrli® 
vagimtis m young girls but recovery from the condition ® 
not been permanent with this agent The literature also iM 
cated usefulness m menmgococcic infections and P®S5iW) 5" 
bacillus infections It must be remembered however that 
of the extensive application of this relatively new 
agent its use in these conditions requires caution and earn 
observation This is especially true in view of me 
which are discussed in the following paragraph The cuuc 
IS incomplete at the present time for further 
the possible usefulness of this drug in infections bj n 

coll, Bactenum typhosum, and paratyphosum A and c, as 
as all varieties of Brucella There is some indication 
IS useful in pneumoma due to type III pneumococci 
It must be remembered that aadosis sometimes iolio 
administration of sulfanilamide It has been j,s,i 

sodium bicarbonate may prove useful m combating 
produced by the drug Jaundice and urticaria have a 
reported as undesirable side effects following the 
of this drug Magnesium sulfate should not be 
during the course of the treatment because it is tn K 
increase the danger of acidosis Statements 
effectiveness of sulfanilamide in the treatment oi S 


have appeared in the public press 


le rrcaimt/jv o- , 
Unfortunately the Ia.t)^|^„ 


been able to obtain the drug for this purpose over , 
counters and sulfhemoglobinemia and cyanosis ^ 

this uncontrolled use in certain instances There is 
sibility that methemoglobinemia and granuIocMopem . 
low such therapy and there have been reports o 
anemia following the administration of sulfani a 
advisable in the use of sulfanilamide to ai 

microscopically for evidence of red blood cell a« ^ ^ 
well as lovvenng of the white blood cell count, an 
both sulfhemoglobinemia and methemoglohmein it 

scopic examination of the Wood Until mo fcxccf' 

should not be prescribed concurrently with other nrus. 
in case of sodium bicarbonate as indicated auov j 

POLLEN ALLERGEN SOLUTIONS SQUIBB 
New and Nonofficial Remedies, 1937, p 

The following preparations arc also 
representing 25,000 protein nitrogen units pc O'" 

Crashes Combined Pollen Atternen m e^t > ' 

Awe G-ass Orchard Grass Red To f and Is rt 

teed Combined Pollen AUeroen SoMmn Siuitb (Oisei 
D vorf Bt^tycccd »« equal yarts) 
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Council on Foods 


ACCEPTED FOODS 

The poLtomLC products have been accepted b\ the Councii. 
ON Foods of the American Medical Association and ^^^LL be listed 

I^ THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bino Secretary 


WEGNER BRAND TOMATO JUICE 
Manufacturer — ^Wegner Canning Corporation, Sodus N Y 
Description — Canned tomato juice seasoned with salt 
Manufacture — Carefully inspected tomatoes are m ashed, 
scalded, again washed and trimmed of stems, cores and anj 
defects The cleaned tomatoes are preheated and gently pressed 
to separate the juice from the core, seeds and skin Salt is 
added The juice is heated and automatically packed in cans 
nhich are sealed, processed and cooled 
Aualfsis (submitted by manufacturer) — Moisture 92 6% total 
solids 7 4%, ash 1 2%, fat (ether extract) 0 04%, protein 
(N X 625) 0 9%, total reducing sugars as imert sugar before 
inversion 3 8%, total reducing sugars as imert sugar after 
imersion 3 8%, crude fiber 02%, carbohj drates other than 
crude fiber (by difference) 51% 

Calories — 024 per gram, 7 per ounce 

Fitainius — Chemical titration of cevitamic (ascorbic) acid in 
the canned tomato juice shows 021 mg per cubic centimeter, 
or 129 International units of vitamin C per fluidounce 


CHOC-LADE CHOCOLATE FLAVORED DRINK 
Bottler and Distributor — Bowman Dairy Company, Chicago 
Description — Pasteurized chocolate flavored sweetened defat- 
ted milk (defatted milk with added cocoa, starch-free powdered 
cane sugar, with vegetable emulsifying agent, salt and vanillin 
flavoring) 

Manufacture — Choc-Lade Dairy Drink Powder (The Jour- 
nal, July 24, 1937, p 277) is mixed with an equal amount of 
sugar and part of the milk, and agitated until smooth Remain- 
ing milk and sugar are added to mixture, heated m vats 63-66 C 
for thirty minutes with constant agitation cooled bottled and 
kept refrigerated until delivery 
Aiialjsis (submitted by manufacturer) — Moisture 82 5%, ash 
07%, fat (ether extract) 2%, protein (N X 625) 2 3%, reduc- 
ing sugars as invert sugar 2 6%, reducing sugars as lactose 
5 1%, sucrose (copper reduction method) 2 9%, crude fiber 01%, 
carbohydrates other than crude fiber (by difference) 124%, 
caffeine and theobromine 0 01% 

Calories — 076 per gram, 22 per ounce 
Filainiiis — The vitamin content of Choc-Lade is that of the 
milk used 


(1) MACMARR BRAND EVAPORATED MILK 

(2) MAX-I-MUM BRAND EVAPORATED MILK 

(3) SUNNY SKIES BRAND EVAPORATED MILK 
Distributors — (1) Lucerne Cream and Butter Company, Oak- 
land, Calif , (2) Safeway Stores of California, (3) General 
Food Products Company, Vernon, Calif 

Packers (1) and (3) — ^Lucerne Cream and Butter Company, 
Oakland, Cahf (2) Lucerne Cream and Butter Company, Oak- 
land, Calif Carnation Company, Milwaukee, Nestles Milk 
Products, Inc , New York , Pet Milk Companv , Sk Louis 
Dcscriplioii — Unsweetened sterilized evaporated milk 
Manufacture — Milk from companv and goveniment inspected 
farms is tested preheated, evaporated under vacuum, homogen- 
ized, cooled standardized to meet goveniment requirements 
for butter-fat and total solids, filled into cans, sealed and 
stenhzcd 

Aiial\sis (submitted by manufacturer) — kfoisture 74 0%, total 
rxT "^sli 15%, fat (ether extract) 79%, protein 

(R X 638) 71%, lactose (by difference) 9 5% 

Coloncr — 1 4 per gram , 40 per ounce 


QUAKER MAID BRAND TABLE SYRUP 
Manufacturer — ^Atlantic Syrup Refimng Company, Phila- 
delphia 

Description — Mixture of definite proportions of com syrup 
and refiners’ cane syrup 

Manufacture — ^Eighty per cent corn syrup unmixed and 20 per 
cent refiners’ cane syrup are mixed and filled into cans at 82 C 
Analysis (submitted by manufacturer) — Moisture 24 0%, total 
solids 76 0%, ash 0 6%, fat (etlier extract) none, protein 
(N X 6 25) 01%, reduang sugars as inv ert sugars 34 9%, reduc- 
ing sugars as invert sugars after invertase inversion 46^%, 
sucrose (estimated) 10 7%, dextrins (by difference) 29 7%, 
sulfur dioxide 0 001% 

Calorics — ^3 0 per gram , 85 per ounce 


WHITE HOUSE BRAND SWEETENED 
CONDENSED MILK 

Distributor — The Great Atlantic &. Pacific Tea Company, 
New York 

Maiiiifacliirci — The Quaker Maid Companv, Inc, New York 
Description — Sweetened condensed milk prepared from milk 
and sucrose 

Maiiitfacltire — Fresh milk tested in the company’s plant is 
cooled, drawn into a hotwell and sucrose is added The mix- 
ture IS concentrated under vacuum, cooled and sealed in cans 
Anaivsis (submitted by manufacturer) — Moisture 285%, total 
solids 715%, ash 15%, fat (ether extract) 8 35%, protein 
(N x638) 8 6%, sucrose 42 9%, lactose 118%, carbohv drates 
(by difference) 53 0% 

Ca/oi les — 3 2 per gram , 91 per ounce 


CREAM ROLLER EXTRACT FLOUR, 
PHOSPHATE ADDED 

HENRY CLAY ROLLER EXTRACT FLOUR, 
PHOSPHATE ADDED 

JEM BEST PATENT FLOUR 
PHOSPHATE ADDED 

Jllaiiiijacliircr— Lexington Roller Mills Company, Lexing- 
ton, Ky 

Description — Soft red winter wheat “short patent” flours 
with 0 5 per cent added calcium acid phosphate, bleached 

Manufacture — Selected soft red winter wheat is cleaned, 
washed, scoured, tempered and milled by essentiallv the same 
procedure as described in The Journal, June 18 1932, page 
2210 Chosen flour streams are blended and bleached with 
mtrogen trichloride (one ninth ounce per 196 pounds) and with 
a mixture of benzoyl peroxide and calcium phospliate (one- 
fourth ounce per 196 pounds) , 0 5 per cent calcium acid phos- 
phate IS added The products are 40 per cent patent flours 

Analisis (submitted by manufacturer) — Moisture 12 0%, ash 
0 Zfo fat (ether extract) 1 2%, protein (N X 5 7) 8 3%i, crude 
fiber 0^%, carbohy drates other than crude fiber (by difference) 
775% 

Calorics — 3 54 per gram, 101 per ounce 


SUNLIGHT BRAND OLEOM A.RGA.RINE 
jl/oiiii/ac/iircr — The Cudahy Packnng Company, Chicago 
Description — Margarine prepared from hydrogenated cotton- 
seed oil, pasteurized cultured skimmed milk and salt, and con- 
taining 0 1 per cent of sodium benzoate 
il/omi/octiire —Pasteurized cultured sknmmcd milk to which 
has been added salt and sodium benzoate, is added to hvdro 
genated cottonseed oil, and the mixture is whipped The result- 
ing emulsion is solidified by chilling, then kneaded, rcfrigcritcd, 
molded into pnnls and automaticalU wrapped and packed ni 
cartons 

dnohsis (submitted by manufacturer ) — Moisture 14 0%, total 
solids 860% ash 2 7% sodium chloride 26% fat (ether extract) 
815%, protein (X X 625) 08%, carbohv drates (by difference) 
10 %. 

Calories— 74 per gram, 210 per ounce 
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DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL— II 

Nine deaths following the administration of Elixir 
of Sulfanilamide-Massengill were reported as The 
Journal went to press last week By October 25 the 
number had risen to forty-six, with additional cases 
not yet fully confirmed The investigative work under 
the auspices of the A M A Chemical Laboratory 
will appear in The Journal next week It appears 
that the use in this "elixir” of diethylene glycol — an 
unstandardized, nonofficial product, not recommended 
or recognized for internal use — was responsible for the 
deaths Diethylene glycol has its proper place in 
industry , it is safely used in many processes , it is not 
to be taken in any considerable dosage internally 
There is no evidence that its ordinary use in industry or 
as an ingredient in the manufacture of cigarets is 
harmful The drug sulfanilamide (para-amino benzene 
sulfonamide) does not seem to be involved so far as 
the deaths are concerned 

The Journal is endeavoring to obtain a complete 
list of the number of cases and of deaths It asks any 
physician ivho has not repoited to telegiaph to The 
Journal (collect), giving the names and location of the 
patients This will avoid possible duplication and per- 
mit an adequate report of the most unfortunate incident 
in the pharmaceutical industry within the last decade 

Certainly it should be unnecessary to warn again 
about the hazard of prescribing unstandardized and 
uncontrolled remedies While it seems unbelievable 
that any manufacturer would circulate and promote the 
use of preparations for internal use without adequate 
preliminary tests of toxicity on animals and man, this 
incident shows that it can be done The Food and 
Drugs Administration of the U S Department of 
Agriculture has rendered conspicuous sen ice in the 
present circumstance, e\en though our present laws are 
io wofullv inefficient as to hamper its authorit) It 
has traced'practicallj eieiy shipment and given warning 
of the potential hazard The catastrophe that has 
occurred maj well stimulate congress to the deielop- 
ment of comprehensne and effectne legislation 


INJECTION TREATMENT OF HERNIA 
The recent wave of enthusiasm over the injeclt 
method of hernia had its impetus in the succe«cj oi 
sclerotherapy in varicose veins and hemorrhoids Sot 
disappointment with the results of surgical procedure 
particularly in cases of direct inguinal hernia, nx 
an additional reason for the revival of a method lo " 
relinquished and tainted by quackery 
According to recent reports bj Bratnid, Rice 
Harris and White, and Fowler the rationale of tk 
treatment depends on the property of mildl} irntant 
solutions to produce a fibrosis when injected into 
normal tissues, and on the ability of the fifaro'us thu. 
produced to obliterate the inguinal canal bv caimn:; 
an intimate adherence of the muscular lajers in thb 
region by much the same mechanism as that obtained 
by suturing Harris and White ^ injected such irritants 
into the muscles of the thigh in a group of normil 
guinea-pigs They found that these solutions proioled 
a polymorphonuclear leukocytic response of short dura 
tion, followed by a gradually increasing reaction froni 
the mononuclear mesench 3 mal elements, which later dif 
ferentiated into spindle cell fibroblasts, resulting ™ 
fibrosis MacMillan and Cunningham, Fowler, Riccand 
others have obtained similar results Rice ” has obtained 
microscopic proof of the occurrence of fibrosis in 
human beings in biopsies from patients who have been 
operated on for the cure of hernia after having siib 
mitted to one or two injections at varying interval 
before the operation was performed 
The injection method, according to its modem 
advocates, is applicable only to hernias that can be 
completely reduced and kept reduced by means of n 
truss Its use is contraindicated in irreducible liemias 
in sliding hernias and in the presence of an unde 
scended testis Injections are further contraindicit 
in the presence of superficial skin infections or cro'uon' 
caused by the truss, in syphilis, diabetes, senilit} on 
marked emaciation Hernias with a vv ide ring am no 
likely to give a good result A conditio sine qua non 
is a properly applied truss capable of keeping ah o”' 
inal contents out of the sac at all times Tins is no 
quently impossible in obese patients and m 
and restless children The case best suited or 
tjeatment is the small, reducible, indirect 
hernia m a young person The complicated lorin^^ 
and the large hernias of the middle aged and the c ( 
are the least suited for the injection 
Anatomic conditions in a direct hernia, ni tho nm 
and the femoral hernia, make the injection trea n 

undesirable, m the opinion of many ^ White 

The treatment as outlined by Harris an 
consists of (1) from eight to 
injections in a period of one month, ^noib<-f 

forcing injections once a week to consume 

1 Hams F I andVVhUa A S . 

Its Expenmental Basis California ^ * p 'li ^ ^ 

2 Rice C O in discussion of Bratrud A r 

IS 441 (Jub> 3035 ^ ^ ^ ,, 

3 Ma son ; C m discussion of Bratrud 
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month, (3) immediate follow-up examinations once 
a month for six months (if necessary, occasional rein- 
forcing injections may be made) and (4) final 
follow-up examinations ever)' two months for one 
)ear The entire treatment requires twenty months 
for each case The following are possible complica- 
tions an unusually severe local reaction, strangulation, 
perforation of the bowel, fecal fistula, peritonitis, 
abscess, atrophy of the testicle, sexual impotence The 
needle ma) enter a vein or artery The fluid may be 
placed too deeply or too superficially If placed too 
deeply, it may enter the cord or peritoneal cavity 
Injection of the cord results m edema of the penis, 
scrotum and epidid)mis Such swellings are not 
uncommon r\ith this method A certain amount of 
pain and transient swelling occui, according to Harris 
and White, with almost every case The injection of 
the fluid into the p-’' toneal cavity produces an attack 
characterized by an initial chill and severe abdominal 
cramps, pain of extraordinary severity in both testes 
and 111 the penis, leading to shock Harris and White 
state that the fitting and care of trusses require a 
number of days and careful examination The treat- 
ments themselves are exacting and require skill The 
numerous possibilities for dangers and complications 
make continuous vigilance necessary “Even m the 
hands of competent men, this method may be found 
unsatisfactory for these reasons ” ■* Harris and White 
report a recurrence of 4 1 per cent m a follow-up study 
of 121 completed “good surgical risk” cases of 
inguinal hernia In forty-one cases of inguinal hernia 
considered a poor surgical risk, their recurrence rate 
amounted to 19 5 pei cent MacKinney, m a follow-up 
study of 300 cases, found S3 per cent cured after six 
months to three and one-half )ears Rice reported 
976 jier cent cured out of 379 patients after not less 
than SIX months Bratrud, at the University of 
Minnesota Hospital Clinic, had only nine cases out of 
a total of 707 in uhich “final closure could not be 
obtained” but states “I shall be very ivell pleased if we 
can keep our recurrences below 10 per cent ” 

The statement that the treatment has no fatalities is 
misleading and um\ arranted Bratrud “ mentions a 
case m which 16 minims (1 cc ) of phenol-thuja solu- 
tion had been injected into the peritoneal cavit), 
causing perforation of the iliiim and death Collins ® 
observed tuo fatal cases of pulmonar) embolism, a 
secondary gangrene of the sigmoid and upper rectum, 
and two complete bowel obstructions resulting from 
accidental escape of some of the fluid into the peritoneal 
ca\ it) Zieman and Larkow ski ’ report a case of 
necrosis of the cord following a single injection of 
thuja solution 


A ^ ^ White \ S Injection Treatment of Herni 

J SurjT 3*” Failures Recurrences ^nd Complications Ai 

37 ^ ^ ^ Ambulant Treatment of Hernia Vm J Sur 

7 ^ ^ discu<sion of Harris and \\ hitc * 

turps I-arkou ki T Af Nccro<is of Cord Stru 

lo” Injection Treatment of Reducible Hernia J \ M 
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In striking contrast to the favorable reports of 
Bratrud, Rice, Harris and W lute are those of Burdick 
and Coley ® reporting from the Hospital for Ruptured 
and Crippled, in New York These authors treated 
ninety-two hernias in sixty-six patients by tbe injec- 
tion method Of fifty-six cases follow'ed up, a definite 
relapse was noted m fort) -seven, or 81 03 per cent 
At present, eleven pahents are apparently cured and 
nine of these are still wearing Busses In the face of 
such disappointing results, they have abandoned the 
treatment 

Rice states that the end results from this method 
cannot be accuratel) adjudged at this time because the 
results do not extend over a period of more than two 
years Bratrud expects not less than 10 jier cent of 
recurrences from the more complicated cases Fowler 
states “A frank and truthful answer is that as let 
we have but little exact and dependable information 
as to the recurrence rate of the injection treatment ” 
Although m the bands of some investigators the 
results seem to have been good, the complications, the 
difficulty m selecting suitable cases, and the still uncer- 
tain percentage of recurrences W'ould seem to make the 
method unsuitable except under circumstances m wdiicli 
unusually careful technic and suitable care are pos- 
sible Careful follow'-up studies for a sufficiently long 
period w’lll undoubtedly furnish data on winch to evalu- 
ate it 


PERITONEAL PROTECTION 
Protection of the peritoneum against infection Ins 
been attempted by many investigators since Issa) eft ^ 
in 1894 found that intraperitoneal injections of sterile 
irritants, such as blood serum, broth and sodium 
chloride solution, increased peritoneal resistance to 
bactern How'ever, such substances and the usual 
bacterial racemes w'cre at best onh moderately eftec- 
tive III protecting patients from peritonitis, these 
materials at the same time produced local and systemic 
reactions that were always unpleasant and often 
severe Issajeff’s method nerertheless constituted a 
valuable lead toward future experimentation More 
than thirty )ears later, the peritoneal “struggle 
mechanism" w'as clarified b) Steinberg and liis asso- 
ciates = The) demonstrated that satisfactory peri- 
toneal protection is determined b) three factors 1 V 
sufficicnth large number of phagocytic cells (pol\- 
morphonuclears) must be mobilized to jiliagoc) tose 
invading bacteria and to prevent bacterial multiplica- 
tion and elaboration of soluble toxic substances 
2 Such a mobilization requires retention of tbe 


S Burdicl. C G and Colcj- B L Injection Method of Trcatin- 
Hernia \nn Surg lOG 332 (Sept ) 193" 

1 I rajeff Zt'chr f Itjg u Infection^Lr IG 2!T 1S9I 

2 Steinberg Bernhard and Snader D A Immune tclluhr Kcae 

lions in Eeperimental Acute Peritonitis Ircli Path 8 JI9 fSept I I9>0 
Steinlierg Bernhard The Can r of Death in \eule DiCu c leriTomri 
Arch Surg 23 1-ta (Jiil> ) 1931 The Exjienincnlal llaclground an 1 
the Clinical Arrhcaticn of the Esch Co!i and Cum Tro-iranth MitIiiic 
in Prcaention nf Peritonitis Am J Clin Path C 2a3 (Ifaj) I93r 
Sleinherg Bernhard and Ko’iacler J L Tlie Cardi a a eular Sa teni in 
Irctectcil and Lnprotected Ini-nals aailh Acute Dillu e lerilrnili 

I Lah X Cliti Med 20 H'O ( \ug ) 1935 



CURRENT COMMENT joc. a su 

On jn 1,- 

leukocyte evoking antigen within the peritoneal cavity, led Rhodes - to studv the arhnn nn n i u 
most antigens, including ordinary suspensions of bac- of other toxic products of endogenous on°p°n “wkt 
ri^ leave the peritoneum too rapidly to be effective ^ mdole was used for this purpose, Rhodes found th' 
d I he antigen must be of such character as to bring normally fed dogs could be given a capsule contaimn; 
to the peritoneum the necessary quantity of phagocytic crystalline indole daily vithout appreaab'e 

cells with sufficient rapidity 


In an extensive senes of experiments, Steinberg 
and Goldblatt ^ demonstrated conclusively that a 
solution of gum tragacanth holding m suspension a 
prepared strain of Escherichia coli treated bj^ long 
exposure to a weak solution of formaldehyde fulfilled 
these three requirements Subsequent clinical experi- 
ences of Potter and Coller,® Coller and Ransom ® and 
other surgeons have confirmed these studies The pro- 
tecting material developed b}' Steinberg prevented peri- 
tonitis even when gross fecal soiling of the peritoneum 
occurred, at the same time reactions ivere reduced to 
a minimum Since mobilization of the phagocytes is 
achieved in three horns (and bactenal multiplication 
inducing peritonitis requires from eighteen to twenty- 
four hours) the protective material may be introduced 
at the time of operation even in the presence of gross 
contamination 

The investigations of Steinberg and bis collaboiators 
would seem to be of inestimable value in eliminating 
a major hazard of abdominal surgery Nevertheless, 
the search for such a technic has been so long and the 
disappointments have been so many that many more 
studies should be made promptly to establish the real 
and practical worth of the method 


effect on the blood picture If dogs previousli fedcti 
the Goldberg diet for some five to twelve veeks were 
given 1 Gm of indole dailj', they invariablj showed a 
precipitous fall in hemoglobin content and in the nuni 
bers of red blood cells The red cells usuall) fdl to 
less than a million per cubic millimeter by tlie foiittli 
or fifth week Similar anemias occurred in dogs led 
exclusively on milk Even when the dogs vere mam 
tamed on the blacktongue diet, administration of Incr 
extract prevented or cured the indole anemia Similar 
recoveries were noted when the animals were returned 
to a normal diet These obsenmtions may reopen (he 
whole question of gastro-intestmal autointoxication 


Current Comment 


EXPERIMENTAL ANEMIA 

Recently Rhodes and Miller ^ reported a studj' of the 
effects of a combination of aminopyrine and nutritional 
deficiency on the blood of dogs They found that dogs 
fed on normal diets could be given 0 5 Gm of amino- 
pyrine by stomach tube daily without demonstrable 
change m the blood picture They further found that 
dogs on the Goldberg pellagra-producing (black tongue) 
diet also usually failed to develop any appreciable 
anemia A combination, hoivever, of this diet and 0 5 
Gm of aminopyrine daily led to a pronounced and at 
times fatal anemia in from eight to thirty-five days 
Daily administration of 10 Gm of yeast autolysate 
would prevent or cure this anemia 

3 Acute Peritonitis editorial JAMA 95 1917 (Dec 20) 1930 

4 Steinberg Bernhard and Goldblatt Harr> Studies on Penlowtjs 
T Privliiction of Experimental Peritonitis and Survnal Following Intra 
Lrao^l imeefon of Bacillus Col. Arch lot Sled 39 446 (March) 

II Passage of Bacteria from the Peritoneal C^Mtj into Ljmph and 
■^ibid D 449 Protection of the Peritoneum Against Infection 

Potted i B'’^''and‘coUer^F' V^”rutraper.loueaI Vacc.nat.on .n 

4Si‘^ "^hfr^rZ/proccdure 

0f1:ur™ Ann Surg 104 616 (Oc. ) 

J , r P -.nd Miller D E Effect of Diet on Suscept.bilit} 
of h 3 Annno„r.ne Proc Soc 

Exper B.ol &. Med 3 6 654 (June) 193/ 


MEASURING IMMUNITY IN 
WHOOPING COUGH 

The optimistic reports about thirty years ago on tbe 
use of the “opsonic index” as a method of clinical diag 
nosis were soon followed by almost complete abandon 
ment Interest in cytophagic immunity has been 
recently revived, however, by attempts to simplifi fbe 
technic One of these variations — that desenbed h) 
Huddleson — has been applied by Kendrick and Iicr 
co-workers ^ in a study of immunity in pertussis and of 
the efficiency of antipertussis vaccines Cells contain 
mg no micro-organisms are given a rating of 0, those 
with from one to five micro-organisms a rating of 
Cells containing from six to twenty bacteria are 
recorded as rating 3, from twenty-one to forty nnero 
organisms an average of 8, and so on From tiesc 
lecorded ratings the average rating per leukocyte is 
readily calculated Applying this method to a cii 
given a series of four nonviable Baallus pertussis injeo 
tions, the Michigan serologists found that the op^no 
cytophagic titer rose from 0 to a maximuni o . 
which was reached one week after the fourth dose o 
vaccine The titer remained at this high level for a |0 
eight weeks and then gradually' fell to 2 by the cn 
one y'ear The average rating of sixty’-eight cn f 
given a similar series of four injections of laccme r 
from an initial rating of 0 3 to a maximum o 
week after the fourth immunizing dose, fell to 1 V ' 
end of one y'ear, and remained at this level tin t c 
of the second year In a second senes of or i 
children given smaller doses of pertussis .i 

initial rating (0 1 ) was increased to 2 3 after t le 
These observations injection, falling to I 6 by the end of one j 

0 7 by the end of the second year The 
opsonocytophagic rating in 119 nomaccinated J 
during an attack of pertussis is of particu a 
During the first t\\ o weeks after the onset “ ® 
the average rating was OS, which ^ The 

mum of 2 3 by the eighth week of the 
titer then gradually’ fell to a fairly station ry 

2 Rbodfs C P Effect cf ™ TtV (Jur ” 

Deficient Diels Proc Soc Exper Biol & ^ j j. 

1 Ecndrick. Pearl Ctbb^ and Spncl^ Marian j 

GO 202 (Ma> June) 1937 
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09, which was maintained till the end of the second 
year In a parallel study of 154 nonvaccinated subjects 
with no history of pertussis, a suggestive parallelism 
was noted between age group and opsonocytophagic 
titer AVith age groups under 9 years the average rat- 
ing varied from 0 2 to 0 3 With twenty-two persons 
over 20 years of age the average cytophagic titer was 
12 In skilled hands the new technic may prove to be 
of considerable diagnostic aid 


Medical News 


(Pn\SICIANS WILL CONFER A FAVOR Bi SE^DI^C FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETV ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Changes m Health Officers — Dr William H Goff, for- 
merly of Glasgow, Ky , has been placed in charge of the Coosa 
County Health Department, with headquarters in Rockford 

Dr Benjamin S Black, Grove Hill, has been appointed 

health officer of the newly created Clarke County Health Unit 

Dr Douglas H Fryer, Toronto, Ont , was recently chosen 

health officer of Greene County 
Society News — The Northwestern Division of the Medical 
Association of the State of Alabama was addressed at Russell- 
ville, September 16, by Drs Hubert K Turley, Memphis, 
Tenn, on “Pyelitis of Pregnancy”, Dan C Donald, Birming- 
ham, “Diagnosis and Management of Colon Lesions”, Ralph 
M Clements, Tuscaloosa, “Psychological Aspects of Ear, Nose 
and Throat Disease” , Albert C Jackson, Jasper, ‘ Management 
of Fractures of the Shaft and Proximal End of the Humerus,” 
and Seale Harris Jr , Birmingham, “Treatment of Central 
Nervous System Syphilis ” 

CALIFORNIA 

Personal — ^Dr Emmett E Sappington has been temporarily 
appointed assistant director of public health of San Francisco 
pending examination by the civil service commission 
Society News — A joint meeting of the Los Angeles Society 
of Neurology and Psychiatry and the internal medicine section 
of the Los Angeles County Medical Association will be 
addressed November 3, among others, by Dr Charles F 
McCuskey, on “Alcohol Injection for the Relief of Anginal 

Pam ” Dr Archie M Roberts, among others, discussed 

‘Repeated Coronary Thrombosis with Peripheral Embolism 
and Embolectomy” before the Los Angeles Heart Association, 

October 19 A symposium on legal medicine was presented 

before the San Francisco County Medical Society, October 12, 
by Dr Joseph Catton, San Francisco, Dr Frederick Proescher, 
San Jose, Dr Adelbert M Moodj, Harley F Peart and 

Dr Jesse L Carr, San Francisco Lieut Albert R Behnke 

Jr, M C, U S Navy, addressed the Hollywood Academv of 
Medicine, October 21, on “Submarine Medicine” 

FLORIDA 

Annual Meeting of East Coast Society — The tenth 
annual meeting of the Florida East Coast Medical Society 
will be held at Hollywvood, November 12-13 The following 
program has been announced 
Dr Milton Paul Traicrs 'Miami Fractures of the Spine 
Ur Edward Stcrlinp Nichol Miami Clinical Significance of Asthma 
in Heart Disease 

Drs Eugene Claj Shaw and Jack A McKenzie ^Iiami Vaginal 
AppTMch to Stone in the Lower Ureter 
Dr Charles B Mabry Jacksonville Some Observations on Hip 
Fractures 

1^0; Kenneth Phillips and Ammon Buist Littcrcr Jliami Diagnostic 
_ ' mne of the Kcutralizing Function of the Stomach 
tlr .Tooodorc F Hahn Jr DeLand Gonococcal Peritonitis of the Right 
Upper Quadrant 

Hz Elijah T Sellers Jacksoniille Some Observations of Treatment 
with Sulfanilamide 

Dr Lome "M Limbaugh Jacksonville Protamine Insulin m the Treat 
meat of Diabetes Mcliitus 

Hr A Dam 1 Amerisc, Coral Gables Treatment of Poisonous Snake 
Bites 

Dr Duncan T 'McEuan Orlando Stricture of the Rectum in Lympho- 
pathia Venereum 


GEORGIA 

Society News — The Fulton County Medical Society was 
addressed October 21 by Dr Arthur Park McGmty, Atlanta 
among others, on “The Comparative Effects of Pregnancy and 
Phrenic Nerve Interruption on the Diaphragm wntli Their 

Relation to Pulmonary Tuberculosis” Justin M Andrews 

Sc D , Baltimore discussed “Malaria Control in the South ’ 
before the Southwest Georgia Public Health Association in 
Valdosta, September 2 

Changes in the Faculty at Georgia — The Universitv of 
Georgia School of Medicine announces the appointment, Octo- 
ber 1, of the following clinical teachers with the title of asso- 
ciate professor and in charge of the departments indicated 

Dr Richard Frank Slaughter Jr formerly of Norfolk Va neuro 
surgery 

Dr Hene> Clecklej Augusta psjchiatrj 

Dr Lucius N Todd Waverly Hills K> tuberculosi'* 

Dr Perry P Volpitto New \ork anesthesia 

IDAHO 

State Medical Election — ^Dr Frank C Gibson, Potlatch, 
was chosen president-elect of the Idaho State Medical Asso- 
ciation at its recent annual meeting in Boise, and Dr Artliur 
C Jones, Boise, was installed as president Dr Harold W 
Stone, Boise, was reelected secretary It was decided to hold 
the next annual meeting of the association at Sun Valley 

Society News — The Pocatello Medical Society was 
addressed in Pocatello, October 7, by Dr Abram M Newton, 
Pocatello, on “Fractures of the Femur” A proposal to com- 
bine the society with the Idaho Falls Medical Society for the 
purpose of holding two major meetings each year, the pro- 
grams to be given by notable speakers, was discussed at the 
recent meeting 

ILLINOIS 

Acting State Health Officer — Dr Frank J Jirka, since 
1933 health officer of Illinois, has resigned to reenter private 
practice in Chicago Dr Albert C Baxter, assistant director 
of the department since Feb 1, 1930, has been appointed acting 
director Dr Jirka s resignation was to be effective Septem- 
ber 1, according to a recent announcement, but he continued 
m office during the outbreak of infantile paralysis Dr Baxter 
graduated from the University of Michigan ^tcdIcal School, 
Ann Arbor, in 1907 

Chicago 

New Tumor Institute — Coutard and Cheatle Come to 
Chicago — Organization of the Chicago Tumor Institute, 
chartered in Illinois, not for profit, to conduct research on the 
causes, diagnosis and treatment of cancer and to instruct and 
assist physicians, surgeons, clinics and hospitals in the diagnosis 
and treatment of cancer, has been announced The trustees 
include Dr Ludvug Hektoen, Arthur H Compton, Ph D 
Dr Max Cutler, Mr Modie J Spiegel Sr , Mrs Margaret 
Pine Bcacom, Mrs Francis Neilson, Mrs Artliur Meeker, 
Mr Alfred Busiel and Mr Roy C Osgood, all of Chicago 

Dr Hektoen, director of the John JfcCormick Institute for 
Infectious Diseases, and recently appointed member of the 
counal of the National Cancer Institute, has been elected presi- 
dent of the board of the Chicago Tumor Institute Dr Compton, 
professor of physics at the University of Chicago, has been 
elected vice president, Roy C Osgood vice president of the 
First National Bank of Chicago, treasurer and Mr Louis P 
Haller, secretary ilr Alaunce Berksoii has acted as counsel 
in the organization of the institute The institute will he 
directed by a scientific committee consisting of Dr Cutler, 
Dr Henri Coutard of the Curie Institute, Pans, France, Sir 
George Lcntlial Cheatle, London, England, Dr Compton, and 
Dr Hektoen 

Plans have been completed for the remodeling of the building 
at the southeast corner of Dearborn and Elm streets, which 
will house the activities of the institute The building is to 
be ready for occupancy and the institute will begin to function 
about ilarch 1, 1938 The institute will be equipped with 
research laboratories, and modern x-ray and radium equipment 
Dr Coutard, now in Pans, will return to Chicago about Novem- 
ber 10 At the request of the California Institute of Technology, 
tin. Chicago Tumor Institute has granted Dr Coutard leave of 
absence for three months in order to carry on research with 
the 1000 000 volt x-ray machine in the laboratory of Prof 
Robert A Millikan at Pasadena but he will return to Chicago 
at the time of the opening of the new institute about March 1 
next Sir Lcntlial is now in Chicago and will spend most of 
h s time in laboratory research and in graduate instruction 
Dr Cutler resigned as director of the tumor clinic at Micliacl 
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Reese Hospital, September 15, to direct the institute One of 
the important functions of the institute is to tram physicians 
and surgeons desiring to specialize m the diagnosis and treat- 
ment of cancer Two members of the staff of the Peiping 
Union Medical College, supported by the China Medical Board 
ot the Rockefeller Foundation, have already arrived in this 
country to take their training at the Chicago Tumor Institute 
Although the scope of the activities of the institute will be 
national, the contributions to its funds have been made entirely 
by citizens of Chicago 

New X-Ray Department at St Luke’s Hospital— The 
formal opening of the new x-ray department at St Luke’s Hos- 
pital took place October 23 In the evening, with Dr Edward 
L Jenkinsoii, director, department of radiology at the hospital, 
as chairman, the following program was presented 
Charles H Scbweppe, president board of trustees address of welcome 
nr behm W McArthur president medical staff The Deielopment of 
tne \ Kay Department and Its Future 
Dr Arthur R Elliot senior member of the medical staff The Medical 
Uses ot the X Rays 

Dr Byrl R Kirklm, Rochester Minn The X Rays tn Medicine and 
borne indications for Their Employment in the Diagnosis of Gastro- 
Intestinal Diseases 

Dr Arthur U Desjardins Rochester Jlinn Radiotherapy for Inflam 
matory Conditions 

The new department occupies the entire second floor of the 
mam building of the hospital and three rooms on the nineteenth 
floor with a reserve film storage room on the roof represent- 
ing altogether an investment of about $140,000 Sivteen rooms 
are assigned for the making of roentgenograms or the treat- 
ment of patients, twelve others are used for allied purposes, 
such as a waiting room for patients or their visitors, a con- 
sultation room, linen closet and offices A feature of the 
department is a bronchoscopy room, equipped with a biplane 
fluoroscope, said to be the only one of its kind west of 
Philadelphia It has a butit-in operating table Two rooms 
are devoted to supervoltage therapy for deep-seated cancer 
Ordinarily \oltages of from 400,000 to 500,000 will be used, 
but 850,000 volts constant potential can be developed when 
necessary One therapy room is equipped with a shock-proof 
couch so that the patient may be treated from above or below 
with -voltages as high as 200,000 The -^-ray photographic 
rooms have machines for all kinds of specialized work There 
IS a machine for serial films of the stomach taking twelve 
e\posures on one film to show the movements of the stomach 
or intestine Tliere is also a museum where films and reduc- 
tions are stored and indexed for teaching purposes 

IOWA 

Society News — Dr William E Chamberlain, Philadelphia, 
will discuss “Low Back Pams” before the Lmn County Medical 
Society, Cedar Rapids, November 4, among other speakers 
The society was addressed, October 8, by Drs John M 
Wheeler, New York, on ‘ Effective Plastic Operations for 
Deformities About the Eyes”, Meyer Wiener, St Louis, , 
“Things Which the General Practitioner Should Know About 
Ophthalmology,” and Joseph Norman Bickert, Cedar Rapids, 
"TJse of Electrocoagulation in the Treatment of Cervicitis and , 

Endocervicitis” At a meeting of the Johnson County Medi- , 

cal Society in Iowa City, October 6, Dr Aze! Ames Jr, Iowa 

City, discussed “Suction Treatment in Empyema” The Lee j 

County Medical Society was addressed in Fort kladison, Sep- 
tember 23, by Drs Horace M Korns, on “Diagnosis and ^ 

Treatment of Peripheral Vascular Disease”, Ruben Nomland , 

“Diagnosis and Treatment of Common Skin Diseases,” and j 

Julian D Boyd, “After-Care in Children’s Diseases” all are ^ 

of Iowa City The medical and dental societies of Marion ^ 

County held a joint meeting at PleasanUiUe, September 23, 
speakers included Dr Donald B Williams, I^oxville, on ,, 

poliomyelitis Dr William C Buchbmder Chicago, d.s- ^ 

cussed ‘ The Treatment of Peritonitis before the Austin Flint- ^ 

Tri-Distnct Medical Society in Charles City, September 9 — 

Dr Samuel M Feinberg. Chicag^ addressed the Woodbury 
County Medical Society at Sioux Cit>, October 13, on Prob 
lems in the Management of the Asthmatic 


MAINE 


Society News —Dr Thomas A Foster, Portland, discussed 
“The Care and Treatment of the New-Born before the Frank- 
lin Co^^Med.cal Societj, September 13 At a meeting 

‘ f Kmnebec Countv Medical Association, September 8, 
dVaIiS Warren Stearns, Boston, discussed ‘Revolutionarj 
Mote on the Beginning of Organized Medicine 

M^icm^A N recent meeting of tlie Somerset Countj 

riakewood w-as fddressed, among others 
S^Df^Charl^^W Steele, Auburn, on “Treatment of Cardiac 


zvzzygo jor, 

On I' , - 

^ Hypertension” The Washington Cr-, 

; Society was addressed at St Stephen, k 1 rt^ 

ChaHes H Best, Toronto, on "Thrombosis Fonn: j 
and Frank Scott, Toronto, "Malignancy of the Esorh- 

MARYLAND 

The Dohme Lectures — Emar Lundsgaard proF"- t 
physiology. Institute of Medical Phjsiologj, Umvu.tv t 
Ct^enhagen, Denmark, will deliver the Dohme Lectures »1 L 
Johns Hopkins Universitv School of Medicine, Ballirr t. 
November 10-12 The titles of the lectures are 

The Chemistry of the Anaerobic Muscular Contraction 

The Metabolism of the Aerobic Working Muscles 

The Metabolism of the Isolated Li\er 

MASSACHUSETTS 

Hospital News — Dr Andrew C Ivy, Nathan Smith Dn 
professor of phjsiology and professor of pharmacologt, kcnV 
western University Medical School Chicago, gave a iKtnre j 
the Massadiusetts General Hospital, October 8, on 0i! 
Enzyme Therapy and Bile Formation” 

The Dunham Lectures — ^Dr Corneille Hevmaiis proiti 
sor of pharmacology, University of Ghent, Belgium m 
deliver three lectures at Harvard Unnersitj Jledical Sdr' 
Boston, under the Edvv^ard K Dunham Lectureship for th 
Promotion of the Medical Sciences His subjects will be 

November 8 The Jlechanisms of Vasomotor Tone and Blood Pit'" 
Regulation 

November JO The Mechanisms of Vasomotor Tone md Blood rre 
Regulation (continued) 

November J2 The Role of the Aortic and Carotid Sinus Prcs^ifttft i 
and Chemoreceptors in the Reflex Control of Respiration 

MINNESOTA 

Society News — At a meeting of the East Central Muvt 
sota kledical Societj in Braham, September 22, Dr Tloiras 
A Peppard, Minneapolis, discussed “Use of DigiW'S i’* 
Qumidme m Heart Diseases ’ and Dr Otto Yocrg Miim^ 
oils, ‘Improved Treatment of Fractures of Os Calets 
Among others. Dr James F Weir, Rochester, addrcssw v 
Wabasha County Medical Society, October 7, on The Mw> 

Treatment of Diseases of the Gallbladder’ > Unri 

Kamman discussed ‘Bromides, Their Use and Abuse K 
the Minnesota Academy of Medicine m St Paul Odot*. 
and Drs Herbert Z Giffin and Charles H Wat*''”*' ““r 
ter, presented a paper entitled “The Effect of t''® __ 

tion of Yellow Bone Marrow m Leukopenic states , 
Dr John C McKinley, Minneapolis, delivered the lucsie^ 
address before the Minnesota Pathological Sociclj vi 
meeting, October 19, on “The Pathologic Plijsiolog) 
Cerebellum ” ^ 

Changes in the Faculty at Minnesota ai’ 

ments to the University of Minnesota Medical ocitoo, - 
apohs, include the following , 

Dr Weslej W Spink formerly of Ilariard University ' ' 

JJoston assistant professor of medicine ,,y JfeJ “J 

Dr Burtrum C Schiele formerly of Corn'll ,ci 

College New York assistant professor in the division ^ 

mental diseases , , , ,, -f Soutlicni. 

Leo T Samuels Ph D formerly of the Universitj o> ^ 
forma School of Jfedicine Los Angeles assistant proies 
logic chemistry , t the depaf< 

Ancel B Keys, Ph D , has been ‘^nsferred fromJJ^^ 
ment of physiologic chemistn tn the Majo to pre- 

University of Minnesota Graduate School to a" „,e(i,cal 
fessorship in the department of phjsmloCT j j^jjicil 

school According to Dr Harold S pre- 
sciences, Dr Kejs will develop a teaching , nuioo'" 

gram in phjsiologj and school health jof onnortunitj f'’ 
in phjsical education, which will provide “ . ^ dic ph'" 
graduate work in these fields and for research m 


gram in phjsiologj and sciiooi iieaiui = -.noptunitj le 
in phjsical education, which will provide “ . ^ dic ph'" 
graduate work in these fields and for research m 
ologj of normal activity 

MISSISSIPPI 

Gulf Coast Clinical Society —The annual ^ 

Gulf Coast Clinical Societj will be held ' ogram ^ 
Hotel Biloxi, November 3 4 The following prog 


presented 


If .1& A'’ ■ 

Health Service Washington D L me t , A_ 

Rosser Dallas Texas Venereal D. ea<es r ' ' 


Volume 109 
Number 18 


MEDICAL NEWS 


1461 


Col Charles F Craig New Orleans Treatment of Malaria 
Dr Horton R Casparis Nash\ille Tenn The Mental Health Problem 


m Children __ ^ ^ , t. 

Dr William C Chancy Memphis How Is the General Practitioner to 
Diagnose Food Idios>ncrasies> 

Dr Morns Edward Da\ts Chicago Use and Abuse of Cesarean Section 
Dr Lucius E Burch Nashville Tenn Sterilization of Obstetrical 
Patients in Vanderbilt University Hospital from 1925 to 1937 
Dr Charles H Heacock Memphis Radiation Treatment of Cancer of 

Pr^^Ray^ M Balyeat Oklahoma City Therapeutic Value of Intra 
tracheal Use of Iodized Oil Combined with Eliminative Measures 
and Specific Desensitization in the Treatment of Intractable Asthma 
Chronic Bronchitis and Bronchiectasis 
Dr Edward W Alton Ochsner, New Orleans Peripheral Vascular 


Dr Karl A Jleyer Chicago Abdominal Injunes 

Dr J Grafton Love Rochester, Minn Intractable Low Back and 
Sciatic Pam Due to Protrusion of the Lumbar Intervertebral Disks 


Diagnosis and Surgical Treatment 

Dr Morris Fishbein, Editor of The Journal Chicago, will 
address the banquet session in the evening on Social Aspects 


of Medical Care ” 


MISSOURI 


Large Outbreak of Epidemic Encephalitis — A total of 
412 cases of encephalitis with ninetj eight deaths were reported 
to the health division of the St Louis Department of Public 
Welfare between June 30 and October 18 Of these cases 324 
were m residents of St Louis and eighty-eight iiere nonresi- 
dent cases, mostly in St Louis County, brought into the city 
for hospitalization Of the total number of deaths eighty-six 
occurred in resident cases and twelve m nonresident The case 
fatality rate for all cases was 23 7 per cent, including October 
18 Of the total number of deaths 87 7 per cent occurred in 
persons over 50 years of age, most of the deaths occurred in 
the 50 59 and 60-69 age groups The first case of the recent 
outbreak was reported to the health division on June 30 The 
outbreak did not really get under i\ay until mid- August when 
thirteen cases were reported for the week ended August 21 
From then on the incidence by weeks was as follows 

Week Ended Number of Cases 


August 28 36 

September 4 52 

September 11 76 

September 18 76 

September 25 65 

October 2 54 

October 9 26 

October 16 8 


The peak was reached September 7, when twenty-five cases 
were reported After this date the incidence slowly decreased 
to an average of ten cases daily until October 9, when the 
incidence dropped sharply to an average of one case a da> 
According to Dr J Earl Smith, epidemiologist, occasional 
cases continue to be reported The recent outbreak was similar 
in all respects to the 1933 outbreak sa\e for a slightly higher 
incidence among the younger age group and the smaller number 
of cases reported Research in the medical schools identified 
the causatne virus of the present outbreak as being identical 
with the Mrus that caused die epidemic m 1933 According to 
Dr Smith, epidemic encephalitis is now apparentlj endemic in 
the St Louis area and future outbreaks are anticipated Thus 
far no new epidemiologic information can be added to that of 
the epidemic in 1933 When the present outbreak definitely 
subsides, an official report will be made 


NEVADA 

State Medical Election — Dr Walter H Frolich, East 
Elj, was named president-elect of the Neiada State kfedical 
Association at its annual meeting in Ely September 24-25 and 
Dr Harry W Sawjer, Fallon, was inducted into the presi- 
dciicj Dr Horace J Brown, Reno was unanimousl} reelected 
sccretarj The next annual meeting will be in Reno The 
association adopted a resolution expressing ‘opposition to and 
unwillingness to cooperate m am plan that imoEes federal 
siipcnision and control of medical practice in the United 
States ’ 


NEW YORK 

I — Df Richard Sice, White Plains, first deputa 

n ^ of Westchester County since 1930 retired 

October 1 Dr Slee was for man\ jcars an officer of the 
U S Amij Jilcdical Corps and was a district health officer 
01 the state health department before his appointment in West- 
chester Coum\ 

Society News — Drs Stanlea P Reimanii Philadelphia and 
Louis C Kress, Buffalo addressed the Medical Socicta of the 
-I^n' October 19 in Garden Citj L I , on cancer 

Ur Ernest L Stcbbins Rochester aaas the speaker at the 
quartcria meeting of the Ontario Counta Medical Socicta 


Canandaigua, October 12, on “Source Diagnosis, Cluneal 
Course and Treatment of Some of the ilore Common Strep- 
tococcus Infections ’’ 

New York City 

Dr McEwen Appointed Dean at New York Univer- 
sity — Dr Currier ^IcEaven, secretarv and assistant dean of 
Neaa York Umaersitj College of Medicine since 1932, has 
been appointed dean to succeed the late Dr John Wackoff 
Dr IifcEaaen aaas graduated from the college in 1926 and after 
a tavo a ear internship at Belleaue Hospital spent four jears 
in research at Rockefeller Institute for Jledical Research and 
at the Pathological Institute of the Uniaersita of Leipzig He 
IS 35 years old He is associate visiting phjsician at Belle- 
aue Hospital, chief of the arthritis subdiaision of the umaer- 
sity’s medical clinic, aisitmg physician of the research diaision 
of chronic diseases of the citj department of hospitals, and 
assistant professor of medicine at the college 

Program of the Graduate Fortnight — The tenth annual 
Graduate Fortnight of the Neaa York Academj of Medicine 
aaill be presented Noa^ember 1-12 Clinics aaill be held during 
the dajs at aarious hospitals and eaening meetings at the acad- 
emj building, 2 East One Hundred and Third Street Speak- 
ers at the eaening sessions aaill be 

Dr Alfred N Richards Philadelphia the Wesle> M Carpenter lecture 
Phjstoloff> of the Kidne> 

Donald D Van Sljke PhD New \ork Tests for Kidnej Function 
Dr Dana W Atchley New \ork Edema and Its Treatment 
Dr Arthur Fishberg New \ork Uremia and Pathologj of Kidney 
Function 

Dr Milton C Wmtermtz New Haven Conn PathoIog:> of Vascular 
Disease 

Dr George Baehr New \ork Pathologj of Nephritis 
Dr Robert F Loeb New \ork Clinical Aspects of Nephritis 
Dr Irvine H Page Indianapolis Nature of H>pertension 
Dr Herman O Mo'^enthal New \ork Clinical Aspects of H>per 
tension Including ilahgnant H>pertension 
Dr George J Heuer New \ork Evaluation of the Surgical Treatment 
of Hypertension 

Dr Albert A Epstein New \ork The Nephroses 
Dr William W Herrick New \ork Vascular and Renal Comphcalioiis 
of Pregnanej 

Dr Karl A Menninger Topeka Kan The Emotional Factors m 
Hypertension 

Dr William F Braasch Rochester Mmn Pathogenesis and Treatment 
of Renal Infections 

Dr Hugh Cabot Rochester Mmn Renal and Perirenal Infections 
Dr John R Caulk St Louis Renal Tuberculosis 
Dr Limvood D Kejser Roanoke Va Calculus Disea'^e the Forma 
tion of Stones 

Dr Henry G Bugbee New \ork Clinical Aspects of Calculus Disea'se 
Dr William C Quinbj Boston Mass H>dronephrosis and Pjo 
nephrosis 

Dr John D Lyttle New \ ork Brights Disease in Children 
Dr Meredith F Campbell New \ork Common Lrologic Diseases m 
Children 

Dr Benjamin S Barringer New kork Radiothcrapj of Tumors of 
the Urinary Tract 

Dr Archie L Dean Jr New Nork Tumors of the Kidncj and Ureter 
Dr Edwin Beer New "V ork Tumors of the Lnnarj Bladder 
Dr William E Lower Cleveland Pathologic Ph>siology of Bladder 
Neck Obstruction 

Dr Joseph T AIcCarth) New \ork Transurethral Resection of 
Bladder Neck Obstruction 

Dr Hugh H \oiing Baltimore Surgical Treatment of Obstructions 
at the Neck of the Bladder 

NORTH CAROLINA 

Symposium on Gynecology, Obstetrics and Pediatrics 
— Duke Umv ersity School of Medicine and Duke Hospital, Dur- 
ham, announce a graduate sjmposiuni on gjnecologj, obstetrics 
and pediatrics to be given November 11-13 The prognm 
includes the following speakers, among others Drs Horton 
R Casparis Nashville, Tenn , Willard R Cooke, Galveston, 
Texas, Julius H Hess Chicago Howard F Kane Wash- 
ington U C, Foster S Kellogg, Boston, George W Kos- 
mak New \ork Esther L Richards, Baltimore, and Charles 
H Smith New York 


OHIO 

Annual Graduate Day in Toledo — The Medical Institute 
of the Uiuversitv of Toledo will present the fourth annual 
Postgraduate Dav Fridav, November 19, with Drs Frank H 
Lahev and Lewis M Hurxtlial, Boston, as the speakers 
Dr Lalicv will discuss the surgical aspects of lij pcrtlij roidism 
and Dr Hurxthal the medical aspects 

Courses in Venereal Disease Control — Graduate courses 
III venereal disease control have been instituted h> Western 
Reserve Umvcrsitv School of Alcdicinc Cleveland under 
autliorit} of the state director of health and the U S Piihlic 
Health Service Health officers and plnsicians in the follow- 
ing states are eligible Ohio Michigan Indiana Illinois, M is- 
consin Minnesota Iowa Missouri Kansas Kebraska, Nortli 
and South Dakota Students mav enter the course at an> 
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time ^\hen a \acancy exists, usually for a duration of three 
or months Visitors may be admitted for shorter periods 
if they can be accommodated The training will be informal 
and adapted to the needs of those taking the course, according 
to the announcement Physicians who wish to take the courses 
should apply through their state health departments to the 
state director of health of Ohio Application blanks may be 
obtained from Dr Calvin C Applewhite, regional consultant 
for the U S Public Health Service, Room 314, U S Court 
House, Chicago 

PENNSYLVANIA 

State Medical Election— Dr David W Thomas, Lock 
Haien, vas named president-elect of the Medical Society of 
the State of Pennsylvania at the annual meeting in Philadel- 
phia, October S-8, and Dr Frederick J Bishop Scranton, was 
installed as president Dr Walter F Donaldson, Pittsburgh, 
vas reelected secretary Next year’s meeting will be in 
Scranton 

Philadelphia 

Mr H K Mulford Dies— Mr Henry Kendall Mulford, 
director of the research and biological laboratories of the 
National Drug Company since 1926 and president of the Mulford 
Colloid Laboratory, died October 15, aged 71 Mr Mulford 
graduated from the Philadelphia College of Pharmacy m 1887 
and founded the H K klulford Company in 1890 He retired 
from the presidency of that company in 1918 

Symposium on Sulfanilamide — A program of papers on 
“Chemotherapy in Streptococcic and Gonorrheal Infections” 
was presented before the Philadelphia County Medical Society 
October 13 by Drs Thomas Fitz-Hugh Jr, who discussed 
unton ard reactions of sulfanilamide therapj Harry P Schenck 
sulfanilamide in otolarjngologj, and Dickinson Sergeant 
Pepper, sulfanilamide management of outpatient gonorrhea 
Dr Percy S Pelouze led the discussion of the papers 

Society News — Speakers who addressed the Philadelphia 
Neurological Society October 22 were Drs Harry M Zim- 
merman, New Haven, Conn, on “Newer Aspects of the Ner- 
10 US Disorders in Avitaminosis”, Katherine O Shea Elsom 
Haverford, Pa , “B Avitaminosis in Clinical Medicine,” and 

Fritz J Levy, “Neurologic Aspects of B Avitaminosis” 

At a meeting of the Northern Medical Association October 18 
the speakers were Drs Pascal F Lucchesi on "Prer'ention and 
Treatment of Exanthemata” , John S Lockwood, “Indications 
and Contraindications for Sulfanilamide,” and Hobart A Rei- 

mann, “The Pneumonias ” The committee on maternal 

welfare of the Philadelphia County Medical Society presented 
the program at a meeting of the society October 27, with the 
following physicians as speakers Drs Thaddeus L Mont- 
gomery, Newlin Fell Paxson, Alberta Peltz, Robert A Kim- 
brough Jr, James :Marsh Alesburj 


TEXAS 

Public Health Meeting in Dallas —The fifteenth annual 
meeting of the Texas Public Health Association will be heid 
at the Hotel Adolphus, Dallas, November 1-3 Among the 
speakers listed on the preliminary program are 

Henry T t nughan Dr P H , Detroit Finding the Early Case ot 

D^Remnald ht Atwater New York Todav =. Trends in Public Health 

Tir Matthew R Kinde Marshall Mich subject not announced 

Go\ James V Allred Austin Full Steam Ahead for Health Work in 

Dr^^Cahin R Hannah Dallas How We Can Sate Tevis Slothers and 
Babies 

Graduate Assembly in Houston— The eighth, ninth and 
tenth councilor districts of the State Medical Association of 
T^as will hold their suxth annual Post-Graduate Medical 
iLembly of South Texas November 2-4 at Houston fhe 
■fnilmvinir lecturers ha\e been announced Drs Nathaniel G 
Kk D«rM Lierle and William Malamud Iowa City 
Carl E Badgley, Ann Arbor, Mich , Claude S Beck and 
Russell L Haden, Clei eland, Nhcho son J Eastman and 
oJfr?^ F Geschickter, Baltimore, T.nsle) R Harrison Nash- 
fenn Emile F Holman, San Francisco Albert Graeme 
Vr f’l 11 r.nrinnati Quitman U Newell and Lawrence T 
Posf St Louis George E Shambaugh Jr , ^icago, \\hlliam 
D Stroud, Philadelphia, and Georgiana kl Diorak Theobald, 

Oak Park, 111 

VERMONT 

c* Mpd.cal Election— Dr Frank C Phelps Vergeiines 

State Medical Societi at 

was elected P«s dent oi w ^ 5 ^ 

the annual f . -j-gjuient and Dr Benjamin F Cook 

Rmfa"nd,'«cremA The 1938 meeting will be in Burlington 
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Society News -Dr George M Coates, Philadelpho, la 
chosen president-elect of the American Acadettn of 
mology and Oto-Laryngology at the annual meeting m Cfc 
cago October 11-15 and Dr Harry S Cradle, ChAgo 4 
installed as president The following were elected iia pre 
dents Drs Ernest M Seydell, Wichita, Kan l\tbb \\ 
Weeks, New York, and John H Foster, Houston, Tcxai Tf, 

1938 convention will be held in Washington, D C 

American Proctologic Society will hold its next annual mci 
Francis Hotel, San Francisco, June 11 b 
1938 Dr Granville S Hanes, Louisiille, Kj , uill dcliit: 
the first annual Joseph M Matthews address Guests 'Ixm 
sored by members of the society will be admitted to the t 

sions Dr Alphonse R Dochez, New York, was dedtJ 

president of the American Clinical and Climatological A'o- 
ciation at its annual meeting, October 12, and Dr Franiij 
M Rackemann, Boston, w'as reelected secretarj The neit 
annual session will be held in Atlantic Citj, Mai 2 4, 19h 
Pan American Cruise Congress — The Queen oj Bent nii 
will sail from New York January IS for the seienth craw 
congress of the Pan American Medical Association and iiJl 
return January 31 There will be five days of scientific meet 
mgs in Haiana and stops will also be made at Port au PriiM 
Haiti, Trujillo City, San Domingo, and San Juan, Puerto Rim 
All the countries to be visited have extended official inntation 
to the association to be their guests and plans for cnlertam 
ment are being made, according to an announcement Chair 
men of the sections of the association, winch will holdmcetm > 
on shipboard as well as in Havana and in the other ports, liave 
been announced as follows 

Tropical medicine Col Charles P Craiff New Orleans 
Thoracic section Dr Jay Arthur Myers Minneapolis 
General medicine Dr Howard R Hartman Rochester Mmn 
Public health Dr Claude W Munger New ^ork 
Gynecology and obstetrics Dr Henry Dawson Furniss 
Orthopedic surgery Vr John Royal Moore Philadelphia 
General surgery Dr William D Haggard Nashville Tcnn 
Otorhinolaryngologj Dr William E Sauer, St Louis 
Cancer Dr James Ewing New York 
Radiology Dr Edwin C Ernst, St Louis 
Urology Dr Elmer Hess Erie Pa , 

Neurolog> neurosurgery and ps>cbiatry Dr Foster Renneor 
York 

Ophthalmolog> Dr Webb W Weeks New "iork 
Dermatology and syphilolog> Dr Elmer B Tauber Cmcinn 
Pediatrics Dr OrviHe E Barbour Peoria ID 
Physical medicine Dr William Bierman New lork . 

Industrial medicine and surgery Dr John B Lauricclla Nch 
Dentistry, Alfred Walker D D S New York 
Dr AJberfo Inclan, Havana, 3 s president of the associatio 
and Dr Joseph J Eller, New York, is director general 
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Dr Whitehead Retires from Bureau of Air 
Commerce , 

Dr Roy E Whitehead, medical director of the mcdica 

tion of the bureau of air ^^^f!’'"^°"’osuioii ’sin« 

resigned, newspapers report He had ■ ^^on, D C, 

November 1933 Dr Eldridge S Adams, 'poinicd 

whom Dr Whitehead originally succeeded, has uecn u 
actincr head of the section, it was stated 


penings for Physicians at St Elizabeths 
laminations for two positions as junior me iM j 

ibeths Hospital, one a rotating intcrnsliip a^ua 
iiatnc residency, are announced by tlie u o rotatir" 
mission Salaries w ill be ?2,000 a y^r ^ 4 

nship applicants must Jotirtli jear stu ents ^ conipk"f 
cal schools, for the resident prior to J3»- , 

jears of study in a grade A 0 and m- ‘ 

and must haie the degree of B or i 
completed an internship of one an accreditc^ 

will be accepted from persons "O'v mill- 
ing internship Full information cml Sen’ ' 

be obtained from the secretarj oJ “ j^nihou c in ^ 
d of Examiners at the class or ireQ 

that has a posto^e of the first or mii t ^ 

lommission at Washington, ^ ^ cist of G ^ 

icd not later than Noi ember 29 
and December 2 from Colorado and 
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LONDON 

(From Our Regular Correspondent) 

Oct 2, 1937 

Differential Diagnosis of Mediastinal Tumors 
At the Royal Society of hledicine, Dr N L Rushy dis- 
cussed the differential diagnosis of mediastinal tumors He 
pointed out that the history of the patient was important m 
distinguishing a tumor of the mediastinum A history of spe- 
cific disease years previously may engender great caution in 
diagnosing tumor rather than aneurysm of the aorta The 
history of intimate contact with a phthisical parent may in a 
seedy looking child suggest tuberculous mediastinal lymphade- 
nitis as the cause of a dry, hacking cough, rather than Hodg- 
kin’s disease or lymphosarcoma of the thymus Benign tumors 
of the mediastinum may cause no symptoms whatever At the 
end of the last century, before the advent of x-rays, they were 
commonly found during the routine necropsy’, while today they 
are sometimes revealed by the roentgenogram taken to exclude 
phthisis in a tuberculous contact When symptoms do become 
manifest they are the result of either pressure of the tumor 
within the thorax or supenention of some complication, such 
as hemorrhagic infection or a bronchial fistula The dermoid 
cyst IS the only tumor of the mediastinum that has a pathog- 
nomonic symptom The Chinese woman quoted by Eloesser 
would not have spent two years in a sanatorium in conse- 
quence of repeated hemoptysis, presumed to be due to a small 
tuberculous focus at the hilus, if more attention had been paid 
to her husband’s statement that she occasionally spit up hairs 
The physical examination may or may not reveal the pres- 
ence of disease In the absence of roentgenologic support, 
physical signs are open to misinterpretation Numerous 
instances are recorded of mediastinal cysts being mistaken for 
pleural effusions, encysted empyemas, bronchiectasis, phthisis 
and other conditions When once infection of a cyst has 
occurred, the resemblance to an empyema is close the toxic 
appearance with high fever and clubbing of the fingers asso- 
ciated with signs of fluid in the chest has often led the physi- 
cian to seek surgical aid But even rib resection and drainage 
do not necessarily reveal the true nature of the condition 
Before metastases are evident and cachexia supervenes it is 
often impossible to distinguish between a benign and a malig- 
nant tumor of the mediastinum, although to do so early is 
important Two points of value in forming an opinion have 
been pointed out by Harrington {Surg , Gynec & Obst 51 
647 [Nov ] 1930) A benign tumor of the mediastinum mav 
attain a large size without causing any pain But a small 
malignant tumor may produce great pain Secondly, Horners 
syndrome occurs more frequently m malignant than in benign 
tumors 

Roentgenologic investigation is of the greatest serv’ice. A 
simple anteroposterior view usually is inadequate and tells little 
more than which side of the chest is affected But when com- 
bined with a straight lateral view valuable information is 
obtained as to the shape and size of the tumor, whether its 
edge IS clear cut or ill defined, homogeneous or nodular and 
what IS very important — whether the tumor lies m the ante- 
rior or the posterior compartment of the mediastinum Oblique 
views often give a better idea of the structure to which the 
tumor IS adherent Screening may demonstrate pulsation 
Roentgenologic examination combined with artificial pneumo- 
thorax mav show the relation of the mass to the pleural space 
and whether it lies within or outside the lung substance Con- 
trast roentgenography with iodized oil is often useful A com 
plication by no means rare is secondary bronchiectasis It is 
frcquentlv difficult to decide whether certain svmptoms such 


as hemoptysis or tliick purulent sputum, come from the evst 
or the bronchiectasis to which it has given rise — a fact which 
IS important from the standpoint of surgical treatment It may 
be decided by comparison, with the sputum, of fluid withdrawn 
by tapping the cyst If doubt still exists, injection of metlivl- 
ene blue into the cyst will disclose the presence of a bronchial 
fistula by tinting the sputum Anotlier way of solving the 
problem is by injection of iodized oil 

The National Health Campaign 

At a reception held by the Central Council for Health Edu- 
cation at the London School of Hygiene and Tropical Medi- 
cine, the prime minister, Mr Neville Chamberlain, inaugurated 
the national campaign to encourage the wider use of health 
services He described the gathering, at which many mavors 
and chairmen of county and district councils were present, as 
the largest one of responsible and influential members of local 
authorities that had ev’er been known Great Britain was 
fortunate in having services and facilities for improving the 
health of the people which had not been surpassed by any other 
country in the world But we had not succeeded in ensuring 
that those services were used to the full Hence the need for 
tins national campaign We had antepartum climes, infant wel- 
fare centers, tuberculosis dispensaries, facilities for the treat- 
ment of venereal diseases, school medical and dental services 
and our milk in schools scheme We were adding to these 
services every year Within the last few months we had made 
arrangements that qualified midwives on a whole-time salary 
basis would be available for attendance on women in their own 
homes 

Already encouraging results had been achieved In the last 
fifty years the standardized death rate had been brought down 
from 18 7 to 92 per thousand, the infant mortality rate from 
138 to 59 and the tuberculosis mortality from 2,450 to 657 per 
million The expectation of life of a new-born child today was 
nineteen years longer than it was when Mr Chamberlain was 
bom But although tuberculosis was a notifiable disease, many 
cases were brought to tlie notice of the health officer in the 
later stages The figures for children who attended infant 
welfare centers varied enormously In some areas the whole 
infant population attended , m others the attendance was as 
low as 10 per cent The same variation held for expectant 
mothers receiving antepartum care Another striking instance 
of disregard for health was the scheme under which children 
could buy milk m the schools for half tlie ordinary price 
School medical officers testified to the good effects of milk 
III improving the physique Yet, leaving out the children who 
received free milk, less than half of the remainder bought it 
at the reduced price The government and the Central Council 
for Health Education would therefore carry on for the next 
SIX months an intensive campaign of publicity and propaganda, 
in cooperation with the local authorities, who had responded 
to the project with the greatest enthusiasm 

The Progress of Cremation 

Fourteen countries were represented at the International Cre- 
mation Congress, which has been held m London In welcom- 
ing the delegates the lord mayor referred to the growth of 
cremation, which though one of the oldest forms of disposing 
of the dead dates in its modern form in this country from 1874 
Lord Hordcr, who was elected president of the congress, said 
that Its primary purpose was to establish a permanent inter- 
national federation The cause of cremation in many countries 
still suffered from legal restrictions Cremation offered tlie 
onlv practical alternative to the prevailing system of burial, 
which was wasteful of ground, pagan in its perpetuation of 
the fetish of the phvsical body, criminal in its slipshod methods 
of registration, whereby it was possible for a death certificate 
to be given without the phvsician Iiaving seen the body, 
offensive in subjecting the bodv to the revolting process of 
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putrefaction, and menacing to public lieaith m the danger of 
infection which clung to the soil In this country, where every 
acre was precious, burial had become a luxury which we could 
not afford To those who urged that cremation would give an 
impetus to crime he would point out that since the opening of 
the Woking crematorium upward of 100,000 persons had been 
cremated in this country, and in not one case had any suspicion 
of crime arisen 

PARIS 

(From Our Regular Correspoudcut) 

Oct 2, 1937 

A Symposium on Pulmonary and Abdominal Infarcts 

At the July S-7 joint meeting of the Roval College of Sur- 
geons and Academic de chirurgie, the program included the 
presentation of experimental and clinical study of infarcts of 
various viscera by members of the Academic de chirurgie 

Prof Raymond Gregoire reported his work on intestinal 
infarct He objected to the use of the term infarct, which is 
the result of an arterial or tenons obstruction He had pro- 
tisionally applied the term “inexplicable infarct” to the peculiar 
bluish or black discoloration seen on the exposed coils of 
intestine which disappeared immediately after a subcutaneous 
injection of epinephrine had been given in his first case Some 
of his conclusions are reported m an article which appeared 
in the Inf et national Journal of Suigcry This tvpe of inex- 
plicable infarct" forms in a few' seconds without any lascular 
obstruction, hence he preferred the term “apople\-y” to that 
of infarct The “apoplexy” may be hemorrhagic or edematous 
Instead of being the result of a vascular obstruction, it is the 
result of such an intensne vasodilatation that it leads to rup- 
ture of capillaries and venules This has led to the use, at 
least for intestinal and pancreatic ‘apoplexy," of epinephrine 
to act as a vasoconstrictor 

The idea that visceral apoplexies were of humoral origin 
resulted from the observation of a case which presented the 
clinical picture of acute ileus A dark colored loop of bowel 
about 2 feet long, presented w’hen the abdomen was opened 
The normal color reappeared immediately after I mg of epi- 
nephrine had been given subcutaneously The patient died 
eighteen months later of a cerebral hemorrhage Dr Lerat 
of Brussels operated in a similar case and the patient died six 
months later, from a cerebral hemorrhage In his later com 
munications, Gregoire had called attention to the fact that the 
intestinal infarct obsened by him was a local manifestation 
of an anaphylactic shock just as occurred in infarcts of other 
abdominal viscera The question arose as to how such an 
"intolerance shock" could produce liemorrhagic exudates It 
was found that all forms of irritation of the neurovegetative 
system cause a dilatation of the capillaries, which can progress 
up to the point of rupture with infiltration of the tissues with 
blood Hence visceral apoplexy is the result of stasis by vaso- 
dilatation due to irritation of the neurovegetative system The 
sequels are gangrene and perforation of the viscus The indi- 
cations for treatment are, first, to combat the shock, and 
second, to operate as soon as possible to note the degree of 
damage to the indiv idual v iscus Since a paresis of the capil- 
laries IS the primary change, a vasoconstrictor in the form of 
epinephrine is indicated If the exposed coil of intestine imme- 
diately regains its normal color, it can be replaced If the 
return of circulation is questionable, the coil should be exterior- 
ized If the coil IS already black, only resection or enterostomv 
is of any avail 

The second paper was by Prof Pierre Duval, on postopera- 
tive pulmonary infarct There are two varieties, from the 
standpoint of pathology, a true form, i e, with vascular occlu- 
sion and a second without such occlusion, which it is advisable 
to term “apoplexy ” The latter had been studied expermien- 
tallv by the physiologist Prof Leon Bmet and bv himself The 


Jort i 
Oct ' 

classic form presents the symptoms of sudden 'even jc:: » 
the chest, bloody expectoration and local physial <- 71 ' 
lowing operations under local or general ancsthcsa I 
search for the cause of this "apoplexy" tj-pe of pixtopr- 
pulmonary infarct, experiments on dogs were underU’w ^ 
determine whether a generalized toxinemia did not cor,, 
the result of toxic products formed in the tissue dmak-’ 
during any operation Poly peptides obtained from do; ir a 
were injected intrav'enously into dogs, or the muscles of a- 
dogs were crushed, thus releasing polypeptides into the gi t. 
circulation Three weeks later these dogs, seibitucd b i 
toxic products of their own or homologous tissues, afreg"e 
a second injection of polypeptides from dogs mujcle Tf'f 
senes of injections w'as not followed by any pulmonarj If 
but m all the sensitized animals gross and microscopic eicc. 
nation rev ealed localized foci of hemorrhagic exudation r 
the pulmonary alveoli The complete resemblance of ih'x 
experimental lesions to those obsened in human beirgi fc, 
been demonstrated in a case of Cadenat Thus the pulmotn 
postoperativ'e apoplexies belong in the group of visceral ap 
plexies" first described by Gregoire Perhaps the comparal 
rarity of such complications postoperatively is due to a va 
of autogenous sensitization, vv'hich many patients possc-s kf t 
operation 

The third paper was by H hlondor on uterine infarct I! 
had observed this lesion in thirty cases following death frc" 
abortion Other cases have been reported by Drs SeneiT 
Huet and Ameline of Pans The clinical picture is a ivTXi’ 
one Often following the intra-utenne mjection of soapy watt 
there follow signs of shock and of generalized tovcmia Tl 
uterus IS enlarged and tender The latter condition t aha 
true of the adnexa On vaginal examination with the ‘pko- 
lum, the patches of evanosis on the cervix are sinking Ai 
operation the uterus is found to be very dark or purplish niu 
or witliout accompanying intense congestion of the adnwa a- 
a blackish infiltration of the parametria In a recent case p 
which operation was done very early by Patel and Esipnrr' 
an opportunity vv as giv en to study the lesions in their incipicrrr 
No bacteria were found, only a thrombosis, both artena arj^ 
venous with intravascular hemolysis The most tyT'aal '' 
ing in all of the cases, according to Mondor, is the ervt ro- 
diapedesis Infection does not play any part in the 
Soap IS a protoplasm poison and causes hemolysis, heuve 
can give rise to thrombosis without infection and an erj ^ 
diapedesis without preceding thrombosis The pathosane-u 
still being studied Intoxication of the splanchnic 
can be caused by soapy water, by horse or human 
sensitization of animals, followed by typical infarct 
Infarct of the pancreas was the subject of the fina p 
by Drs Pierre Brocq and Jacques Varangot, who 
that It IS difficult in experimental work to imitate 
found in pathologic conditions of the human 
Although the authors recognized the interest and 
tance of local anaphylaxis as reported by Gregoire^ 


Couvelaire, they thought that such a tlieory wos 


criticism according to their ow n clinical and cxperimcn 
vations The experimental work of RciUy of i 

as yet uncontested and even if it shows an abrupt m ^ 
of cellular permeability, has as yet not been a e 
an acute necrosis of the pancreas without being as oc 


infarctions of other abdominal viscera There arc _ 
unknown factors to discover in acute pancreatic 
Epinephrine, ephedrine and general anesth^ia 
relieve the pam m acute pancreatitis, even n t cy ^ 

the anaphylactic changes To check the 

of phy'i'.'f" 

given Jiie BUI....— -— 

solution of sodium chloride and insulin con ro^ , 

blood sugar estimations are indispensable 


bonate have been given The administration 


In rran-e «r 
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torj laparotomj is e\tensnely emploied, to avoid overlooking 
other lesions resembling acute pancreatitis clinically Some 
surgeons believe that drainage of the necrotic areas and of the 
abundant pancreatic secretion is of value 

VIENNA 

(FroRt Our Regular Corrcspoudciit) 

Sept 11, 1937 

Socialized Medicine Decreases Number of 
New Medical Students 

The annual report of Vienna University, published each year 
at the beginning of the winter semester, contains figures on the 
distnbution, nationality and vocational bent of the students 
and graduates During the last year (1936-1937) covered by 
the report, 1,430 students (about one third of them women) 
received the doctor’s degree in the regular manner from one 
of the four faculties (law, medicine, philosophy and theology) 
For seven years past the number of newly graduated doctors 
has exhibited a steady year to jear increase In 1930, 965 
persons received the doctorate and since then the rate of increase 
has been around seventy each >ear One is struck by the 
interesting fact that the distnbution of graduates among the 
various faculties has remained almost uniform The law scliool 
conferred annually about 40 per cent of all doctoral degrees, 
the medical and philosophical faculties about 30 per cent each, 
whereas only some twenty theologians were graduated each 
year Only iii this last year does there appear an increase in 
the number of newly graduated doctors of medicine and this is 
proportionately greater among women physicians But statis- 
tics with respect to medical undergraduates present a quite 
different picture Among the total student population of nearly 
9,000 there are 3,466 medical students, including 718 women 
For the first time in many years a decline in the number of 
newly matriculated students of medicine is plainly observable 
This IS an obvious consequence of the bad prospect presented 
by the medical profession in Austria Private practice here 
is being rapidly and steadily ruined by socialized medicine, 
which offers the population medical services at smaller cost 
Furthermore, no appreciable numbers of first year students 
from eastern and southern Europe (the Balkans) matriculated 
during 1936-1937 Among the causes for this decline should 
be mentioned the rule that no foreign (non-Austrian) freshmen 
maj be admitted until ample accommodation has been made for 
all Austrian freshmen in the laboratories, aiiatomj classes and 
so on If the classes are not filled up by Austrian students 
foreign students may be admitted (This rule docs not applv 
to the graduate classes ) The foregoing measure v\ as par- 
ticularly necessitated by the steady decrease in the number of 
cadavers available for classes in anatomy and the shortage 
of space both m the school of anatomy and at the Institute 
of Plijsiology and Chemistrj ^loreover, the faculty of medi- 
cine lacks funds for the construction of larger quarters Politi- 
cal and religious motives may also underlie this restriction on 
foreign matriculants, it ma 5 be directed against an influx of 
students from Poland, Hungary and Rumania 

Proposed Revision of Austrian Insanity Laws 
The Vienna Psjchiatnc and Neurologic Association appointed 
a committee to study the problem of revised msaratj laws for 
Austria Prominent m the legislative program sponsored bv 
tins group IS the establishment of state detention institutions for 
psjehopaths who, although not insane within the legal definition 
are nevertheless a public menace. At present Austnan hos- 
pitals for the insane have been conducted as institutions for tlie 
sick rather than as places of ‘'detention Professor Berze in 
a lecture before the association pointed out that from among 
psvehopaths of the ‘borderline” tvpe who, m the absence of 
anv definite mental disease, cannot be declared insane’ arc 
recruited those numerous mentallv subnormal criminals who 
constitute a pcniiancnt social menace If one of these persons 


is convicted of an offense he ma> perhaps receiv e a light punish- 
ment or be placed under observation in a psjchiatnc institution 
for a time, then soon released as “not insane ’ to prey upon 
society And this- occurs even if the person presents an obvaous 
picture of moral insanity Under existing Austrian laws, both 
federal and local, it is impossible to place a cnmmal of the 
“borderline’ type in permanent detention as the hospitals for 
the insane are filled to capacity with genuine mental cases 
The Vienna psychiatrists recommend not only the “detention” 
of dangerous psychopaths but a continuous systematic psychi- 
atric supervision of all psychopathic persons This would 
assure special legal protection of the noncriminal psychopaths 
as well The foregoing legislative reforms should be so imple- 
mented as to prevent criminal behavior on tlie part of psycho- 
pathic persons and thus provide truly adequate protection to 
the public Any abnormal person who believes that some one 
has wronged or offended him and who accordingly utters 
threats, can, under the proposed legislation, be rendered harm- 
less before he has had time to make good his threats It is 
hoped that the collaborating junsts and psychiatrists will arrive 
at some appropriate middle ground between the principle of 
personal libertv and the conditions mentioned 

BELGIUM 

(From Our Regular Correst'oudeut) 

Sept 11, 1937 

Admission to the Public Hospitals 
The question of the admission of nonindigent patients to the 
public hospitals was placed on the agenda of the twenty -ninth 
Congres de medecine professionelle by the Bureau of the Fede- 
ration medicale beige Air de Melinne made it the subject 
of his report and ended his summary of the situation with 
the following conclusions 

PUBLIC HOSPITALS 

‘Considering that public hospitals are, according to the 
terms of legislation pertaining thereto and the tenor of minis- 
terial pronouncements, designed exclusively for the accommo- 
dation of persons who are indigent or public charges. 

Considering that the legislative and ministerial regulations 
are frequently violated by the easily effected admission to public 
hospitals of nonindigent patients, 

‘Considering that these numerous and frequent abuses reflect 
unfavorably on the reputation of the medical profession in gen- 
eral and of those physicians who are serving on the staffs of 
hospitals, in particular. 

The following remedial measures are herewith recom- 
mended reestablishment of a rigorous, compulsory preliminary 
investigation of all patients who seek admission to a public 
hospital, this procedure to apply to the treatment of outpa- 
tients III the policlinics as well as to patients who require hos- 
pitalization Supervision of this sort ought to prevent the 
expenditure of public relief funds for the care of persons able 
to pay and nonindigent members of the sick insurance clubs, 
the medical care of whom is underwritten by these organiza- 
tions So far as is practicable, every public hospital should 
contain a section for paving patients wherein the customary 
rules with regard to choice of a phvsician and amount of hon- 
orariums would applv 

UXIVERSITV HOSPITALS 

Resolved that the services of university hospitals ought, like 
all otlicr hospital services directed by the Public Relief Com- 
mission to be primarily reserved for the indigent and semi- 
indigent sick m accordance with the letter of the statutes and 
ministerial pronouncements 

Considering how vitallv important is the maintenance of a 
spirit of sincere collaboration between the heads of the various 
university services and the medical corps as a whole and grant- 
ing tint a university must be guaranteed a sufficient quota of 
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patients for clinical educational purposes, it is still, however, 
highly desirable that the commercial rnalrj between the relief 
board and the medical corps should be abolished 

It IS recommended that a strict, compulsory, preliminary 
imestigation be made of any patient who seeks admission to 
the unnersity hospitals 

As to medical educational needs, while it is conceded that 
bona fide members of insurance clubs (who come under the 
legal definition and who are accordingly not to be confused 
with insured persons in good circumstances) should be able 
to receive treatment at the uniiersitj sen ices, it is recom- 
mended that the benefits obtained by these true sick insurance 
club members should stnctlv coincide wuth the scale of sick 
benefits as customarily contained in the insurance contracts in 
the particular loeahtj ” 

The Regulation of Masseurs 
Messrs Dam, De Munter and Ledent called the attention of 
the Societe beige de physiotherapie to the undesirable features 
of the present system, under which any person no matter how 
deficient m technical and scientific qualifications can practice 
as a masseur Numerous cases were cited in which incompe- 
tent masseurs were responsible for accidents to the patient 
The authors behe\e that all persons who wish to practice 
medical massage should be compelled to undergo a certain pre- 
scribed course of training Successful candidates in the evami- 
nations would be awarded certificates of authorization to 
practice massage The authors also submitted detailed legis- 
latne proposals for the regulation of masseurs 
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ences of yellow fever according to its transmission In St^ - 
or without interference of the latter He studied tkHxde 
twehe patients The blood was collected from suspected 
by the committee against yellow fever of the departert o 
public health of Sao Paulo In fi\e blood samples tli' rar 
was identified Three strains of the \irus were dnedandl-; 
They include the \iruses of the Rocinha, Pamahjba and S,! 
t>pes The Roanha strain is also maintained m mice. 

Scholarships for Brazilians in the United States 
The John Simon Guggenheim Memorial Foundation alta 
scholarships to students wuslimg to perform research noA c 
umv ersity studies m the United States The scholarshpj h" 
been given, up to the present, to students from Clule and Main 
Dr Henfy Allen Moe, secretary of the foundation, rectt-s 
stated that Brazilian students would hare been indudcd n 
the benefits of the scholarships since 1929 had it not been b 
the depression Nenv that the depression is oser, some of d* 
scholarships will be given to Brazilians A scholarship amtr'o 
to $2,000 a year, which is guen by the Guggenheim Founditr 
to the students for one year and then renewed for one or t»5 
more years The money is given in adiance to research norkts 
or to students w ho wush to do research work or studj m d' 
universities of the United States 

Action of Coflfee on Basal Metabolism 
Dr J Ribeiro do Valle, m a recent lecture deliwrcd to fe 
Sociedade de Biologia of Sao Paulo discussed the acton a 
coffee, with or without caffeine, on the basal metaWi-® 
Coffee, as general!} prepared in Brazil, contains 2 mg oj 
caffeine for each kilogram of coffee and it raises the law 
metabolism The speaker determined the basal metabolism bf 
means of the Benedict-Roth apparatus on si^ normal persff 
The calculations w’ere based on the Aub-Du Bois formula W 
determinations were made at intenmls of thirty, sixty, uikV 
or 120 minutes in different cases, after ingestion of coffee uw 
contained 0 18 per cent of caffeine and was sweetened uh 
saccharin The aierage elevation of the basal metabolism, tim 
hours after injection of coffee, was 65 per cent The s'**® 
tration of coffee w hich contains the mentioned quanti j 
caffeine does not induce changes of the pulse and teropesswi 
In fire of the six cases observ'ed by the speaker the 
pressure increased within 4 and 6 mm of mercury 
persons in the group were given, on another occasion, co 
without caffeine The basal metabolism slightly increase 
one case and lowered m the other one The rwuts o 


RIO DE JANEIRO metabolism The speaker determined the basal metabolism by 

{From Our Regular Corrcsfoudciit} means of the Benedict-Roth apparatus on six normal pwsff 

July 15, 1937 "rije calculations w’ere based on the Aub-Du Bois formula Tte 
Congress of Orthopedics and Traumatology determinations were made at intervals of thirty, sixty, hikV 

The second Brazilian Congress of Orthopedics and Trauma- ot 120 minutes in different cases, after ingestion of coffee "hr 

tology was held in Rio de Janeiro in July Well known sur- contained 018 per cent of caffeine and was 'Lj 

geons of the United States, Germany, Argentina and Uruguay saccharin The average elevation of the basal meta u r 

were present at the congress, which was organized by the hours after injection of coffee, was 65 per cent *^^,,1.01 
Sociedade Brasileira de Orthopedia e Traumatologia of Sao tration of coffee which contains the mentionc 

Paulo Drs Achilles de Araujo and Afilton Weinberger were caffeine does not induce changes of the pulse an e® 

president and secretary, respectively, of the congress Dr Fred observ'ed by the spea 

H Aibee of New York was the honorary president The Pressure increased within 4 and 6 mm 0 mer 

articles presented by foreign surgeons and discussed were the persons in the group were given, on anot er ’ j 

following The importance of the lever at the top of the femur "'thout caffeine The basal mete oism s^ of Ibt 

as a stabilizing influence and Its restoration. Dr Fred H ^Ibee, one case and low ere ® ° bv Meyer, 

congenital gibbosity and spine fusion and diseases of the osseous ^ ^ H Kions on the subject 

system by Prof Bruno Valentin of Germany, technic and new fT, d 

instruments for nailing fractures of the neck of the femur and as yc e e, a is e 

results of nailing. Prof Hennque Lagomarsino of Argentina, Reorganization of the University of Brazi ^ 

Treatment of humeral supracondylar fractures, Dr Jose Luiz ^ for reorganization of the University of 
Bado of Uruguay construction of the Univ ersity City at Rio de Janeiro r 

The second official topic of the congress was “Fracture of passed the House of Deputies The federal SO'cenmen 

Neck of Femur" The afternoon session was presided over by charge of the construction of University City, 

Prof Rezende Puech Pernambuco is the city selected for the cover a large area near the Boa Vista village an 
third Congress of Orthopedics and Traumatologv Profs the faculties of philosophy, education, fine arts, 

Barros Lima and Bruno Maia were appointed president and mining and metallurgy, chemistry and pharmacy, 

secretary, respectively, of the coming congress Offiaal topics and economics, agnculture, veterinary medicine 

will be the treatment of sequels from acute anterior poliomyelitis There also will be a hospital 

and fractures of the malleolus Drs Correa do Lago, Orlando Homage to the Memory of a Nurse 

de Souza, Godoy Moreira and Achilles de Araujo are the ^ Sao Sc^to 

appointed official speakers Hospital of Rio de Janeiro to the memory of Ifana da ^ 

Virus of Rural Yellow Fever Lopes, a Brazilian nurse who died a 't'^im o jrd 

Dr Lucas de Assompcao lectured recently to the Sociedade plate was presented by a J , Enfcnr-.' 

Dr 5 p earned out at the Institute it was donated by the Asociat.on de EMennWos 

de ,s concerned with the de Ayuda Afutua of Buenos Aires during ^ 

de oi oao xauio ,. »» r Tif- Tin*; the director of the hospital, niao 0 
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*sociation of nurses, the Argentine government and their repre- 
■'ntative as well as the Brazilian government for the homage 
iid to the memory of his sister 

New Hospital 

' The Carlos Chagas Hospital of Rio de Janeiro was recentl> 
opened Many persons attended the inauguration ceremonies, 
lunng which the governor of the Federal District made an 
'tddress to the memory of Carlos Chagas 

ITALY 

(From Our Regular Corrcspondcut) 

Sept dO 1937 

Medical Society Reunion 

The Accademia Medica of Rome met recentlj under the 
chairmanship of Prof Roberto Alessandn Professor Jura 
I spoke on the postoperative variations of water in the blood 
following colonic and parenteral administration of water The 
amount of water in the blood increases 2 or 2 S per cent after 
] administration of water in surgical interventions It increases 
more than that in patients suffering from liver disorders 
When the amount of water in the blood is high before a 
surgical intervention, it may increase to 8 per cent after it 
fj; Bang's method for quantitative determinations of water in 
_ blood IS the most exact 

_ Professor Baglioni of the University of Rome said that the 
water in the blood is almost a fixed constant in persons sub- 
_ jected to experimental conditions even if they drink large 
“ amounts of water through induced thirst The laws of the 
water metabolism are related to the amount of water in the 
blood, intestinal absorption, emunctory functions of the kidne>, 
lung, skin and intestine and the amount of water in the inter- 
stitial lymph and the tissues 

Professor Cappelh said that the blood of patients suffering 
from cancer is in a condition of qualitative dysgljcemia which 
makes favorable conditions for the exaggerated multiplication 
of cancer cells Subcutaneous injections of soluble sulfates 
cause an acceleration of the consumption of dextrose as well 
as modifications of the terrain by which the exaggerated mul- 
tiplication of abnormal cells is restrained and the development 
of the primary tumor arrested or regressed 
Professor Jura reported results of studies on the variations 
of the erythrocytes in the blood of dogs after experimental 
intestinal resection Following resection of the small intestine 
in one fifth, one fourth or one third of the total length of the 
structure, anemia develops From his experiments the speaker 
poults out that Castle's antianemic factor probably exists m 
the intestine as it does in the stomach and duodenum 
Prof Gino Meldolesi and W Siedel said that the elimination 
of bile pigments is increased in patients suffering from myop- 
athies By using a chromatographic method they determined 
special pigments in the feces, which are fluorescent to zinc and 
different from stercobilin and urobilin They seem to be the 
terminal product of disintegration of myoglobin The latter 
which has a special spectrum, is present in muscle serum of 
patients suffering from myopathic diseases, whereas from the 
blood serum and bile of the same patients abnormal pigments 
can be determined 

Professor Jfcldolesi said that chromatography which is m 
common use in analytic chemistry, can be applied to clinical 
research, purification of substances for analysis the procure 
ment of pigments directly from the blood, bile and feces sepa- 
ration of myoglobin from hemoglobin for later crystallization 
of myoglobin and examination of normal and pathologic biliary 
pigments 

Professors hicldolesi and De Orchi studied tlie behav lor of 
striated muscles in the course of diphtheria scarlet fever, 
typhus and pneumonia by means of biopsy and chronaximetric 
methods In many cases they found precise muscular altera 


tions which are assoaated with disorders of the metabolism 
of the glucides and the creatine bodies The my oglobin metabo- 
lism is normal in cases which follow a common evolution In 
grave cases with fatty degeneration the myoglobin metabolism 
IS disturbed and the pigment leaves the muscle and causes the 
appearance of Fischers second K substance in the feces In 
cases of this type persistent muscular alterations take place 
which induce static and dynamic modifications that are asso- 
ciated with the development of permanent grave changes of 
the myocardium 

Death of Francesco Della Valle 
Dr Francesco Della Valle, lieutenant general of the armv 
and formerly surgeon general in the Italian army , died recently 
at Puccianello in Caserta Dr Della Valle was internationally 
known in the military medical circles Dunng the V orld War 
he was the organizer of surgical ambulances which were placed 
in charge of university clinicians By the establishment of 
quarantine hospitals the country was protected at that tune 
against contagious diseases Dr Della Valle was president of 
the second International Congress of Militao hledicine and 
Pharmacy which was held in Rome in 1923 Later he was 
appointed honorary president of the International Permanent 
Committee of Military Sanitation During the time he was 
surgeon general, this sanitary organization was given the silver 
medal for the health crusade carried on from 1915 to 1918 and 
also the gold medal for work in public healtli 


Marriages 


Frederick MacDokald Richardson, Haddonfield N J, to 
Miss Margaret Jane Ullom of Philadelphia, August 14 
Wilbur Curtis Hukslcker, Goldsboro, N C , to Miss 
Helen Mane McKown in Blackstock, S C, July 5 
David Dudlev Stephens, Slocomb, Ala, to ^Iiss Berta 
Napier of Dothan, in Marianna, Fla , July 22 
George Parrott Rosemond Kinston, N C , to Miss Lois 
Jean Mason of Cynwyd, Pa, August 21 
Fred M Duckwall to kliss Mary O Pinkston, both of 
Kingsport, Tenn , in Knoxyalle, July 6 
Arthur Eitel Bov sen Pharr Texas to Mrs Ruth Mildred 
Funk of Superior, Neb, February 27 
Marion Tiviothv Plvler Jr, Durham, N C, to Miss Alma 
Odell Blanchard at Gatesvillc, July 31 
Ludwell F Lee, Passapatanzy Va , to Miss Mary Nell 
Woolfolk of Bowling Green, July 30 
Philips John Carter New Orleans, to Miss klildred 
Guitreau of Gainesville, Fla July S 
Roger O Donnell Jr., Washington, D C, to Miss Blanche 
Rene Simmers of Boston August 7 
Loren F Wasson, Chisago Citv, Mum, to iiliss Helen F 
Brohaugli of Itlinncapolis, recently 
Edward J Edelex Jr, Washington, D C, to Iifiss Mary 
Kccch at Brvantovvn Md , July 27 
Francis Newbv Muliix Jr to Miss Frances Tucker Taylor, 
both of Norfolk Va August 4 
Javies William Elliott to Itliss Frances Love Jackson, both 
of Lebanon Va , in August 

Glenn \\ vrd Phipps Gahx, ^ a , to Miss Frances Graybcnl 
of Chnstiansburg June 30 

Marvin F Weissman Milford, 111, to Miss Olive Maxwell 
of East Moline rcccntlv 

Allen G Cvldwell to Miss Isabella Thomas both of 
Covnngton Ky , in Julv 

Robfrt Drvne, Savannah Ga , to Mrs Naomi Everett Gore 
m New York July 10 

Irving Rapfocel to Aliss Ruth \atalic Fned both of New 
A ork September 29 

W iLLiAvi C Gordon to Miss Stella D Fain, both of Brool - 
lyn September 19 

Lwian A! McBrvde to Miss Ruth Fennell both of Detroit 
September 6 
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Deaths 


Walter Jarvis Barlow ® Los Angeles, College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1892, first Vice President of the American Medical 
Association, 1911-1912, and chairman of the Section on Prac- 
tice of Medicine, 1912-1913, past president of the Los Angeles 
County Medical Association, founder of the Barlow Medical 
Library, formerly vice president of the National Tuberculosis 
Association and secretary-treasurer of the California Tuber- 
culosis Association, at one time dean and professor of medicine 
at the University of California College of Medicine, member 
of the American Clinical and Climatological Association , during 
the World War served with the American Red Cross, and with 
the Veterans Bureau, remaining an examining and consulting 
physician with the bureau until 1924, director of the Barlow 
Sanatorium, on the staffs of the Los Angeles County Hospital 
and the Hospital of the Good Samaritan, aged 69, died, Sep- 
tember 3, of bronchopneumonia 


James Nathaniel Jenne ® Burlington, Vt , University of 
Vermont College of Medicine, Burlington, 1881 , member of the 
House of Delegates of the American Medical Association m 
1908, 1910 and 1929, dean at his alma mater, and at various 
times professor of therapeutics and clinical medicine, professor 
and adjunct professor of materia medica, past president of the 
Vermont State Medical Society and the Chittenden County 
Medical Society, veteran of the Spamsh-Amencan War, con- 
sulting physician to the Mary Fletcher Hospital, consulting 
surgeon to the Bishop De Goesbnand Hospital Burlington, and 
the Fanny Allen Hospital, Winooski, director of the University 
of Vermont College of Medicine Dispensary, formerly member 
of the board of trustees of the University of \ ermont, aged 77, 
died, September 9 

H Beattie Brown ® Saranac Lake, N Y , College of 
Physicians and Surgeons Medical Department of Columbia 
College, New York, 1890, past president of the Franklin 
County Aledical Society , member of the American Laryngologi- 
cal, Sinological and Otological Society, formerly assistant 
professor of otology at the New York Post-Graduate Medical 
School, Columbia University New York, for many years on 
the staff of the Manhattan Eye Ear Nose and Throat Hospital, 
New York, past president of the Westchester County Medical 
Society, on the staff of the General Hospital of Saranac Lake, 
member of the advisory board during the World War aged 74 
died, '\ugust 13, of coronary thrombosis and arteriosclerosis 

David narrower ® Worcester, Mass Harvard University 
Medica! School, Boston, 1884 member and past president of 
the American Ophthalmological Society , member of the Ameri- 
can Otological Society and the New England Ophthalmological 
Society, fellow of the American College of Surgeons consult- 
ing ophthalmic and aural surgeon to the Worcester City, 
Alemonal, St Vincent and Fairlavvn hospitals, Worcester Hos- 
pital Cottages for Children, Baldvvinsville, Milford (Mass) 
Hospital, Holden (Mass) Hospital and the Peterborough 
(N H ) Hospital, aged 80, died, August 7, of chronic nephritis, 
duodenal ulcer and uremia 


James Pleasant Matheson ® Charlotte, N C . University 
of Maryland School of Medicine, Baltimore, 1905, member of 
the American Academy of Ophthalmology and Oto-Larj ngology 
and the A.mencan Larj ngological, Rhinological and Otological 
bociety fellow of the American College of Surgeons, served 
during the World War, otolaryngologist to the Charlotte Eye, 
Ear and Throat and Presbyterian hospitals and the Charlotte 
Sanatorium, aged S8, was killed, August 5, in an automobile 
accident, near Hartsville, S C 

Fdward King Root ® Hartford, Conn University of the 
Citv of^New York Medical Department, New York, 1879 sec- 
Stary of the Public Health Council 1917-1929 member of the 
^ate^oard of health, 1899-1917, member of the city board of 
i-iSilth 1893-1899 and 1904-1907 medical director of the Aetna 
S InsuranirLmpanv 1899-1933 on the staff of the Hart- 
ford Hospital and the Hartford Retreat for many years, aged 
79 , died, August 12, of heart disease at his summer home 

’"cIuM Anderson ® Rochester, Alinn . Milwaukee Medical 
roHege 1911 assistant professor of otolary ngolop and rhinol- 
Vlip University of Jlinnesota Graduate School of Medi- 
mrmbw of the American -kcademy of Ophthalmology and 
Of TTr^crolos-v and the A.mencan Laryngological, Khmo- 
Oto-Laryngmogy Society , consulting physician, section on 
logical and Otolo^cal 

World viTaged SS^ died August 10, of coronao thrombosis 


Jon V.l!,v 
Oct }) ^ 

John Jenkins Buchanan ® Pittsburgh, Uniieniir 
Pennsylvania Department of Medicine, Philadelphia, K' 
emeritus professor of surgery, University of Pittsburgh ui 
of Medicine, past president of the Allegheny County IWo. 
Society, member of the American Surgical Assoaation ft’- 
of the American College of Surgeons, on the stall w i 
Mercy Hospital , aged 81 , died, August 24 

Fletcher Burr Taylor, Kansas City, Mo , Umvwilr r 
Kansas School of Medicine, Kansas City, 1908, member 
Missouri State Medical Association and the Ainencan Urc\;' 
cal Association, served during the World War, aged u, r 
the staffs of the Research Hospital, General Hospital a' 
St Luke’s Hospital, where he died, July IS, of chronic rv 
logenous leukemia and heart disease 

Charles Meade Thomas, Sunbury, Pa , Jefferson Mtdo! 
College of Philadelphia, 1910, served during the World l\i 
formerly on the staff of the Mary Packer Hospital agdfl 
died, July 18, of a compound, comminuted fracture of the ndt 
tibia and fibula and left fibula, sustained in an automobile aca 
dent three years ago, and septic arthritis 

Arthur Otway Peters ® Dayton, Ohio, Northvveslem Ir 
versity Medical School, Chicago, 1904, past president of ih 
Montgomery County Medical Society city health officer, cte 
of the bulletin of the division of health, aged 60, on thesu'i 
of the Miami Valley Hospital, where he died, August 6, tt 
cerebral embolism 

Samuel Halcomb Behrend Basch, New York, \ltart 
(N Y ) Aledical College, 1903 , member of the Medica! Swttj 
of the State of New York, on the staffs of the Fordham Hoj 
pital and the Manhattan Eye, Ear, Nose and Throat Hospital 
aged 55, died, August 5, of coronary occlusion and arteno- 
sclerosis 

George Henry Brinkman, Oneonta, N Y Umversiti tl 
the City of New York Medical Department, 18S8, membetn 
the Medical Society of the State of New York, ^ ® 

of the Parshall Private Hospital and the Aurelia Osborn rov 
Memorial Hospital , aged 73 , died, August 2, of myocarditis 

Benjamin Franklin Buzby, Svvedesboro N J i P"''!,'’' 
of Pennsylvania Department of Medicine Philadelphia, is 
past president of the Gloucester County Medical Sociclj as 
81 , on the staff of Haffey’s Private Hospital, where he 
August 5, of coronary thrombosis 

Siegfried Spies, Davenport, Iowa, Albert Ludw^s ® 
versitat Medizinische Fakultat, Freiburg Baden, 

1934, Umversitat Basel Medizinische Fak-u Itat, Svu lieriari 

1935, aged 26, intern at the Mercy Hospital, where n 

July 2, of hemorrhagic jaundice Min! 

James Henry Downey ® Gainesville, Ga 
College, 1887, member of the Southeastern Surgical C ^ ’ 
fellow of the Amencan College of Surgeons , on the 
Downey Hospital aged 72, died, August 28, in the 
W Long Hospital, Atlanta 

S B Smith, Walnut Grove Mo, Missouri Me ^ 
lege, St Louis, 1896, also a druggist Hnsuiol 

school board , aged 65 , died, July 14, m St Mary 
Rochester, Minn, of cirrhosis of the hver an ga 

ivi 

Charles Daniel Steenken ® Salisbury, 

University College of Physicians and Surgeons, _ 

1896 medical superintendent of , Maryland 
Sanatorium, aged 66, died, July 29, of angina p 
Francis Gustavus Swedenburg ® A^Mand 
Medical College Chicago 1900, ftllovv of aged 69 
of Surgeons on the staff of the Community . 

died, July 31 of mediastmitis and pulmonary gangi 

Oscar Corwen Payne, Humboldt, , Lw^^ ,!•, 

Medical College of Corner University 1903 ^ertw 
World War, owner of an emergency hospital Drarinh 
aged 68 died July 31 in Wichita of arteriosclerosis 

Emerit E Jouett, Carrollton, f", f sialt 

Jledicine, St Louis, 1891 member of the I ^ die' 
Society , formerlv member of the city 
July 29, of carcinoma of the maxilla with metast 

Thomas Judson Allison, Rio Grande Olno , 

University School of Medicine 189/ ^ ^ board e' 

Medical Association was president of the cou 
health aged 67 died August 3 IJniiersil' t 

John Edward Martin Britain Conn ^ i; 

the City of New York Medical Deiiartment 
member of the scliool board aged /3 died J 
Britain General Hospital 
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Belle Loomis Reynolds, Santa Barbara Calif , Hahne- 
mann Medical College and Hospital, Chicago, 1880, sened dur- 
ing the Spanish- American War, aged 96 died, July 28, of 
chronic myocarditis 

Wilson Gill Bailey, Camden, N J , Jefferson Jledical 
College of Philadelphia, 1891 , member of the l\Iedical Societj 
of New Jersey, aged 71 died, August 2, of mjocarditis and 
arteriosclerosis 

Perry McSwain Judy, St George, S C , Medical College 
of the State of South Carolina, Cliarleston, 1881 also a 
druggist, formerly mayor, aged 79, died, July 21, of cerebral 
hemorrhage 

John C Sossoman, ^Midland, N C , North Carolina Medi- 
cal College, Charlotte, 1915, aged 56, died, July IS in the 
Presbyterian Hospital, Charlotte, of appendicitis and peritonitis 
Eugene Joseph Mioton, Fair Haven N J , Universitv^of 
Louisiana Medical Department, New Orleans, 1877, aged 79, 
died, Jul} 19, of urinary calculi and hypertrophy of the prostate 
John T Martin, Mount Ajr, Ind , Hahnemann Medical 
College and Hospital, Chicago, 1895 , aged 70 , died, Julj 10, 
at Promise City, low'a, of erysipelas and chronic myocarditis 
Alexander Peter Stewart, Biloxi, Miss , Homeopathic 
Medical College of Missouri, St Louis, 1883, aged 78, died, 
July 27, of hypertensive heart disease and chronic nephritis 
James Edward Francis Henry ® Cranston, R I , College 
of Physicians and Surgeons, Boston, 1904, aged 59, died sud- 
denly, July 6, of coronary occlusion and diabetes mellitus 
Roland Hall Shippey, Wichita, Kan , Denver and Gross 
College of Medicine, 1903 , member of the Kansas Medical 
Society, aged 63, died, in July, of portal cirrhosis 
James M Sullivan, Hayesville N C Atlanta Medical 
College, 1886, aged 75, died, July 10, in the Piedmont Hospital, 
Atlanta, of hypertrophy of the prostate and uremia 

Claude Woltz Ashburn, Pilot Mountain N C Washing- 
ton University School of Medicine, St Louis, 1927, aged 33, 
was killed, August 14, in an automobile accident 

Mary Augusta Killeen ® Dubuque, Iowa Umversitj of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1904, aged 65, died, July 15, of endocarditis 
Curtis Bruen, New York, Cornell University Medical Col- 
lege, New York, 1928 , aged 32 , was found dead, August 29 at 
Towaco, N J , of poison, self administered 

Clayton Allen Brown, Redgate, Md Baltimore Medical 
College, 1897 , aged 66 , died, August 14 of coronary thrombosis, 
cerebial hemorrhage and arteriosclerosis 

H Franklin Eames, Egg Harbor, Wis , College of Physi- 
cians and Surgeons of Chicago, 1889, aged 78, died July 30, of 
arteriosclerosis and cerebral hemorrhage 

John E McMahan, Conway, Ark , University of Louis- 
ville (Ky) Medical Department, 1900, aged 77 died, July 31, 
as the result of an automobile accident 

Robert Fendall Chapman Jr ® New York, College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1895, died, July 1 
Alfred John Peel, St Helens, Ore Western University 
Faculty of Medicine, London, Ont, Canada, 1895, aged 69, 
died, July 24, of coronary thrombosis 

Millicent Lendora Hutchins, Los Angeles Hahnemann 
Medical College of the Pacific, San Francisco, 1903, aged 74, 
died, July 21, of chronic myocarditis 
William Calvin Taylor Sr, Calvert, Texas, Memphis 
(Tenn ) Hospital Medical College 1895, aged 72, was found 
dead, July 17, of coronary occlusion 

Elstner H De Berry ® Hazlehurst, Miss , College of 
Physicians and Surgeons, Memphis, Tenn, 1907, aged 65, died 
suddenly, July 18, of heart disease 
Rodman Ellison Sheen, Somers Point, N J Hahnemann 
Medical College and Hospital of Philadelphia, 1911, aged 47 
died July 12, of pituitary tumor 

Frank Jerome Collison ® Bluefield W Va , College of 
Physicians and Surgeons, Baltimore, 1888 aged 69, died, 
August 8 of acute pancreatitis 

Thomas Jefferson Penn, Crandall, Texas Univcrsitv of 
Tennessee Medical Department, Nashvalle, 1890, aged 84 died, 
Julv 1, of bronchopneumonia 

John Gilmore Neely, Winside, Neb State Universitv of 
Iowa_^Collegc of kledicme Iowa Citv, 1893, aged 71, died, 
Julv 7, of gastric hemorrhage 

Fount E Hobdy, Portland Tenn University of the South 
Medical Department Sewance, 1901, aged 65 died August 30 
of acute Ivmpbatic leukemia 


William F Jinks, Suvvanee, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1910, aged 76, died, 
July 25, of arteriosclerosis 

Nathan Friedman, New York Universitv of the City of 
New York Medical Department, 1895, aged 65, died, Julv 13, 
of coronary thrombosis 

Oscar Solomon Deitch, Indianapolis kledical[ College of 
Indiana, Indianapolis, 1890, aged 71, died, July 27, of cardio- 
vascular renal disease 

Anthony Mathew Bacevicze, Elizabeth, N J Baltimore 
Medical College, 1900, aged 66, died, August 10, of malignant 
tumor of the pancreas 

Albert Charles Daves, Los Angeles , Chattanooga (Tenn ) 
Medical College, 1910, aged 61 died, July 19 of chronic 
valvTilar heart disease 

John Wilbur Bartlett, New York, Long Island College 
Hospital, Brooklyn, 1879, aged 80, died, Julv 13, m the Roose- 
velt Hospital 

Wiser Cox, Bradfordsville, Ky , Kentucky University Medi- 
cal Department, Louisville, 1904, aged 72, died, August 4, of 
heart disease 

Frank Theodore Page, Durham N C Leonard kledical 
School Raleigh, 1908, aged 56 died, July IS, of cerebral 
hemorrhage 

John A E Haugh, Greensburg, Ind , Medical College of 
Indiana, Indianapolis, 1881, aged 79, died, July 9, of cerebral 
hemorrhage 

Thomas F Collins, Star City, Ark (licensed in Arkansas 
m 1903) , county coroner , aged 60 , died, August 27, of cerebral 
hemorrhage 

Thomas R McElveen, Salley, S C , University of Georgia 
Medical Department, Augusta, 1896, aged 85, died, July 8, in 
Dunbarton 

George H Barbour, King City, Mo , Northwestern Medi- 
cal College, St Joseph, 1882, aged SO died, July 25, of broncho 
pneumonia 

William E Williams ® Cambria, Wis , Rush Medical 
College, Chicago, 1889, aged 77, died, July 26, of coronary 
thrombosis 

George W Clift, ilemplns, Tenn Meharry kledical Col- 
lege Nashville, 1907, aged 60, died July 20, of empy'ema of 
the lungs 

Sebron Edgar Deal, Tuscaloosa, Ala , Medical College 
of Alabama, Mobile, 1894, aged 68, died, July 15, of angim 
pectoris 

Maitland W Rendell, BroolJyn, Hahnemann Medical 
College and Hospital of Philadelphia, 1895, aged 66, died, 
July 12 

Oran Lamar Webster ® Holtvalle, Calif , College of Medi- 
cal Evangelists, Los Angeles, 1928, aged 38, was shot and killed, 
July 31 

Frank Lehew Roach, Long Beach Calif , Northwestern 
University Medical School, Chicago, 1928, aged 34, died, Julv 9 
Arthur Rutherford Perry, Mount Forest Ont , Canada 
Tnnity Medical College, Toronto, 1900, aged 61, died, July 12 
David Archibald Coyle, Lexington, Ky , University of 
Louisvalle Medical Department, 1874, aged 85, died, August 10 
Morris Frucht, New York, Alcdizinische Fakultat der 
Universitat Wien, Austria, 1897, aged 63, died, July 16 
George Hart Woodland, Vancouver, B C, Canada Hali- 
fax (N S) kledical College, 1901, aged 68, died, July 21 
Ward Alexander Collier, Gainesville, Ga , Mississippi 
Medical College Meridian, 1912, aged 54, died, July 7 
John W Shaw, Banks, Ark , Eclectic Medical Institute, 
Cincinnati, 1884, aged 74, died, July 24, of uremia 

Emmett May Finley, Fredonia, Ala Southern Medical 
College, Atlanta, 1896, aged 68, died, July 31 
J George Eastham, Odem Texas , Eclectic Medical Insti- 
tute, Cinannati, 190o, aged 58, died, in July 

Silas Clifford Long, Mountpleasant Tenn (licensed in 
Tennessee in 1889) , aged 82, died, July 10 

J Narcisse Boivin Hull Que Canada (licensed in 
Quebec in 1901), aged 61, died, July 19 

Royal E Meyers Santa kloinca Calif , Baltimore Medical 
College 1897 aged 70, died, Julv 31 
W Z Faust, Lexington, Ga , Louisvalle (Ky ) Medical Col- 
lege, 1878, aged 83 died, July 13 

Robert M Allen, Sharon Tenn (licensed in Tennessee in 
1889) aged 82 died July 29 
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C orrespon den ce 


METRAZOL VERSUS INSULIN IN THE 
TREATMENT OF SCHIZOPHRENIA 


To ihe Editor — ^\Vith the hypogljcemic insulin and metrazol 
convulsant therapies of schizophrenia both already introduced 
into this country, the rivalry between the two forms of treat- 
ment that has already broken out in Europe will soon be earned 
to these shores Ph 3 sicians will be particularly interested m 
the effect of the controversy on actual therapeutic procedure 

The shock treatment was introduced by Sakel at a meeting 
of the Gesellschaft der Aerzte m Vienna, Nov 3, 1933 The 
official report of the society proceedings may be read in the 
Wiener khmsche Wochenschnft for Nov 10, 1933 It is stated 
(page 1372) that the insulin shock treatment consists of the 
production of severe hypoglycemic shock with coma and epi- 
leptic seizures ( ‘Erzeugung von schweren hypoglykamischen 
Shocks, eientuell rait Koma und epileptischen Anfallen durch 
hohe Insuhndosen") In the ensuing discussion. Prof Otto 
Poetzl, chief of the Psychiatric University Clinic, under whose 
supervision the work was done, declared that ‘the essence of 
the treatment consists of the production of a very severe hypo- 
gljcemic shock with epileptic seizures (“das Wesen der Behand- 
lung auf einen sehr schweren hypoglykamischen Schock mit 
epileptischen Anfallen Beruht’ ) In the report of the paper 
in the Wiener medizmisehe WocIienscJinfi for Nov 18, 1933, 
the phenomenon of shock is defined (p 1327) as "the produc- 
tion of an epileptiform or comatose condition by means of large 
doses of insulin (“Herbeifuhrung epileptiformen oder koma- 
tosen Zustande durch grosse Insuhndosen”) 

L von Meduna of Budapest, who sponsors the metrazol 
(called cardiazol abroad) convulsant therapy, states that he 
first began to experiment with camphor convulsions in guinea- 
pigs on Nov 23, 1933, while the report of this work (Ueber 
experimentelle Kampferepilepsie) was submitted to the Archtv 
fill Psiclitaliic in June 1934 and appeared in September of 
that jear Jan 2, 1934, he says, he produced his first camphor 
convulsion in a human being His first report of the success- 
ful convulsant treatment of schizophrenia was submitted to the 
Zeitschrift fur die gesainte Neurologic iitid Psychiatrie Jan 18, 
1935, and published February 21 of that year 

Sakel, meanwhile, was continuing his work at the Psychiatric 
Clinic in Vienna, and his results were finally published at 
length in a series of articles in the Wiener medtemische 
Wochcnsclirift from Nov 3, 1934, to Feb 9, 1935 This series 
of papers, since published as a separate monograph (“Neue 
Behandlungsmethode der Schizophrenie,” Vienna, Verlag Perles, 
1935) IS full of discussion of the epileptic type of reaction On 
pages 9 and 10, for example, there are descriptions of the 
two types of reaction the comatose reaction and the epileptic 
seizure On page 12 the epileptic seizure is again mentioned 
as an example of a severe shock reaction Epileptic seizures 
m the course of treatment are reported in the case histones 
and there are numerous references to the value of the seizure 
I cite a few examples 

Pages 36, 74 and 88 Patient H , who suffered from cata- 
tonic excitement (case 7), suddenly became lucid after a severe 
epileptic shock (“Ich habe einen Fall beobachten konnen [siehe 
Fall VII], der schlagartig durch einen schweren epileptischen 
Scliock aus einem schwer k-atatonen Erregungszustand luzid 


and 64 ^ Patient B (case 2) became clear and 
composed, with full insight into his illness, after a seizure 
On page 109 another case is discussed in which recoverj 
from psjchosis followed a status epilepticus 
These observations have been confirm^ 

(see, for example, Arch s\^eurol & 38 192 and 193 

[Julj] 19^7 ^9'” experiences at Bellevue) 
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Sakel was, how'ever, not the first to obserre the bentfd 
enects of epileptic seizures on schizophrenic patients h'-c 
than he was the first to use insulin in the treatment of 
phrenia G Muller {_Al\g Ztschr f Psichiatnc 93 IJj, Vj-f) 
recognized the beneficial effect of the epileptic seizure kit t 
him , but Sakel appears to have been first actual!} to rte 
a convulsion in the course of treatment of schiroplirema TP 
difficulty with the hypoglj'cemic insulin convulsion, thougli, vi. 
that It was usually unpredictable and not self liimted, tis 
hypoglycemic seizure not infrequently introduced further ccq- 
plications or a status epilepticus, so that hypogljcemia had to 
be terminated when it occurred Sakel made some atlcic,' 
to predict an impending seizure by clinical signs and there i‘, 
furthermore, evidence in his monograph that he used 5(1 
camphor and metrazol intramuscularly to provoke seizures («'« 
curve 7 on page 29 of the monograph) long before Medimii 
reports were published One gets the impression Iioucier that 
he at first rather overestimated the danger of seizures an) 
later relied mainlj on the hj'poglycemic coma as such m ite 
development of his method 

Meduna’s work, howev'er, now makes it possible to emploj 
the epileptic seizure more easily for therapeutic purposr 
Meduna has performed a twofold service b) (1) deiclopmg a 
precise and effective method of producing seizures with inlra 
venous administration of metrazol and (2) promulgating aa 
attractive theorj on the mutual incompatibilitj of schizophrenia 
and epileps) His sponsorship of the convulsant treatment, 
however, involves the claim that the epileptic shock is prefer 
able to the comatose shock in the treatment of schizophrenia. 
It as too early to substantiate or disprove this claim Mean 
while it need not be assumed that the treatments are altogitl’et 
different and distinct or mutually incompatible On the con 
trarj', since the insulin treatment has from the beginning recog 
nized and valued the efficacy of epileptic seizures, it mint 
welcome and accept the metrazol-induced seizure as a signito* 
step forward The phjsician who finds a patient who bene b 
from seizures, who cannot develop suitable coma or "ho 
resistant to coma will now be able to increase the frcquenc) o 
convulsions in the course of treatment by using metrazo 
will be discovered in time whether the comatose ^ 

dispensable The only workers, Angyal and Gjarfas { ft’ 
Psvchiat 106 1, 1936) who have so far reported on 
with a large senes of cases on metrazol and on insulin cone 
that metrazol is indicated in certain cases but report 
instances in which patients who were resistant to me ra 
responded to insulin If the exclusively convulsant 
schizophrenia bj means of metrazol is m the long run to s 
sede insulin treatment, it must offer additional advantages 
those of economy and simphaty Joseph Woetis, MD 
Bellevue Psjchiatnc Hospital, New YorL 


“PNEUMOTHORAX FROM EXPEKiMENTAb 
OVERINFLATION OF THE LUNG 
To the Editor —Regarding jour review entitled 
thorax from Experimental Overinflation of Lung 0 ni} 
before the fourth Federative International jiiE 

mists at Milan, Italj, which appeared on page ^ , fjjjioa 
Journal of September 18, I vvish to record mj 
with the manner in which my results have been 

Since the original paper was published I ° jjjjl jir 
logic evidence which confirms my former ' ,nlo d' 

from the overmflated region of the lung was ® ' yj^fii?- 
sheaths of the pulmonic arteries and veins throug jhcatk' 
tures in the bases of those alveoli which ^ -jjati'' 

When a suspension of fine carmine grams m 
injected into the previously overmflated part o pnnr’' 
immediafelj after the cxpenmental ,^<1 for d' 

thorax and massive collapse, through the catheter 
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air injection (which was allowed to remain in its former posi- 
tion), I have found in sections made after cooling and suitable 
fixation of the part that the carmine grains appear in accumu- 
lations on the aforementioned alveolar bases and gi\e the 
impression that they have been filtered out as the gelatin 
passed from the alveoli, through minute ruptures in their bases 
into the sheaths of the blood vessels Gelatin, for the most 
part showing few or no carmine grains, was found in the vas- 
cular sheaths, mixed with the air from the previous interstitial 
emphysema occasioned by the ovennflation Sometimes streams 
of carmine granules, leading from the overlying alveolar bases 
into the sw'ollen vascular sheaths, were found, and these seemed 
to indicate the sites of ruptures of a size so large that the 
grains passed through them These observations were com- 
municated to the Anatomische Gesellschaft m a paper given 
at Its meeting at Komgsberg, East Prussia, August 25 and a 
full report of them will appear soon m the Vcrhandhmgcn of 

that society ^ 

C C Macklin, M D London, Ont 

Professor of Histology and Embryology, 

University of Western Ontario Medical 
School 

Queries and Minor Notes 


The assmers here published have been prepared bv competent 

AUTHORITIES TuEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANV OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLV 

Anonymous communications and queries on postal cards will not 
BE noticed Every letter must contain the writer s name and 
address but these will be omitted OH REQUEST 


PROGNOSIS IN TUBERCULOSIS 

To (lie Editor — ^IVhat is the death rate in pulmonary tuberculosis in 
cases classified as far advanced when first diagnosed^ What is the life 
evpectancy in pulmonary tuberculosis diagnosed as far advanced when 
first seen’ IVhat is the mortality rate following nephrectomy for renal 
tuberculosis for renal calculi for pyonephrosis and for renal malignancy’ 
What percentage of patients with far advanced pulmonary tuberculosis die 
of complications such as acute disseminated miliary tuberculosis and 
tuberculous meningitis’ j c Neoley M D Glendale Calif 

Answer — Occasionally a patient with far advanced pul- 
monary tuberculosis makes a complete recovery, but such occur- 
rences are rare It is not unusual for the patient with chronic 
advanced disease to enter on a period of remission and show 
improvement Even most symptoms disappear and, so far as 
external manifestations are concerned, the patient seems well 
However, the examination of the chest, including an x-ray film, 
reveals the fact that disease is still present and sooner or later 
the majority of such patients have exacerbations and finally 
die of tuberculosis Cedric Shaw {Quart J Med 2 179 [April] 
3933) has called attention to the poor ultimate prognosis when 
onlj sanatorium care is used The majority of patients with 
pulmonary tuberculosis in the far advanced stage present cavities 
in their lungs, and cavitation usually justifies a poor prognosis 

In 1928 H L and Lena R P Barnes {Am Rcj Tubcrc 
18 412 [Oct ] 1928) reviewed 1 454 cases of pulmonary tuber- 
culosis with demonstrable cavitation Eighty per cent of these 
patients were dead within a year from the time they were first 
seen 85 per cent within three years 90 per cent within five 
years and 95 per cent within fifteen years Thus the ultimate 
prognosis of far advainced pulmonary tuberculosis is poor The 
exceptional case belongs to the Barneses 5 per cent alive fifteen 
'ears after the disease was detected Such persons may have 
advanced tuberculosis with no significant external manifestations 
except cough and expectoration, which they attribute to bron- 
chitis They may work for years and die in SLiiility only to 
have their advanced tuberculosis detected at the postmortem 
table Almost every pliysiaan engaged in tbe field of clinical 
tuberculosis for a decade or more is able to cite a few instances 
of far advanced chronic tuberculosis with svmptoms so slight 
^\v^ ’’"iirpi'citate the patients little or not at all 

vi bile sanatorium care alone usuallv accomplishes little for 
’^•'se of pulmonary tuberculosis in the advanced stage 
modern methods of treatment, particularlv collapse thcrapv 
oltcn cliange the prognosis favorablv Tor example Bentlcv 
u'ediral Research Council Special Report Senes, >,o 215 
TTiv Majestv s Stationcrv Office London 1936) has rccentlv 


reported 677 cases treated by' artificial pneumothorax in most 
of which moderate to far advanced disease existed when the 
treatment was begun He compared them with a control group 
consisting of 3 329 patients treated by the sanatorium method 
alone At the end of five y ears, the surv ivals w ere 20 per cent 
more among the artificial pneumothorax group than among the 
control group In fact, of the 2,013 males m the control group 
1,443 were dead at the end of five years and of the 1,316 females 
in this group 896 were dead in five years 

Many patients with far advanced pulmonary disease cannot 
have artificial pneumothorax instituted because of the extent of 
disease in both lungs or the presence of adhesions, which prev ent 
a satisfactory collapse For those who have their disease con- 
fined largely to one lung either on the first examination or 
after a period of bed rest during which artificial pneumothorax 
IS found impossible, chest surgery is often capable of closing 
cavities and materially improving prognosis In fact, many 
persons are living and some are working in this country who, 
without sucli procedures as extrapleural thoracoplasty and paraf- 
fin packs, could not possiblv have survived Most persons with 
chronic pulmonary tuberculosis m the advanced stage have 
passed through a period of years when the disease was detectable 
by modern methods of diagnosis but when it caused no symp- 
toms It IS only rarely that the disease becomes far advanced 
in a short period 

The mortality following nephrectomy for renal tuberculosis 
IS 2 per cent or less (Wilbolz, Hans J Urologv 21 145 [Feb ] 
1929) Nephrectomy for renal calculi carries a mortality of 
from 2 to 3 5 per cent However, if nephrolithotomy is per- 
formed the mortality is 5 per cent in aseptic cases and 15 per 
cent in infected cases When pelviolithotomy is performed, the 
mortality is 1 8 per cent in aseptic cases and 3 3 per cent in 
infected cases The mortality is approximately the same when 
nephrectomy is done for pyonephrosis as in the case of renal 
calculi The mortality following nephrectomy for tumor ranges 
between 5 and IS per cent in adults and as high as SO per cent 
in the infant These mortality figures following nephrectomy 
are based on the results of the work of expert surgeons m 
this field 

Generalized miliary tuberculosis is caused by a focus of 
disease finding its way into a large lymphatic duct or a blood 
vessel A common source of such disease is the lymph nodes 
of the hilar region These nodes nearly always constitute a 
part of the primary tuberculous complex They contain case- 
ous material with a high tubercle bacillus content When this 
material burrows through into a vessel, it feeds the blood stream 
with large numbers of bacilli The chronic form of pulmonary 
tuberculosis usually does not increase the involvement of the 
regional lymph nodes of the hilus to any appreciable extent 
Therefore there is little more likelihood of the patient with 
far advanced pulmonary tuberculosis developing miliary disease 
than the person who has only the primary tuberculous complex 
with no previous illness from the disease 

In fact, miliary tuberculosis is not an uncommon complica- 
tion among infants who have developed the primary complex 
as manifested by the positive tuberculin reaction Usually such 
infants have little or no evidence of disease in the lungs except 
the small primary focus but the hilar lymph nodes arc definitely 
involved Among infants who have been contaminated with 
tubercle bacilli there is considerable risk from miliary tuber- 
culosis within three months after the primary complex develops 

Following this period the risk is decreased but there remains 
a possibility of the development of miliary disease as long as 
the hilar lymph nodes contain caseous foci, which may be for 
the remainder of the lifetime of the patient Thus, apparently 
normal healthy individuals m all decades of life are seen who 
fall acutely ill and die m a short time of miliary disease Manv 
such persons never knew that the tuberculous primary complex 
existed in their bodies, but after illness appeared x-ray exami 
nation may or may not have revealed evidence of Ghon tubercle 
formation in the lung or calcium deposits in the hilar region 
The postmortem examination reveals the true source of the 
miliary disease in one of the caseous regional lymph nodes, 
which had recently poured into the blood steam large numbers 
of tubercle bacilli Among adult patients with chronic pul- 
monary tuberculosis, the incidence of generalized miliary tuber- 
culosis is cxtremelv small It is usually not greater than 1 per 
cent 

Diffuse tuberculous meningitis has been proved bv Rich and 
McCordock {Bull Johns Hopkins Hasp 52 5 [Jan ] 1933) to 
be caused by a previously existing tuberculous focus in or 
adjacent to the central nervous svstem It is probable that 
sucli foci arc laid dovvm in thc'c jiarts by neutrophils, which 
focalize tubercle bacilli in various parts of the bodv soon after 
tile first infection occurs As in the lungs, these primary foci 
usuallv produce no significant svmptoms and mav he dormant 
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throughout a long lifetime Every one who has witnessed 
numerous examinations of the central nervous system at post- 

*’"'1 nothing t^do 

with death However, such a primary focus constitutes a 
potential menace, for, like those in the lung or the hilar region 

bacillf wl! *”7 burrow through and the imprisLed 

oacillt escape When located m and adjacent to the central 
nervous system, the bacilli may spread into one of the venSs 

seVt d^Sis^/ subarachnoid space a.'d S 

set up diffuse tuberculous meningitis Here, as in miharv 
disease, the greatest danger appears to be within a period of 
Aree months after the primary foci are laid down (Wallgren 

f li,*u “"f’ U®'''' 0 US system constitute a distinct 
danger to the host as long as they contain living tubercle bacilli 
Thus m all decades of life, including the period of senility, per- 
anri ® enjoyed good health suddenly falf ,11 

nafio^ of T" "ueningitis, after which careful exami- 

I * central nervous system reveals the presence of 
the old focus that was responsible for the fatal meningitis Far 
advanced pulmonary tuberculosis apparently has nothing to do 
with the development of tuberculous meningitis, although all 
such patients have had primary foci laid down in various parts 
of the body before their pulmonary disease began and Lme 
ha\e such foci in the brain If these foci rupture into the ven- 
tricles or subarachnoid space, the patients will die of meningitis 
m the sanie manner as those who have no chronic pulmonarj 
disease Among adults who have chronic pulmonary tubeii 
culosis, the incidence of tuberculous meningitis may be as high 
P''°bable that a number of ^rsols 
whose deaths have been accredited to tuberculous memngihs 
m reality had generalized miliary tuberculosis, with the chief 
to the central nervous system 
Obiiously, there is a much larger number of persons who 
have tuberculous primary complexes in their bodies than the 
number who have also developed chronic pulmonary disease 
Therefore the ^tentiahties of both tuberculous meningitis and 
mihary disease from the standpoint of the total number of cases 
are greater among those m the general population who do not 
have pulmonary tuberculosis than among those who 
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the same seventy of sjmptoms, the one vntli the mil*, a 
reaction will not do as well as the one with the stronSr 
unless he receives a higher maximum dose ^ 

provided no additional sensitization lias occurred i i 
provided no complicating disorder has occurred ffudi as 
infection or polyposis), the duration of the sjmptoms has t-r 
tically no bearing on the results of treatment ^ 

5 In many cases additional years of treatment imDroit th 
of * first ) ear, chiefly because a greater derf* 
of desensitization is possible by continued treatment 
0 A few patients obtain relief that tends to persist. Sea 
have no recurrence of symptoms after manj jears, while ctltr. 
recurrences after two or three years 

7 In the majority of cases there is no danger to Me (uriti 
the patient has an idiosyncrasy for the drug) but there i, i 
possibility of accumulation of the drug wifhm the bodi wih 
the production of unpleasant side effects and even mild poi'om . 
symptoms In the experience of some allergists, atropine h, 
not been of any great use in the treatment of haj fever 
o There is but little danger of producing hjpertension froa 
the use of ephedrine given during the season over a penod d 
years 

9 In the majoritj of patients with hypertension, small dcKe) 
ot ephedrine have little effect on blood pressure However, n 
questionable cases, one may use ephedrine locallj m the fom 
of sprays or jellies 

EFFECTS OF ALCOHOL ON WORKERS Will! 
CARBON DISULFIDE 

To the Editor — I ani a plant pbjaician in a chemical companr wltr, 
among other things rubber accelerators are made For a nnciter ef 
jears the companj has been manufacturing two compounds tnoefl u 

(CH3)\ ^ /(CH3)] 

(CH3)/ II ^ ^ ^ ^\(CH3) I fehamethjlthiurani disuIMt 
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(CH3)/ 
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DESENSITIZATION IN HA\ FEVER 

To the Edifor— I am treating some hay fever patients by attempting to 
desensitize them I In what percentage of cases can one reasonably 
expect to get practically full relief very good results and fair results' 
2 Does the continuous method of desensitization give better results than 
the preseasonat method for the strict ragweed typc> 3 Is there any rela 
tion between the degree of sensitivity and the results that may be 
expected' 4 Are the results obtained better if the patient has had it 
for only one or two jears than if he has had it several years' 5 If 
relief is partial the first year is there apt to be further improvement after 
additional years' 6 Is it true that in a certain percentage of cases after 
four or five years the relief is complete’ 7 Is there any danger m daily 
doses of atropine from Hso to V>oo grain (from 0 4 to 0 3 mg ) given 
throughout the season' 8 Is there any tendency for ephedrine if given 
each season over a period of years to produce any permanent change in 
blood pressure' 9 What is the safest method in obtaining a palliative 
relief m a patient who also has hypertension' 

E C CoMBEARE M D Benton Harbor Mich 

Answer — 1 It is possible to obtain practicallj full relief in 
40 per cent, good results m 30 per cent and fair results in about 
15 per cent It must be realized, however, that these percentages 
will vary depending on the type of hay fever with which one 
IS dealing and also in the nature of the community wherein the 
patient resides For example, grass sensitive patients as a rule 
give much better results with specific therapj than ragweed 
sensitive patients And the percentage of good results m 
Richmond, Va, will be much greater than in a group treated 
m the same waj in Kansas City This is due to the fact that 
the patients in localities such as the latter are exposed to a 
greater concentration of pollen and therefore are more difficult 
to desensitize 

2 If one should compare equal senes treated by the two 
methods one would find a larger average of good results among 
those treated continuously However, it does happen m occa- 
sional patients that preseasonal treatment joelds better results 
than perennial treatment for some unknown reason Further- 
more, It must be kept m mind that an important disadvantage 
of continuous treatment is the fact that the patient often tires 
of the treatment and maj therefore discontinue treatment more 
quidvly than if he is on the preseasonal plan 

3 The intensity of the skin reaction has no definite relation 
to the degree of clinical sensitivitv If the patients clinical 
symptoms are mild, the results of treatment will be better, 
regardless of the intensity of the skin reaction than m a patient 
whose sjmptoms are severe However of two patients with 


The laborers working with these chemicals especiallj ihe ocH Rh 
gnnd the finished products find that thej cannot dnnk alcohol w 
form Even beer will cause a flushing of the face and bands mthrapn 
pulse and some of the men describe palpitations and a 
in the face e>es and head After a glass of beer (6 ounces) 
pressure falls about 10 points the pulse is slight!} 
becomes flushed in the face and wrists In fifteen minutes the f -a 
sure falls another 10 points the heart is more rapid and the p 
complains of fulness m the head There doesn t seem to be any * 

of the chemical men have worked here for years without any co r 
other than their inability to drink They have become \\t 

abstainers I wonder if there is any other wa> to test the toxi X jj 
have used a patch test on mice and fed it to mice "j l .Wf cr 
the chemical compound is not harmful to man one wonders '' 
has discovered the cure for alcoholism I would appreciate ^ 
reaction on that point ■£ g Williams M D Ivaugatuc!. Coo 

Ansvv er — As long ago as 1910, Haas and Heim 
the International Congress on Industrial Hygiene i 
pointed out the disturbing effects of alcohol on . t 

iating carbon disulfide In the present instance 1 “^ a 
be regarded as a provocative agent, demonstrating ‘ 
of clinical sulfide poisoning, minor in degree at the p 
but possibly constituting much more of a threat t 
being of exposed vv orkers than implied in the query 
these accelerators is best known as injurious becau ,, 
irritating properties Public Health Bulletin 215 oi 
States Treasury Department 1934, prepared by ,g]|owinJ 

to these substances as sources of skin diseases duet > 
sensitization A similar experience was encountcrea 


page 
complex 


17 19->’ 
of IM" 


and Putnam as reported in The Jourral bep 

972 Little IS known about the systemic betvvwi 
lex sulfides Such as is known reveals a similar > 

. . ... , .1.^. j._..ic,io VoSerence 'MOUki ‘ 


their action and that of carbon disulfide Hcfercn . 

made to Hamilton s compilation of material °n me _ 

this substance One paragraph is quoted for m*^ P .* jiri 

emphasis but if the toxicity of these sulfide ncce ^ 

approaches tha* of carbon disulfide the siluati 
reckoned as more than of passing importance 
'Recent literature does not vield such extreme 
form now encountered being either a rapidly 
or a polyneuritis with more or less paralysis carli^ 

collected the histones of no less than fi“> , ,i,ntc u 
disulphide insanity which were treated in mini! 

Leipzig The early symptoms m these cases con ^ 

of frontal headache, dizziness increasing very b ' 

strength transient excitement and slight deiin ^ij.^ 

alcoholic intoxication Later deep depression ca 
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if the exposure continued, an increasing indifference, apathy or 
melancholy, and always a weakened memory developed Drowsi- 
ness and stupidity would then sometimes pass suddenly into 
acute mania, or into melancholia with delusions of persecution 
These might terminate m recovery or end in incurable dementia ” 


TREATMENT OF SYPHILIS AND LICENSE TO 
DRIVE MOTOR CAR 

To the Editor ^ — I should like to get your opinion regarding a patient 
under ray supervision for the treatment of syphilis It was contracted 
in March 1929 At that time he received a total of twenty injections of 
a bismuth compound four injections of mercury and fifty tablets of red 
mercuric iodide I saw him first m November 1936 because of a severe 
convulsion At that time the Hinton Wassermann and Kahn tests were 
negative The spinal fluid was normal An encephalogram and a \en 
tnculogram showed no evidence of a brain tumor A roentgenogram of 
the heart and lungs showed a definite increase in the width of the aorta 
The electrocardiogram was normal A diagnosis of cardiovascular and 
vascular neurosyphilis was made He has had twelve weekly injections 
of quinine bismuth iodide 6 grains (0 4 Gm ) accompanied by potassium 
iodide 20 drops three times daily The last three weekly treatments have 
each consisted of 0 3 Gm of neoarspbenamine Since the original visit 
he has had only one conv ulsion with which he lost consciousness for a few 
minutes and recovered spontaneously without any aftereffect Since 
January 11 he has had only one mild attack At that time he did not fall 
down He has had a few dizzj spells which were not serious Since 
having the neoarsphenarame he has shown rapid improvement ph>sically 
and seems to be doing as well as can be expected During the past week 
he received notice from the state registry of motor vehicles that his 
license to drive had been suspended This suspension was done on the 
advice of the physician who called to see him at the time of the mild 
convulsion During the past three and one half months he has hired 
some one to drive his car and has made arrangements to continue o 
until May 1 at least In your opinion how long should one wait with 
the present plan of treatment before assuring him and the registrar of 
motor vehicles that he will be in physical condition to dnve his owm car^ 

M D ^lassachusetts 

Answer. — Since the diagnosis of sjphilis is not adequately 
confirmed, it would be advisable to consider also other causes 
of fainting, such as hypogljcemia and carotid sinus syncope 
(see Ferris, Capps and Weiss Medtetue 14 377 [Dec] 1935) 
Assuming that the patient has syphilis and that he continues 
his treatment, it would be reasonable to suppose that driving 
a car would not present exceptional hazards after he had been 
symptom free for a jear 

BASLE NOMENCLATURE IN ANATOMY 
To the Editor — Will you please send me any literature that jou can 
on the subject of the Basle nomenclature in anatomy? What I especially 
want to learn is the various adtantaffes which this terminology has prored 
Itself to base o\er the older set of names I should also however like to 
know the date when and the auspices under which the Basle terminology 
was adopted If you can also send me something on the assistance which 
the nomenclature of Linnaeus has afforded to botanists and zoologists 1 
should appreciate the kindness fully 

T H SuASTiD M D Duluth Minn 

Answer — The SNA (Basle iiomina anatomica) is the prod- 
uct of the Commission on Nomenclature appointed by the 
Anatomical Society in 1889 Its report (tlie BNA) \sas 
accepted in 1895 at a meeting in Basle Switzerland 
Tins society was international, in 1895 it had 145 German 
members and 129 members from other nations. The chairman 
of the commission was Prof W Krause of Berlin, the mem- 
bers included Prof G D Thane of London, and representa- 
tnes of several other countries were invited to join it They 
were among the ablest anatomists of that time 
The need for it appeared in the multiplication of terms 
More than 30000 were in the literature for 4 500 structures 
Y ildcr Gould and Gage in America Henle in Germanj and 
the anatomic societies of German}, Britain and America had 
urged the necessity of simplification 
The commission sened without pav The cost of correspon- 
dence and mimeographing was about 83 000, it was defra}ed 
O' scientific academies of German} and Austria Hungar} and 
i>> the Anatomical Societ} 

The plan included onl} names of descriptnc gross human 
aintoniic structures Personal names were omitted except as 
some few had become uni\ersall\ adopted and firmi} estab- 
T their omission impossible — these were added 

in bnekets The goicrniiig principles were as follows 
i shall have onU one mnic 

Latin philologicalh correct (Vfost names 
language) an^a} and Latin is the onl\ intcrintional 

3 It shall be short and simple, 

U need not be descriptnc or speculate e 
Related terms shall be similar 


6 Adjectives shall in general be arranged as opposites, as 
major-minor , superficialis-profundus 

More minute terms used in the medical specialties were 
omitted 

The work was admirably done ^lore than five sixths of 
names previously used locall} were abandoned — they were not 
iiecessar} The arrangement of terms indicated the normal 
structure — branches of vessels, nerves and others The use of 
these names in the atlases of Spalteholz, Toldt and Sobotta 
and in the textbooks of all countries led to its adoption almost 
universall}, to the great advantage of medical sciences and of 
medical students 

The International Association of Anatomists, established later, 
has continued the revision It has now a Commission on 
Nomenclature, including several American members, Professor 
^ckson of Minnesota is chairman of the American section 
llie commission has suggested a few changes and is now 
considering others 

Linnaeus (Carl von Linnc, 1707-1778) introduced method and 
classification into botanic nomenclature His classification was 
based on pistils and stamens and his arrangement included 
genera and species His names were in Latin form Previous 
classifications were based on medical use (Brunfels 1530), on 
I'covv (Caesalpinus 1583), on external appearance (Gerard 
17M) (Ksj 1682) and on the corolla (Tournefort 

Linne’s system had a better basis than its predecessors, 
because pistils and stamens are more important organs 

classifications later which includ- 
Linife’s ^ history of plants, were better than 


ASPERMIA AND DELA\ED OR ABSENT ORGASM 

To the Editor — A raan aged 33 sincle 5 ft /t - 9 \ 

ho" dork"rot"'and^b^owT‘’' ^ 

mlellect and gets along well" wflh’Ls%mpbKr"an7telIaw'wo^en "lie 
Z I.M female fr^ndr He slee^: 

neln ' "'a '''•'■I- On examination the Kahn test m 

negative and the hemoglobin red cells and white cells are normal The 
blwd pressure is 12Z systolic 80 diastolic and the urine ™ normal 
There is normal distribution of the hair of the hodj The penis is of 
average size and the testes are normal in size and sensation The 
prostate and ureth^ra are normal There is no familj historj of insanity 
or nervous breakdowns At the age of IS he had Ins first sexual 
Evnorrhea which cleared up in about 
five months under medical treatment From 23 }ears of age to 31 

a 'ban once 

a month ^om 31 to 32 he had intercourse twice and not at all for the 

fZZulr ^ 'bere is something 

the ratter with me I want to get married but I am afraid to because 
I will make a nervous wreck out of m> wife I am afraid 1 would send 
her crazy W h} ’ I asked Because it takes me so long to come 
and the girl is all nervous and plajed cut I have gathered these 
points from the history From his first intercourse till he had Conor 
rhea he had noticed no inabilitj to have and hold an erection hut he did 
notice that the time required to work up to an orgasm and ejaculate was 
longer than normal As he has grown older there is no inability to have 
an erection and hold it but there are times when he has no ejaculation 
and no sense of satisfaction Intercourse with a prostitute once lasted 
so long that she refused him further zVnothcr time he had intercourse 
once a week for three months and was again refused for the same reason 
Lately intercourse has been so unsatisfactory that he has not indulged 
for a year Now the question of marriage comes up and I am anxious to 
hnd a way of helping him Could jou throw an} light on the condition? 

M D British Columbia 

Answer — This is a rather unusual condition known as 
aspcmiia In the tjpical case, the patient has normal desire 
and normal erection but, try as hard as he ma}, he cannot have 
an ejaculation during coitus Some of these patients can mas- 
turbate with ejaculation, some have wet dreams, and in most 
of them fluid containing live spermatozoa can be e-xpressed by 
massaging the prostate and stripping the seminal vesicles Dur- 
ing coitus however, which ma} be kept up indefimtel}, no 
ejaculation occurs In some cases, during coitus, the fluid 
regurgitates into the bladder instead of coming out of the 
urethra and an examination of the urine after coitus will show 
the presence of semen 

1 condition has sometimes been acquired b} the patient 
holding back his ejacuhtioii during spooning and even durinir 
coitus, thus deranging the entire valvular and nervous mecha- 
nism Gases have been reported m which an examination of 
the prostatic urethra with the urethroscope showed the presence 
of bauds preventing the proper dilatation of the urethra durimr 
coitus 111 others there is a nervous inhibition during coitus 
lia\ing the «Jamc result ’ 

As rc^rds treatment, the urethra should be examined with 
the urethroscope and anv abnormalit} found should be cor- 
reeled In some instances the inpesijon of intoxicants or sccla- 
fives will remove the psvchic inhibition and effect a cure \11 
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unnatural and ungratified methods of coitus as well as ungrati- 
fied sexual excitement (such as spooning) must be forbidden 
The condition is difficult and in some cases almost impossible to 
cure It is interesting in this connection to note that the opera- 
tion of presacral neurectomy performed to relies e bladder pain 
which cannot be relieved by any other method svill cause 
aspermia 


SKIN SENSITIVITY AND HAY FEVER 
To ihe hdttor A medical student aged 26 began sneezing the last 
week in August and his attacks have continued since Skin tests revealed 
sensitivity to timothy June grass orchard grass and red top There was 
no reaction to ragiveed The patient has not left New York Please 
explain the discrepancy between the skin tests and the occurrence time of 
the symptoms ,, tv vt , . 

M D New York 


ALCOHOLIC BEVERAGES 0\ BREATH 
To the Editor - — How much nhisk-v brandy or cm can (re ^ i 
o« becoming detectable on the breath at a distance of oat LTl tl 
Euilio L Hercest MD EtoeV!,. 


Answer— -This question is difficult to answer boau-e ci 
numerous unknown factors, such as the time interyal ktem 
drinking and sniffing, cooperation on the part of the tdaW 
consumption of food, particularly garlic and onions, Wikk, 
trom other sources, the use of mouth washes, and the aa i 
of the sense of smell of the investigator Since mere gargii 
with alcoholic beverages may have a large sphere of infiunvt 
It IS evident that there is no quantitative relationship betner 
amount consumed and fragrance 


Answer — The sneezing coming on the last week m August 
and continuing through the ragweed season would certaiply 
suggest hypersensitivity to ragweed The method of skin test- 
ing was not mentioned in the query and it may be that the 
patient’s skm is not especially sensitive If the first tests were 
done by the scratch method and were negative to ragweed, 
mtracutaneous tests to ragweed should then be tried beginning 
with 1 1,000 dilutions and if negative followed bj 1 100 If 
these two also are negative the conjunctival method should be 
tried This consists in the application by means of a toothpick 
of a small amount of raw ragweed pollen to the lower eyelid 
A positive reaction is indicated by tears and conjunctivitis, 
which, if excessive, can easily be relieved by one or two drops 
of 1 1,000 epinephrine solution If the patient gives negative 
reactions to ragweed by all three methods, the scratch, mtra- 
dermal and conjunctival, almost certainly lie is not sensitive 
to ragweed In such an event the phvsician should look for 
other causes of sensitivity besides ragweed and complete skin 
tests should be done for foods, molds, animal danders and such 
miscellaneous substances as house dust, cottonseed and orris 
root 

Mention is made that positive reactions W'ere obtained for 
four grasses timothy, June grass, orchard grass and red top 
This does not necessarily indicate that the patient is clinically 
sensitive to grass pollen but means that the patient is a poten- 
tial grass hay fever sufferer An overdose of grass pollen such 
as might occur from spending June and July among weeds 
might well precipitate a typical grass hay fever, which might 
then recur year after year 


TESTS FOR ALBUMIN IN URINE 
To the Editor ' — I hav e used Heller s test lor the detection of albumin 
m the urine Lately however I have had a patient who sites a reaction 
that IS not typical The urme is water clear and varies in specific 
gravity from a low of J 004 to a high of 1 018 He is 42 years old 
There are no casts in the centrifugated specimen The acid is put 
carefully into a dry tube and the urine is run down the side of the 
tube There is no immediate reaction at the point of contact About 
three to five minutes after the test is made in about half of the speci 
mens a delicate ring shows up just above the point of contact It is 
always opaque but sometimes it is of a delicate purple Is this an 
ordinary reaction for a trace of albumin or is it something el5e> It is 
matter of insurance for a personal friend and I am puzzled as to 
whether it is to be counted as a positive or negative albumin test 

JosEra R Latbam M D New Bern N C 


Answer— The Heller test is excellent for routine work but 
must be checked by more delicate methods when there is any 
doubt concerning its accuracy There are several substances 
which form rings with nitric acid which are not serum albumin 
Nucleo albumin forms a ring about 1 cm above the point of 
junction Epthehal cells, white cells and red blood cells are 
iiciiallv the cause of the nucleo-albumin 

Urea forms a crystalline white ring at or near the point of 

^“sence-Jones protein also forms a ring at the junction and 
must be differentiated by the heat test 

rolored rings at the junction are frequent in highly con- 
rentrated urines with nitrogenous waste products 
Ttere are several points which speak against this patient 
having albumin ( 1 ) delay in the appearance of the ring ( 2 ) 
alpearance of the ring above the point of contact and 
131 the purple coloration of the ring In the absence of casts 
Jnd white cells in the urine, and a speafic gravity which 
nl?l,rh a vv de ranged pathologic albuminuria would seem to 
has such a ^ should be considered and 

"tc of urmSrexercise and after rest should be tested 

TeTslor alburn by the heat acetic aad and either the sul o- 
1,0 arid the tncholoroacetic acid methods should also 
pheyhe aad . ^ methods is more delicate 

tha^s Sf Heifer test A kidney funcUon test should also be 

done 


PERCENTAGE OF LOSS OF VISION 
To ihe Editor - — I have a patient who has an industnaMois cf can! 
vision He has complete loss of central vision The visual acutlr f- 
distance is only 20/200 Katurallj there is no binocular vision pttun 
What would your opinion be with regard to the percentage of bd 
Would it be 75 per cent or would it be considered onij for fuertiKi k 
as reported in the ' Estimated Compensation for Eje Injuries ^ 

W R Hickmav M D iogiBsport Ici 

Answer — According to the compensation table adopted Ij- 
the American Medical Association in 1925, further inforiratici 
is needed before an estimation of percentage of loss can be nude 
m this case Central visual acuity of 20/200 for distance 
represents a percentage loss of 80 per cent, but that applifi 
only to one function There must be taken into account tie 
central visual acuity for near the field of vision, and the quo 
tion of diplopia, not to mention the visual acuity for near and 
for distance of the uninjured eye Furthermore, it muit k 
stated whether the vision obtained is with the best possible 
correcting glass 


NAUSEA OF PREGiNANCi 

To the Editor — I would greatly appreciate a stateuient on the htet 
theory concerning nausea of pregnancy Would Ihe fact that choI«le«» 
which IS formed m diminishing amounts in the blood of pregnaul ir^f 
have any bearing on the production of nausea during pregnaner' H Ei 
IS so would the administration of a product consisting essentuRj c 
glycocoll tetracetate fel bovis and cerium isoialenanate correct Ihu 
dition' JosEsH Mamieebeeo JID BrooHya 

Answer — There is no satisfactory explanation of 
that occurs during pregnancy but undoubtedly the psycnc p ) 
an important part Only about 50 per cent of pregnant wo 
have this symptom Contrary to the statement made in 
query cholesterol is not decreased during pregnancy but a 
nitely increased Siemens and Stander believe that the s n , 
increase in cholesterol during gestation is at least in pa 
preliminary provision for lactation It is impossible o 
whether the substances mentioned will overcome the nau 
associated with pregnancy but if they prove to be ,, 
a large part if not all of this benefit will be due to the ps 
effect of the administration of medicine 


TETANUS ANTITOXIN NOT A SUBSTITLTE 

for DIPHTHERIA ANTITOXIN ^ 

T 0 the Editor — If one Iiad a bad case of diphtberis ^ 

antitoxin ivould one be justified m giNing tetanus antitoxin ® ^ j 

thcria? I gave a child tetanus antitoxin bj mistake for 
the case cleared up as nicelj as any ose of diphtheria jctitciifl 
with diphtheria antitoxin Is it not the foreign protein 
that docs the ^ork and not the particular germ used m » 

Phase omit name MD TcucW" 


of diphtheria aib 


Answer — The specific curative action 

■ ■ neutraiizvj 

A physician s' 


toxin IS due to the antitoxin that neutralizes the d'P|l , 


toxin in the patient .. r j mi, 

giving tetanus antitoxin in place of dipntnena 
patients suffering from diphtheria 


TRAUMA IN RELATION TO DIABETES 
To the Editor— I have a patient wbo is i, rKtiu! » 

daims that this diabetes did not exist pnor to the * 
injury to the sixth ccrxical \cftcbra and I can sec n ^ ^ 

the diabetes and the injury to this \crtebr3 u-vrtaod 

this subject^ M V Wicker MD 

Answer — A volume issued March ,j^^j,tle‘Tra'-j3 

South Washington Square, Philadelphia, . ,5 cnutN 

m Relation to Disease One of the articles m '' Ej.,,. 

‘Trauma m Relation to Diabetes’ and it is wriiw 
P Joshn M D 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama i^Iontgoraery June 28 Sec Dr J N Baker 519 Dexter 
A\e , Montgomery 

Abkaksas Baste Setcitee Little Rock No^ 1 Sec Mr Louis E 
Gebaucr 701 Mam St Little Rock Mcdtcal (RcijularJ Little Rock 
Dec 21 22 Sec Dr L J Kosminsk) Texarkana Medical (Eclectic) 
little Rock Dec 21 Sec Dr Clarence H '^oung 1415 Main St Little 
Rock 

Califorma Reetprex-ity Los Angeles No\ 10 Sec Dr Charles 
B Pinkham 420 State Office Building Sacramento 
Colorado Basic Science DeQ\er, Dec IS 16 Sec Dr Esther B 

Starks, 1459 Ogden St Demer 
CoLNECTicuT Mcdicol (Regular) Hartford Nov 9 10 
f»c«f Hartford No\ 23 Sec Dr Thomas P Murdock 147 West 
Mam St Meriden Medical (Honieopathc) Derbi Noi 8 9 Sec Dr 
Joseph H E\ans 1488 Chapel St New Haven 
Delaware Dover, Julj 1214 Sec Medical Council of Delaware 

Dr Joseph S McDaniel 229 S State St Dover 
District of Columbia Baste Science Washington Dec 27 28 
Medical Washington, Jan 10 11 Sec Dr George C Ruhland 203 

District Bldg Washington 

Florida Jacksonville Nov la 16 Sec Dr William M Rowlett 
Box 786 Tarapa 

Iowa Des Momes Nov 8 10 Dir Division of Licensure and Regis 
tration Mr H W Grefe State Department of Health State House Des 
Moines 

KA^SAS Topeka Dec 14 15 Sec, Board of Medical Registration 
and Examination Dr J F Hassig 905 N 7th St Kansas City 
Kentuckv Louisville Dec 7 9 Sec State Board of Health Dr 
A T McCormack 532 W Mam St Louisville 
Maine Portland Nov 9 10 Sec Board of Registration of Medicine 
Dr Adam P Leighton 192 State St Portland 
Maryland Medical (Reottlar) Baltimore Dec 14 17 See Dr 
John T O'Mara 1215 Cathedral St Baltimore Medical (Homcopathie) 
Baltimore Dec 14 IS Sec Dr John A Evans 612 W 40th St 
Baltimore 

Massachusetts Boston Nov 8 10 Sec Board of Registration in 
Medicine Dr Stephen Rushmore 413 F State House Boston 
Mississippi Reciprocity Jackson Dec Asst Sec State Board of 
Health Dr R N Wmtfield Jackson 
Nebraska Lincoln Nov IS 16 Dir Bureau of Examining Boards 
Mrs Clark Perkins State House Lincoln 
Nevada Carson City, Nov 1 3 Sec Dr John E Worden Carson 
City 

New Hampshire Concord Jlarch 10 11 Sec Board of Registration 
in Medicine Dr Fred E Clow State House Concord 
North Carolina Endorsanent Raleigh Dec 6 Sec Dr B J 
I awrence 503 Professional Bldg Raleigh 
North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
435 S 3rd St Grand Forks 

Ohio Columbus Nov 30 Dec 3 Sec State Medical Board Dr 
H M Platter 21 W Broad St Columbus 
Oklahoma Basic Science Oklahoma Cit> Dec 1 Sec of State 
Hon Frank C Carter State Capitol Bldg OHahoma Citj Medico/ 
Oklahoma Cit> Dec 8 Sec Dr James D Osborn Jr Frederick 
Oregon Baste Science Portland Nov 20 Sec State Board of 

Higher Education Mr Charles D Byrne University of Oregon Eugene 
Pennsvlvania Philadelphia Jan Sec Board of Medical Education 
and Licensure Dr James A Newpher 400 Education Bldg Harrisburg 
South Carolina Columbia Nov 9 Sec Dr A Earle Boozer SOS 
Saluda Avenue Columbia 

South Dakota Pierre Jan 18 19 Director of Medical Licensure 
Dr B A Dyar Pierre 

Texas Wichita Falls, Nov 8 10 Sec Dr T J Crowe 918 19 20 
Mercantile Bldg Dallas 

Vermont Burlington Feb 8 Sec Board of Medical Registration 
Dr W Scott Nay Underhill 

Virginia Richmond Dec, 8 10 Sec Dr J W Preston 2835 

Franklin Road Roanoke 

West Virginia Charleston Nov 8 10 Sec Public Health Council, 
Dr Arthur E McClue State Capitol Charleston 
Wisconsin Basie Science Milwaukee Dec II Sec Prof Robert 
N Bauer 3414 W Wisconsin Ave Milwaukee Medical Madison 
Jan 11 14 Sec Dr Henry J Gramhng 2203 S Layton Blvd 

Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and 
Special Boards were published m The Journal October 23 page 1387 


Oklahoma June Examination 

Dr James D Osborn Jr, secretarj* Oklahoma State Board 
of klcdical Examiners, reports the untten CAamination lield at 
Oklahoma Citj, June 9-10, 1937 The examination ca\crcd 
12 subjects and included 320 questions An average of 75 per 
cent was required to pass Fort} -nine candidates w ere examined, 
all of whom passed The following schools were represented 


\ car 

School PARSED 

New Nork Univcrsitj, Lnnersit) and Bellevue Hospital 
Medical College (1934) 

' ■ • (1934) 


(1935) 


) * 

81 • 

S2 

S2 * 

83 • 

83 * 

83 * 

83 * 

83 

84 

* 84 

* 84 

* 84 

* 84 

• 84 * 

84 * 

84 • 

84 

85 

85 

• 85 

* SS 

• 85 

• 85 • 

85 * 

85 * 

86 

86 

* 86 

• so 

* 86 

• 86 

•86* 

87 * 

87 * 

88 

88 

* 89* 








Bavlor Lnivcrajiy College of Medicine 


Per 

Cent 


82 

84 


S2 


Ten phjsicians were licensed bj reaproaty from January o 
through Jul 3 20 The following schools were represented 


LICENSED EV RECIFROCm 


Near 

Grvd 

(1905) 

(1914) 

(192o) 


Reciprocitj 

with 

Arkansas 
Kan as 


School 

Umversitv of Arkan«:as School of Medicine 
Howard University College of Medicine 
University of Kansas School of ^ledicinc (1917) 

(1935) Kansas 

Tulane University of Louisiana School of Medicine (I9o2), 

(1934) Louisiana 

Washington Univcrsiti School of Afedicine (1927) (1935) Mi^oun 
Baylor Universitj College of Medicine (1926) Tevis 

•License withheld pending completion of internship 


(1937) 76 4, 
82 8 S3 83 

(1912) SO 


Per 
Cent 
84 4 
75 
7o 


Florida June Examination 

Dr William M Rowlett, secretao, State Board of Jfedical 
Examiners, reports the examination held at Jackson\iIIe, June 
14-15, 1937 An a\erage of 75 per cent Avas required to pasi> 
One hundred and forty-four candidates were examined, 121 
of whom passed and 23 failed The following schools were 
represented 

School r\ssED 

Georgetown University School of Medicine (1935) 77 

Atlanta Medical College (1897) 

Emory University School of Medicine (1934) 

77 3, 82 (1935) 81 2 85 S (1936) 77 ''' “ ‘ 

76 8 77 78 7 81 82 82 3, 82 4 82 5 
85 5 86 6 

University of Georgia Medical Department (1912) SO (1931) 

University of Georgia School of Medicine (1933) 

(1935) 79 3 80 8 81 (1936) 79 4 (1937) 75 80 2, 

82, 86 8 

LoyoH University School of Medicine (1918) 

(1926) 75 3 (1928) 78 4 

Northwestern University Medical School (1937) 

Rush Medical College (1921) 

(1931) 82 4 (1934) 79 7 (1935) 75 5. (1937) 75 
School of Medicine of the Division of the Biological 
Sciences (1933) 

University of Illinois College of Medicine (1914) 

(1922) 76 4 (1928) 81 5 (1929) 78 2 (1932) 76 

(1933) 83 9 (3935) 80 (1937) 80 8 
University of Louisville School of Medicine (1937) 

Louisiana State University Medical Center (1934) 

(1936) 75 1 (1937) 79 8 

Tulane University of Louisiana School of Medicine (1923) 

(1931) 79 8 (1937) 76 9 81,81 2,81 4, 82 82 82 9 
83 3 83 4 84 8 

Johns Hopkins University School of Medicine (1912) 

(1937) 84 7 

Harvard University Medical School (1933) 

Tufts College Medical School (1933) 

University of Minnesota Medical School (1931) 

St Louis Umversit) School of Medicine (1927) 79 7 (1935) 
Washington Unnersit> School of Medicine (1931) 

(1933) 81 (19s7) 82 6 

Cornell University Medical College (1936) 

Long Island College of Medicine (1930) 78 8, (1936) 

New \ork University, University and Bellevue Hospital 


(1932) 
(1925) 
(1936) 75 (1937) 
(1909) 


Medical College 

Syracuse UnnersiD College of Medicine 
Eclectic Medical College Cincinnati 
Miami Medical College Ohio 
Ohio Medical Universitj 
Ohio Miami Medical College ^ 

University of Cincinnati College of Medicine 
Western Reserve University School of Medicine 
Hahnemann Medical College and Hospital of Phila 
Jefferson Medical College of Philadelphia 
(1929) 83 6 (1935) 82 5 

Temple University School of Medicine (1935) 81 
University of Penn$>hama School of Medicine 
Univcrsit> of Pittsburgh School of Medicine 
(1929) 81 

Womans Medical College of Pcnnsjlvania 
Um\crsit> of Tennessee College of Medicine 

(1932) 78 82 3 (1934) 75 8 (1935) 79 (1936) 82 
Vanderbilt University School of Aredicinc 

(1928) 77 (1929) 83 (1934) 85 2 (1937) 84 
Ba>lor University College of Medicine 
Medical College of Virginia 
University of Virginia Department of Medicine 
(1933) 83 

Unnersitj of "Wieconsm Medical School 
Queen s 1 niversit> Faculty of ^^edlclnc 
Western University Faculty of Medicine Ontario 
McGill Univcr«it> Faculty of Medicine 
Unnersidad de la Habana Facullad de Mcdicina 
Farmacia 

Unnersitj of St Andrews Conjoint Medical School 
Scotland 

School FAILED 

Umversitv of Arkansas School of Medicine 
College of Medical Evanpclnts 
(jeorgetown Unnersitj School of Medicine 
Emorj Umversitv School of Medicine (1927) 72 
Chicago College of Medicine and Surgerv 
College of Phj icians and Surgeons of Chicago 
Lojola Unncr<ity School of Medicine 
(1922) 62.7 (1936) 7a7 
Unner«;ity of Illinois (ToIIege of Meihcine 
Unner ity of Marvland School of Medicine 
St I mm X nner«itj School of Afediane 


76 1 

S4* 
82 6, 


S7 2 
77 8 


76 

77 1 


St 2 


76 8 

S4 S 
82 1 

82 4 
79 5 

83 5 

84 4 
S3 5 

SI 

75 

82 


(1903) 

75 

(1911) 

7o 

(1937) 

78* 

(1915) 

79 1 

(1934) 

79 8 

(1926) 

78 4 

(1937) 

82 

(1933) 

85 7 

0916) 

76 4 

(1935) 

82 

(1931) 

79 

4 


(1924) 

76 1 

(1936) 

78 3 

(1934) 

79 7 

(1899) 

86 

(1929) 

79 

(1912) 

79 4 

(1917) 

75 

(1932) 

80 9 

^0907) 

3! 

(1934) 

791 

77 

5 car 

Per 

Grad 

Cent 

(1936) 

73 4 

(1933) 

70 2 

(1935) 

ro 

(1933) 

7t 

(1917) 

f6 8 

(1905) 

^4 H 

(1921) 

63 « 

0913) 

"2 3 

0908) 
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(1926) 
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Washington University School of Jledicine 
Columhia University College of Physician and Surgeons 
University and Bellevue Hospital Medical College 
Ohio Miami Medical College 
Hahnemann Medical College and Hospital of Phila 
Jefferson Medical College of Philadelphia (1901) 36 
University of Pittsburgh School of Medicine 
University of Tennessee College of Medicine 
Queen s University Faculty of Medicine 

applicant has received the MB degree and will receive the 
M U degree on completion of internship 
T V erification of graduation m process 


(1913) 

72 4 

(1917) 

72 7 

(1917) 

73 3 

(1911) 

(1897) 

72 3 
72 7 

(1931) 

72 

(1913) 

72 

(1931) 

71 3 

(1924) 

73 4 
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Neurology Bj Boy H Grinkcr MB Chairman the Bepartment of 
Neuropsychiatry of the Michael Reese Hospital Chicago Second edition 
Cloth Price $8 50 Pp 909 with 400 llliiatratlons Springfield Illinois 
&. Baltimore Charles C Thomas 1037 

Three j'ears has elapsed since the publication of the first 
edition of this competent work on neurology Modern neu- 
rology advances so rapidly that extensiv'e revisions have been 
required m this time For instance, much has been learned 
concerning the vegetative nervous system and the functions 
of tlie central cortical centers There have been extensive 
advances m the knowledge of the cerebral cortex During 
the past three years there have been serious epidemics of 
encephalitis and in St Louis particularly there have been 
two extensive epidemics of a special type not seen elsewhere 
and, therefore, especially classified as of the St Louis type 
Electro encephalography has been introduced as a method of 
study, highly technical in character, and its use has been applied 
to various neurologic disturbances Moreover, new treatments 
have been developed for myasthenia gravis and myotonia con- 
genita, involving drugs not previously applied in these condi- 
tions In fact, there is some question as to the exact value 
of some of these new preparations Nevertheless, enough has 
already been learned to indicate that prostigram and atropine 
do produce definite effects in mj asthenia gravis In myotonia 
quinine has been much used and here also the subject is still 
under investigation As in previous jears there have been 
new treatments for migraine but there is still an intricate 
classification and an outline of treatment based on extensive 
studies It IS observed that the author speaks of the use of 
cannabis in increasing doses— an old form of treatment among 
neurologists but one that is gradually passing into desuetude 
A recent gov’ermnental action relating to the control of this 
product may result m its elimination from the list of useful 
preparations 

This textbook of neurology is remarkable in its completeness 
The author has apparently made a constant and extensive 
survey of available medical literature and he has attempted to 
integrate the new information with well established data so 
that there is hardly a subject on which the user of the book 
will not find some valuable material Again the publisher is 
to be commended for the quality of the publication The book 
IS printed in clear type on fine stock and all the pictures are 
artistically developed, well selected and instructive A com- 
prehensive index completes the work 


MorDhologische Pathologie Eine Darstellung ntorghologlscher Grund 
lanen der allnemelnen und spealellen Pathologie Von Prof Dr Weraer 
m.pck DlreWor des Patliologisclien Institufs dcr HnlrcrsItSt Leipzig 
Paper Price 52 marks Pp SJS with 811 Illustrations Jcipzig 
Georg Tlileme 1937 

The material presented in this book corresponds to that 
encountered m a textbook of general and sjstemic pathology, 
though the author deliberately avoids so describing it He 
wishes to reserve for himself the right to decide which of his 
subiects are the more important, which should be discussed 
more full) and which may be omitted Therefore he chooses 
“Morphologic Patlvology” as a title, imp!) mg a treatise on 
mornhoiogte principles of general and sjstemic pathology, not 
necessarily complete Yet he follows the old principle, and m 
wmng over the book one is immediately aware of the fact that, 
3^10 similar textbooks the subject is divided into two parts, 
general pathology -termed "general morphologic pathology -- 
a,^d systemic pathology -termed "applied morphologic pathol- 
o,n’ However, m the chapter dealing with diseases of the 
respiratory tract, pneumonia, tuberculosis emphvsema and car- 


cinoma are discussed, whereas diseases of tlie 
bronchi, infarcts and syphilis of the lung are not ira - ’ 
Some of these diseases are discussed m other relevant Cu 
or are contained in the part dealing with genera! pa'i ’ - 
Diseases of the nervous system are not considered m a > ^ 
chapter There is, however, a chapter on tumors old k 
vous system and a few lines are devoted to sinr'i"! 
The development of the heart and anomalies of thth-n, 
extensively discussed, at least more exhaustively fane 
textbooks on pathology Such a selection of subject m* a 
of course intentional, since, as the author states, specuh' 
jects not being adequately discussed m this volume inr' 
found m much greater detail m various monographs T: 
selection of special subjects and the more detailed treat ■* 
of some of the chapters will be welcome to those who alrc 
have a working knowledge of pathology However, the r ' 
cal student who wants to find in an individual chapter an 
treatment of all the various diseases encountered in a panir 
organ or system of organs may at times be disappointed I 
thus provides a volume of information which for the c 
experienced will be helpful but for the beginner irav t> t 
fusing The book is easily comprehensible and is simph wn i-" 
Long, complicated sentences are avoided It is tliorc^h 
modern, discusses the most recent theories impartialh, a di 
thus neither dogmatic nor too conservative The read f 
impressed with tlie author’s profound knowledge, which u tr 
dent in every chapter Most of tlie illustrations are repro' 
tions of draw mgs, which are excellent Special features rt 
schematic drawings, which illustrate and clarify the dew' 
ment of various cell groups The book is well assemMed i 
clearly printed and has an adequate index but no biHugrap'r 


I-cs maladies du pharynx Clinique et thSrapeullque Tar C Ci 
professeiir de cllnique oto rlilno laryneoioglque i la Ftrulll de Bit - 
lie Strasboiirt Arec la collaboration de MVI liererchon piot«*'» 
Clinique oto rhino laryngologlque i la FacuUd llbre dc mtderte « l- 
Tnitlert oto rhino larj ngologlste del Hopltal Bon Secouts (Fsdit <' 
coscours de Cb Wild cbet de cllniqiie oto rhino larynsoMt" * “ 
Facility de m^declne de Strasbourg Cloth Price 200 francs IT ' 
with 210 illustrations Paris Masson S. Cie 1930 


With the exception of the textbooks by Hejmiu, Ks 
Blumenfeld and Denker-Kahler, the present volume '5 me 
to deal exclusively and extensively with the diseases cl ^ 
pharynx The book embraces a wide variety of topics itl 
of which are usually grv'cn scant attention in the average 
book Here, however, the laryngologist will uuu 
thoroughly and adequately treated m a fashion tliat vvel re 
the best of recent literature It is gratifjong to ™ 
subjects as parapharyngeal infections, the prophylaxis 
ment of hemorrhage, paresthesias of the pharj’nx, 
tonsillar origin, malignant tumors and focal 
the space they ment Our knowledge of f t,c 
recent years been widened through many valuable con 
to the literature, with which most laryngologists y, j, 
It IS therefore of immense value to the specialist to 
find them all gathered into one v olume Naturally ' 
point of vnew on some of these topics does 
that which is held in this country or in England or 
However, such differences as may be noted ^ce no 
importance For instance the elaborate classinca w ^ 
nant tumors seems too intricate in view of the ten i 

country toward simplification The author^s nom 
also not wholly in conformity with custom 
strange to find no mention of lympho epithelioma ° |j,.| 

cell carcinoma, although the illustrations o I 

cylindnques” and "sarco endothelioma ^'icrms 

denote tumors that would be designated by ^ 

ever, the story of tiiese tumors from histopatlio g) ^ 
nosis to treatment is well told and leaves notnmg ' 

Carcinoma of the nasopharynx is particularly '' ,,f. 

the illustrations showing the anatomic r {],£ c tc" 

tures most frequently involved m the prM 
are presented in such a manner as to 
ogj, which in these cases is so diverse os i ^ 
throughout the book are original and s fn'' 

admirably Naturally m a book of i,,;.), o~' ^ 

foreign clinic one finds many things "i nh i” * 
take issue The old Mikulicz tonsil damp i 
country and suturing the pillars for the con r 
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tonsil bleeding is also rarely used, jet both procedures are 
advocated and illustrated in this book On the other hand the 
author’s views on electrocoagulation of the tonsils coincide 
almost exactly with those most recently expressed in sym- 
posiums before our national societies There is one suggestion 
that might be offered to the author of this excellent work as 
well as to all foreign writers, which, if heeded, would do much 
to increase their popularity here, namely, that they extend 
their bibliographies to include more English and American 
references Most American authors, on the contrary, are par- 
ticular about citing all noteworthy foreign literature 

Sex and Personality Studies In Masculinity and Femininity By 
Lewis M Tennan and Catharine Cox Miles Assisted by Jack W Dunlap 
et al Cloth Price $4 50 Pp GOO with 1C Illustrations Aew York 
A London McGrow Hill Book Company Inc 193G 

There is probably no name with which the scientific psjcho- 
logic world IS more familiar than that of Lewis M Terman, 
who standardized the modern Bmet test, w’hich is used in the 
United States and which has now been applied to many millions 
of people He is known to the cognoscenti for his excellent 
work concerning the differences in the thinking processes of 
the superior child and the near-genius Such monumental works 
are onlj a sampling of the excellent contributions which the 
senior author of the present volume has made to the science of 
psychology The junior author, Catharine Cox Miles, has 
already published an excellent study of the social psychology of 
sex, so that there are probably no two people who are, together, 
better equipped to study the problem predicated in this book 
The present \olume is an outgrowth of Terman s earlier studies 
of genius and here is presented a battery of word association 
tests, tests of emotional and ethical attitudes and other tests 
which he has detised and which seem to set off the masculine 
type of personahtj from the feminine There is considerable 
detail in this book to establish the standardization of each of 
the subtests in the w’hole batterj, and in interpreting the sig- 
nificance of the test as a whole in relation to such traits as 
age, domesticitj and work adjustment Particularly there is 
correlated the masculine and feminine test score with physical 
measurements, personahtj and achietement age, education and 
intelligence occupation and domestic milieu The authors 
include also some chapters discussing homosexual individuals, 
and there are also case studies devoted to this type as well as 
to the masculine and feminine tvpes of delinquent girls There 
are seven appendixes, consisting mostlj of the tests themselves, 
and various tjqies of norms and conversion tables, which make 
the work a well rounded scientific piece of reporting No 
psjchiatrist, medical psychologist or phjsician who is interested 
in sexual pathologv can afford to be unacquainted with it The 
tests will undoubtedly be modified and improved as time goes 
on But even at this stage of development these tests and their 
results are a distinct contribution and well worthj of perusal 

Practical Psychology for Nurses and Other Workers In Mental Hos 
pltals By VV J T Klmber L B C P D P VI Vledlcal Superintendent 
lull End Hospital for Mental and Xerxons Disorders St Albans Cloth 
Price $1 25 Pp 103 Eevv Vorl X London Oxford UnlrorsUy Press 
1937 

The opinion has been expressed even bv British psychiatrists 
that psychiatry in the United States offers leadership to that 
on the European continent and to that practiced in Great 
Britain Whether this opinion is actually true or not, the 
present volume leads toward that conclusion It is a tinv 
volume within which the author attempts to explain the work- 
ings of the freudian psychology, adlerian psvchologj and general 
tcchiiic in the psychologic handling of patients He devotes the 
last fourth of the book to brief discussions of mental disease 
entities, which arc so bncf that they neither give a picture of 
the disorders nor give the nurse a practical idea of what she 
IS up against m handling such patients M hat, perhaps, this 
book should be called is a very elementary psv chopathologj 
rather than a psvchologv The psj choneuroses and feeblc- 
niindcdncss are given onlv a few paragraphs The idea of deep 
therapy is scarcclv touched on One wonders what the real 
purpose IS Even the discussions of freudian and adlcnan 
meclianisins arc inaccurate although one must admit that they 
follow the general concepts of the adherents to these special 
forms of psvcliologic mechanics The directions given to the 
nurse in two chapters on how to draw the patient back into 


reality are scarcely more than a rather detailed discussion of 
the everyday means used in hospitals of interesting tlie patient 
in his surroundings and in activaties which might be made 
available for him Occupational tlierapj is touched on but only 
briefly, and the involved, carefully developed occupational 
therapy technics in use in this country do not seem to be within 
Dr l&mber’s ken In a like fashion one finds nothing about 
systematic recreational proceedings, so often carried out by 
nurses in Amenca, and real nursing, such as the administration 
of bath, packs, hospital management and dietetics, all of which 
have a definite psvcliologic plan if properly understood, are 
given no consideration Kimber devotes a chapter to the place 
of the social worker, but apparently he employs social workers 
only as home vusitors He probably would be surprised to 
know how m the United States the social worker, who so 
seldom is a nurse, handles the case under the direction of a 
psychiatrist from the point of taking the initial history, making 
the home investigation and actually carrjung out therapy in the 
home and with the patient It can be seen, then, that for mental 
hospital nurses in this country this book can hav e but little point 

Milk and Nutrition New Experiments Reported to the Milk Nutrition 
Committee Part I The Effect of Commercial Pasteurisation on the 
Nutritive Value of Milk as Determined by Laboratory Experiment From 
the Xotlonal institute for Research In DairylnE (University of RendlnE) 
and the Rowett Research Institute Bucksbum Aberdeen Paper Price 
2s Cd Pp 67 with illustrations Shinlleld Rending Xntional Institute 
for Research in Dalrjlng 1937 

This pamphlet consists of an interesting series of reports 
made to the English Milk Nutrition Committee on the effect 
of commercial pasteurization of milk on its nutritive value, as 
determined bv chemical, phv steal and biologic methods Physi- 
cal and chemical means were used to determine the effect of 
pasteurization with regard to vitamin A and carotene and to 
vitamin C In the studies on the nutritional availability of 
calcium and phosphorus, on the biologic value of milk proteins, 
on the vitamin B complex, and on the total nutritive value of 
milk, rats were used in pairs equalized as to litter and sex, 
and receiv mg equal amounts of raw or pasteurized milk Basal 
diets fed in addition to the milk were also equalized within 
pairs The results of the experiments are reported in tables 
and a statistical appendix is included It was found that the 
nutritional availability of calcium and phosphorus and the bio- 
logic value and digestibilitv of the proteins were not affected 
by pasteurization In order to prevent a nutritional anemia in 
the rats fed on milk exclusively iron copper and manganese 
were added to the feedings, and such supplementary diets, with 
pasteurized milk as the basis, were found not inferior to raw 
milk thus supplemented Vitamin A and the provitamin caro- 
tene were not affected by the heat treatment, but vitamin B 
was, probably in the more unstable Bi fraction There was a 
loss of about 20 per cent m vitamin C in the experiments a 
loss which the authors declare is not due to the pasteurization 
factor alone The extent to which these results can be applied 
to the problems of human nutrition and the general advisability 
of the pasteurization of milk for human consumption arc to be 
discussed in a future report pending the results of feeding 
experiments now being carried on in calves and in children 
This report, and those which follow, will be of interest to bio- 
chemists, pediatricians, dairymen and students of nutrition 

Interpretation du lonctlonnement du syjlimo nerveux par la notion de 
subordination Subordination ot posture Par Pierre viollnret mfdccln 
des hupUaux de Paris PrGfsec du Professeur 1 Laplcquc I aper 
Price CO frnnes Pp 441 Paris Masson A Cle 1937 

The work of Lapicque and his collaborators on chronaxia 
and allied topics — mainlv the influence of the central nervous 
system on the electrical excitabihtv of peripheral structures 
(subordination)— IS presented by the author with abundant 
details and enthusiastic conviction Stress is laid on clinical 
observations and literature, even when but indirectly related 
to the subjects under discussion The bibliography contains 
almost exclusively Erencli and German publications authors 
of other nationalities arc mentioned only as quoted by Erciich 
commentators Thus, figure 16 is reproduced from an article 
by Roscnblucth and Monson and this article is not included 
in the bibliography Similarly the chapter devoted to the 
theory of chemical transmission of nerve impulses docs not 
give anv references to Cannon Ecldbcrg or Dale \n utter 
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disregard of the overwhelming adverse criticism that has 
recently been published concerning many of Lapicque’s state- 
ments about isochromism, curanzation, subordination and “itera- 
tire systems results in an artificially cogent bodj of knowledge 
The book should be useful for anybody interested in the opinions 
of authors W'ho favor Lapicque’s ideas concerning the excitability 
of nerve centers, nen es and muscles, and the corresponding 
literature, on the other hand, the book is not adequate for the 
needs of a reader interested in finding out what is the present 
status of the problem 

The Etlolooy of Mental Deficiency with Special Reference to Its Occur 
rence In Twins A Chapter in the Genetic History of Human Intelligence 
By Aaron J KosanoB M D Lera M Handy M-i and Isabel BosanoB 
Plesset B A PsycholOBlcal Monographs t olume XLVIII Ao 4 W hole 
ho ZIB Edited by John E Bashlell Paper Price $2 Pp 137 
Princeton ^ J Psychological Revietv Company 1937 

This IS one of several reports concerning the analysis of a 
collection of 1,014 pairs of twins with some kind of mental 
disorder in one or both of the twins in each pair Preriously 
published studies m this senes have dealt w’lth the etiology of 
mongolism and with that of epilepsy This report deals exclu- 
snely with mental deficiency The arbitrary range for mental 
deficiency is placed at 79 points I Q and lower In the whole 
collection of twins there were found to be 366 pairs one or 
both of ythom were mentally deficient Of these, 126 pairs 
were diagnosed by the Siemen resemblance method as monozy- 
gotic, 101 pairs as same-sexed dizygotic, and 139 pairs were 
opposited-sex twnns and therefore dizygotic Siemen’s con- 
cordance-discordance method in a modified form was used in 
the analysis The authors conclude that only a little more than 
half of the cases of mental deficiency are of hereditary origin 
The rest of the cases are attributable to a variety of conditions 
that might be classed as environmental and include damage to 
germ cells, fetal and mtranata! factors, premature birth {which 
IS prevalent among twins), underweight at birth, and perhaps 
most important of all, cerebral birth trauma Many of the 
discordant cases of twins involved complications attributed to 
birth trauma, such as infantile cerebral palsies epilepsy and 
allied conditions In 43 per cent of all subjects with mental 
deficiency there were complications involving palsy, epilepsy, 
psychotic manifestations, child behavior difficulties, juvenile 
delinquency and adult criminality Sex was shown to be a 
conditioning factor in mental deficiency There was a signifi- 
cant preponderance of deficient males as compared with females 
The authors consider that about one fifth of this is due to sex- 
linked factors and the rest to greater vulnerability of males 
to birth trauma The whole study bears the marks of careful 
scientific method, unbiased analysis of results, and conservatism 
in conclusions It well illustrates the great value of twin 
materials and of the twin method in the study of the heredity- 
environment problem 

Aids to Patholooy By Harry Campbell MB FRCP and Kenneth 
Camptel! OBE MB FRCS Serenth edition Cloth Price $1 50 
Pr 203 with 12 illustrations London BailllSre Tindall A Cox Baltl 
more WilUam Wood A Co 1930 

Six previous editions have proved the usefulness of this little 
book, which for its size contains a remarkable amount of infor- 
mation It IS a concise treatise of general and systemic pathol- 
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This brochure is one oi a series of compendmms or 
devoted to a specialty in medicine or surgery Jlancn <a 
cinctly phrases dogmas which he considers fundamentallj rap 
tant m urology His desire is to establish a progimi t, 
examination and treatment that will be valuable in praeft, 
and he realizes that further progress will lead to new precei^ 
and axioms tomorrow There is little that is new m ths bwt 
compend, but it will be of great value to the student iri 
stimulating to the practitioner as a brief review coune. K 
few precepts taken at random will show the terse phrasedo^ 
“To think that all renal calculi are accompanied bj pain id' 
lead to failure of diagnosis in many renal stones Jfanj sto 
manifest themselves only by pyuria, others by hematuria, otficn 
by tile abrupt onset of anuria, and some are absolute!) lair 
In cases of tuberculous epididymitis it always is neetj 
sary to thoroughly study the urine to determine whether tit 
urinary tract is also affected Often renal tuberculosis b 
present and is latent, and its proper care is of major importanct 

Introduction to tho Rorschach Method A Manual of PerseetHly SIsli 
By Samuel J Beck PhD Head of the PsschoIOBr Laboratory Bmd 
ment of Psychiatry Michael Reese Hospital Chicago With a ruBd 
by F L W ells Ph D VIonograph Ao I of the American Ortlo 
psychiatric Association Cloth Pp 2TS Menasha Wlsconsla Ctorr 
Banta Publishing Company 1937 

This book IS written to aid investigators and clinicians u 
the use of Rorschach’s ink blot “tests” in the studv of per 
sonahty The writer assumes a familiarity on the part of fe 
reader with the tests He endeavors to establish a "nomBtiw 
objectively stable standard of procedure” in the use of the lA 
blots He presents in detail fifty -nine case records, amons 
which are represented ten different groups of subjects c^nginj 
from healthy adults of superior intelligence to neurotic aid 
psychotic groups of cases The responses of the subjects to 
the ink blots, the author s scoring of each response and lii> 
interpretations of the observations on each subject are gi'W 
These case records constitute the first half of the book i c 
second part deals with the experimental technic m appheabM 
of the test material, and exact procedure in scoring 1 c 
responses There is little question that m the hands of occ 
expert m the method the Rorschach ink blots constitute a ujC 
and penetrating devace for a diagnostic approach to personal) 
study Dr Beck s book should do much to clarify man) uncer 
tainties in the use of the test His work makes it possibc ^ 
investigators working with the ink blots to compare 
scorings and observations with much greater definiteness a^^ 
precision than has been possible heretofore Dr 
warrants the most careful attention from workers 
objective methods of studying personality J b i 

closely to the original principles laid down bji 
has introduced those modifications m scoring indicate ) 
OH'n considerable experience As a guide and aid in , 
of the method, it will be found to be second only to 1 e 
Psy chodiagnostik of Rorschach 

NaturwIssensthtUlkliJ 


Style lb v.wo — 1 J r. Jispenmemeue Auumiiwustuiocttuiii, "V - v»k»ortn 

•fe^^ 4 nr^ ciirh as the statement that aneurj^m leads to mper- flu5sung^ der Erbaolngea darch Strahlung imd 
trSl of the left ^ent^cle One unusual feature is the use ^ nnnpt vm des Kdscr MJiheim 

of classical quotations in describing certain phases of diseases 
for instance, the description of syphilis by Shakespeare It is 
also interesting to read in such a small volume, in the chapter 
?n corTnar? aLnes, that John Hunter died of coronary throm- 
hlsis Th" book IS written for the use of the student and the 
urLtitioner While the former will gam much information, it 
mav be a little confusing to him because of the abundance of 
material presented On the other hand such graphic desenp- 


in which the chnical picture has often been added The Wlssenschaftllche Forschungsberlchte o 31 

to ^^mca uiG ct F inarcurarie^; are Herausgegeben Ton Dr Raphael Ed Liesegang flirt 

IS somewhat dogmatic and thus certain inaccuracies are Espcrimenteiie Mutationsforschung in der Vrn 


Espcrlmentelie 

J der Erbaolagen durch ‘Sti 

A VV TimoKeB RcssovsKt Genet Vbt tics Kaiser " ""'’“2, '“'j'gY i*l 
HImforsebunB Berlin Buch Paper Price 15 roarlJ J i 
58 lllusratlons Dresden A Leipzig Tiieotlore stefakoP ^ 

This IS a collection and organization of all the .nrs 

in the mutation research of the saence of genetics i ^ ^ 
1914 to 1936 In the first chapter the author ® i‘ 
comprehensive review of facts and definitions o , . r^j^rc* 
genetics In the second chapter the experiments o 


tions as ‘ it may be said that the malignant cells at one time 
members of the cell commumtv harmomousK cooperat- 
m. th the other tissues of the bodv for Us welfare as a 
wlWe become rebels and traitorously turning on that w.U 
rionhtless simplify for the student some of the problems which 
are usually set forth in a less imaginative 


V .. 

in larger textbooks are usuaU> 
^t^1e 


school are discussed from the historical pom ^ 

criticized Chapter III deals with the modes and 
experimental influence of the ‘ erbang (proces 
Chapter IV deals with spontaneous 'mtat " 

Chapter V is the most important It deals wit 
of mutation by short wave radiations apjh 

ments on Drosophila are included Chapter It c " 

of all the mutation producing factors of radial 
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‘‘’ tains ideas on direct and indirect effects of radiations and the 
influence of secondary factors, it shows the relation between 
' ' the rate of mutation and the doses of radiations, the rate of 
mutations and the intensity of radiations, the rate of mutation 
'-and wavelength and kind of rays Chapter VII is an analysis 
^of the mutability produced by radiation Chapter VIII deals 
' mth the production of mutations by temperature and other 
external factors Chapter IX shows the nature of the mutation 
process and the gene structure The tenth and final chapter 
' c gives the practical applications of the results of experimental 
■:< mutation research The bibliography will be found most com- 
plete and useful to students of this field The plates and pictures 
*■ - are excellent 

s 

_ Post Mortem Appearances By Joan M Ross MD BS MRCS 

- Morbid Anatomist to Royal Free Hospital London With preface by 

- E B Kettle MD Professor of Patholoey and Bacterloloey Welsh 
^ hatlonal School of Medicine Cardiff Third edition Cloth Price $2 50 

^ ^ Pp 243 Lew York A, London Oxford Unlreralty Press 1937 

The major portion of the book is a concise review of gross 

- morbid anatomy, while in a few pages the author describes the 
^ technic of postmortem examinations in a rather cursory way 
. A relatively large section is devoted to deaths from other 

causes than disease In this section the observations in instances 
ii- of chemical poisoning are reported This is helpful even the 
larger textbooks frequently do not refer to medicolegal cases 
r ' of this type In general the various diseases are discussed by 
_[ citation of examples Acute rheumatism, for instance, the author 
discusses by describing the external appearances of the patient 
. who died from this disease and by enumerating the abnor- 
„ malities of the cardiovascular system, the respiratory system, 
, and so on This method has its advantages in that the student 
becomes familiar with the various diseases through the medium 
~ of individual case discussions , but it is difficult for the beginner 
to follow because a classification of diseases according to 
systems is not given The book is well written and will prob- 
ably be useful to students for the purpose of rapid general 
review in preparation for examinations 

Die Entwlckluno der Lungentuberkulese des Erwachsenen Dargestellt 
r In tchematlschen Tafeln and In rSntgenologlschen Verlaufsserten Von 
I Dr Wilhelm Kremer dltlglerender Arzt der Hellstatten Beelllz MIt 
clncm Geleltirort von Dr Frlsohbler hrztllcher DlreWor der Hellstatten 
Bcelltz 15 Heft Praktlsche Tuberkulose Bflcberel Belhefte des Dent 
schen Tuberkulose Blattes Herausgeecben von Prof Kurt Klatc Schel 
,, dCBE Allgau Paper Price 4 marks Pp 37 with 55 Illustrations 
' Leipzig Georg Thleme 1936 

Dr Kremer’s monograph is devoted to the evolution of pul- 
monary tuberculosis in adults He renews the work of Ranke 
m dividing the disease into three stages, tk first consisting of 
, the primary infection, the second of generalization and the third 
^ of the development of phthisis in certain organs The illustra- 
tions show the various steps in the development of tuberculosis 
, from the appearance of the primary complex to the far advanced 
stage of the disease 

Health Questions Answered By W W Bauer B S Vt D Director of 
Bureau of Health and Public Instruction American Medical Association 
Cloth Price 32 Pp 368 Indianapolis A, Kcw York Bobhs Merrill 
Company 1037 

To one engaged m public healtli education the questions asked 
by the public on matters pertaining to health are a constant source 
of interest and amazement This book contains several hundred 
such questions Even if no attempt were made to answer the 
questions, the book would make interesting reading because it 
would tell one how the public thinks The medical profession 
IS very prone to become highbrow, but the public as revealed 
by these questions is interested in matters much closer home 
The second point of interest is the ingemous manner in which 
these questions on every subject under the sun have been 
answered Answenng health questions is not an easy project 
One IS under the difficult assignment of satisfying tlie person 
asking tlie question, himself, and the ideals of sacntific medi- 
cine This IS not easy vvhen the layman has a poor understand- 
ing of the subject and the doctor an inadequate cxpencnce in 
expressing technical facts in clear, simple language. We 
strongly recommend this book to persons who by virtue of 
their work arc frequently called on to answer the layman's 
questions 


Tha Basis of Clinical Neurology The Anatomy and Physiology of 
the Nervous System In Their Application to Clinical Neurology By 
Samuel Brock M D Associate Professor of Keurology College of MedI 
cine Lew York University Cloth Price $4 75 Pp 360 with 72 
Illustrations Baltimore William Wood A, Company 1937 

This book IS intended to present neuro-anatomy and especially 
neurophysiology mainly from the standpoint of clinical useful- 
ness It IS divided into twenty -four chapters to include the 
peripheral nervous system, spinal cord, brain stem, cerebellum, 
epithalamus, extrapyramidal systems, tlie brain, the vegetative 
nervous system, posture and the cerebrospinal fluid The 
author has ably desenbed in his introduction changes in the 
nervous system brought about by evolution There is consider- 
able information in every chapter Many questions pertaining 
to neurologic signs and symptoms are adequately answered 
The language used is simple and easy to read This volume 
IS recommended for students, teachers and diniaans because 
the author has included much of the recent work published 
regarding all functions of the cerebrospinal system 

Atelektasen bel kavernBser Lungentpberkulose Von Dr med Peter 
Roth Asslstenzarzt Jetzt an der HellstHtte Llndcnhof der LVA Sachsen 
Chlrurgische Kllnik CoswIg/Dresden Nr 64 Tuberkulose Blbllothek 
Belhefte zur Zeitschrift fUr Tuberkulose Herausgegeben von Dr Franz 
Redeker Oberreglemngs u Obermedlzlnalrat Berlin und Dr Karl 
Diehl Diriglerender Arzt Sommerfeld Paper Price 7 20 marks Pp 
59 with 40 Illustrations Leipzig Johann Ambroslus Barth 1937 

In this volume, attention is called to the fact tliat atelectasis 
IS an old subject but that our knowledge of it as a complication 
of tuberculosis is relatively recent Ten cases are described 
in considerable detail and illustrations of roentgenograms of 
the chest are presented Tomography was employed to study 
the extent of cavities in the atelectatic lung An extensive 
bibliography is included 

El grupo Indetermlnado de las afecclones mallgnas da los gangllos 
linf&ttcos (llnfogranulomatosls atlplca) Por el Dr N Puente Duany 
Paper Pp 94 with 47 Illustrations Havana Cuba A Sanchez V eloso 
Editor 1937 

This little monograph contains a clinical and histopathologic 
study of ten cases of atypical Hodgkin’s disease After a review 
of the literature on the subject each case is considered in detail, 
with special emphasis on the clinical features, the blood picture 
and the histopathology of lymph nodes subjected to biopsy 
The author points out many atypical features, both clinically 
and histologically The monograph will be of interest par- 
ticularly to those pathologists who are studying diseases of 
lymph nodes 

The Business Side of Medical Practice By Theodore Wlprud Executive 
Secretary of the Medical Society of Milwaukee County Cloth Price 
32 50 Pp 177 with 21 Illustrations Philadelphia A. London W B 
Saunders Company 1937 

This IS a compact, readable work that meets a long recog- 
nized need in the medical profession It can be read by any 
physician in a few hours, and there will be few physicians who 
will not gam considerable profit from reading it The discus- 
sions of such subjects as office management, necessary finan- 
cial records, case records and filing and the proper handling 
of patients' accounts arc straightforward and so well illustrated 
that misunderstanding is difficult The author does not recom- 
mend a comple-x “system’ of bookkeeping or collections such 
as so often cumber similar books The discussion of legal 
matters properly confines itself to warnings as to the character 
of the knowledge that is needed and the necessity of securing 
expert advice vvhen more difficult problems appear The chap- 
ters on public speaking and preparation of a manuscript are 
wisely elementary and confined to essential suggestions The 
book will not make accountants, lawyers, writers or orators 
out of physicians but it will help them to avoid difficulties 
m sucli amateur excursions into these fields as are constantly 
nccessarv 

Toroographlsche Dlagnojtlk der tuberkulSzen Kaverre Von Kurt rrtl 
neder I Assistent am RDntcenlnstltut der Kllnik Xr 62 Tubcrkuloec 
Blbllothek Belhefte zur Zellscbrlft fOr Tubcrkulove Hcrauvaeiiclicn von 
Dr Franz Bedeker OberrcrlerunKa und Olierraedizinalrat Berlin und 
Dr Karl Diehl Dlrijilerender Arzt Fommcrfeld Paper Price 3 ro 
marts Pp IS with 24 Illustrations Leipzig Johann Ambroslus Barth 
i**3r 

The illustrations illustrate beautifully tins spcaal method of 
making films of the chest, winch show more dearly the extent 
of pulmonary cavities than the usual method 
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Workmen’s Compensation Acts Compensability of 
Sequelae of a Cold — The claimant, Amann, in the course of 
his employment as a truck driver for a transportation com- 
pany, was exposed to the ram and to chilling winds because 
of the lack of glass in the windows of the cab He contracted 
a sev'ere cold Congestion of his throat, chest and lungs asso- 
ciated with an elevated temperature and the coughing up of 
blood developed Finally he was forced to go to bed, where 
he remained for about three weeks He then attempted to 
return to work but was so weak and suffered such pains and 
aches that he went back to bed Thereafter he was unable to 
perform manual labor He claimed that as a result of his 
illness he tired easily, W'as unable to work more than a few 
minutes at a time, that his heart had been affected causing 
him pain and suffering at intervals, that he had lost weight 
and was debilitated, and that his lungs had been affected and 
weakened The industrial accident board denied him compen- 
sation under the workmen’s compensation act of Texas, where- 
upon he brought suit to set aside the board’s decision From 
a judgment of the trial court denjing relief, he appealed to 
the court of civil appeals of Texas, Fort Worth 
The purpose of the workmen's compensation act, said the 
court, IS to compensate an employee for injurj sustained during 
the course of employment The injury contemplated is defined 
by the act as “damage or harm to the phjsical structure of 
the body and such diseases or infection as naturally result 
therefrom’’ It was not contemplated that the act should cover 
health insurance It is a matter of common knowledge that 
colds influenza and pneumonia are the result of germs attack- 
ing the body and that many such germs appear to be in the 
very atmosphere surrounding us at all times Any and every 
person is exposed to them without being conscious of the fact 
Medical science teaches that human beings fall vuctims of these 
germs because at the time thej are not physically able to 
withstand the assaults of the germs If, said the court, the 
employee in this case is permitted to recover compensation, 
then every emplojee who is engaged in labor which tires the 
body and causes what the layman calls a “run-down condition" 
can recover compensation by showing that his work W'eakened 
him and lowered his resistance and caused him to succumb to 
the attack of an> disease, which he would otherwise have been 
able to resist Attempts so to enlarge the purpose of the 
workmen’s compensation act will destroy its usefulness 
Accordinglv, the court of civil appeals affirmed the judg- 
ment of the trial court upholding the order of the industrial 
accident board denjing compensation v Rcfiuhhc 
Underwriters (Tcras), 100 S W ( 2 d) 778 


Workmen’s Compensation Acts Municipal Hospital 
Not an Industrial Enterprise, Compensability of Injury 
to Orderly— The workmen’s compensation act of Maryland 
nrovides that if a municipality shall engage in anj exlra- 
Lzardous work in which workmen are emplojed for wages 
the provisions of the act shall be applicable to such employ- 
ment The city of Baltimore operated a municipal hospital 
wherein medical and hospital services were rendered free to 
nnnr of the city and which housed the aged and indigent 
Suf A Trunk w^femploved as a head orderly m the hospital, 
fuCcVto the orders of the head nurse and those of the super- 
intendent While he was engaged m assisting another emplojee 
intendent flew 

in moving a T ^ shoulder blade and 

Ime Fifteen months later Trunk died from a 
near the spine according to the testimonj 

“malignant lung con i , ^ consequence of the blow 

of the medical exP^s- ^ instituted proceedings to obtam com- 
on his back workmen’s compensation act The state 

fnXsSTl "cdenfcommission disallowed the claim the supe- 


rior court of Baltimore citj reversed the order ol ih- r 
mission, and the emplojer appealed to the Court of I-- 
of Maryland 


The city contended that Trunk, being emplm cd as .u ch- 
at a wage of $1,200 a jear, pajable m instalfflenls t t 
every half month, was not a workman for \\a|c> w’c 
meaning of the workmen’s compensation act \ 1 ^ 
orderlj , said the court, is primarilj a male altcrdri c i 
hospital who is charged with the maintenance of onis 
cleanliness, and with the duty of giving menial wise- 
personal attention If one of the class is placed ra a 
visory position with respect to the others of the diii r 
remains obliged to perform the common services citl'u 
whenever so directed by his emplojer or wheneieranar, 
for anj of such services to be discharged would arne fea- 
be said to be other than an orderlj Trunk’s position a. b 
orderly, the court said, did not take hun out of the cfen'- 
of the act when his duties were servile and not pofts"; 
and, particularlj , when his injuo was sustained in an am’, 
which happened while he was engaged in manual labor wv: 
the ordmary duties of an orderlj 
In Mayor, etc , oj Baltimore v Smith, 168 Md. daS, hi h 
903 , continued the court, it was held that a nurse njet 
during the course of her emplojment in a municipallr or 
and operated charitable hospital was not entitled to 
tion because a public charitable hospital is not an imt - 
enterprise nor is a trained nurse, in the course of her voa 
tional emplojment, a workman within the contemplation i 
the act In the present case, the court said, the dan 
hospital, as such, was not an industrial enterprise no 
callj declared to be an extrahazardous emplojnien 
w orkmen's compensation act Consequentlj , an cmi'io' 
the hospital, if injured withm the scope and , 

employment, w ould not be entitled to compensation 
particular work at the hospital was “work of an » 
ous nature,’’ and there was no evidence that it ms " 
present case The judgment of the 1 j 

claimant was therefore rev ersed — il/oj'or' O'™ 

Baltiiiwic V Trunk (Md), 190 A 756 


Venereal Diseases Liability of 
oner Who Contracts Disease from 
Lewis was a prisoner m the jail mamtamd bj , 

Miami In the present action he alleges 
to segregate a fellow prisoner who had a 
as a result of this failure he, Lewis, contrac 
The trial court sustained the demurrer ^ la, i 

apparently on the theory that in and 

jail the city was performing a governmental J 
not liable for injuries sustained incident t , , y, 
of that function The plaintiff thereupon appea 
Supreme Court of Florida , ^ ujjjv 

A Florida statute, said the Supreme Cour , 

[ul for any person infected with a venerea i jjjjjmitv' 
anotlier person to infection and bj necessarj P ,^1^) 
unlawful for the legal custodians or keepers 
sons knovvmglj to neglect to protect o infect' 

their keeping or ctistodj from exposure niuflicP®’’! 

Municipal prisoners are within the custo j 


|yi*OV,/4.w^ . tillAn all 

a public corporation There was a tim ] cory'a 

nctions were governmental and therefore mu P 


re government. «..u , ,grt5 C ^”2 

ions were wholly free from «spo"f “ .'V torb ‘ 
.rongs This rule of municipal nonliab h ) ac 


ecognized as to all functions wherebj ,31 purr'’ 

implj as an agencj of the state for gov 


implj as an agencj 01 me 35 , 

nless a contrarj rule is provided bj s m n' 

orporate powers and ■'^^Ponsibdities imi^ function' 


^rporaie powers «tuu - 

ahties that are outside the narrow gycrrr 

classed bj the common law as ^ 


lunicipal liability in an action m , oo'itne 


lunicipai Jiaoiiicy lu oo'ilnr e j 

here the injurj is the result of 

ihibition enjoined on the municipahtj y jjyjjs arc r- 
irporations of the present daj. ja. k and worU , 


itions of the present aaj, ja.is _ 

for the detention of penaons nrt j.t 0 

(TmwM tl' f 


- 

Tenses that were "“'"n the ranp -- 
immon law but for a mulUtude of other 
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bition of which is designed to promote the corporate well being 
of the city more than to advance the performance of its gov- 
ernmental functions So, m maintaining a jail, a municipality 
may be said to be maintaining an institution for its corporate 
as well as its goiernmental purposes, under a modern concep- 
tion of municipal corporations as partiv business and partly 
governmental institutions The liability in the present case, 
continued the court, depends on ivhcther the city of Miami 
neglected to carry out the mandatory duty enjoined on it not 
knowingly to expose persons in its official custody to infection 
by others known by its authorities in charge to be venereally 
infected The court felt constrained to hold that in the present 
appeal the declaration to wdiich the demurrer was sustained 
stated a good cause of action for the negligent breach of this 
statutory duty necessarily resting on municipal corporations 
The judgment of the trial court was therefore reversed with 
directions to overrule the demurrer and to proceed with the 
case according to law' — Lnvis v City of Mrami (Fla) 173 
So 150 

Privileged Communications Hospital Records, Death 
Certificates, and Autopsy Reports as Privileged —Official 
hospital records, said the St Louis court of appeals Missouri 
properly identified, and shown to have been kept pursuant to 
statutory requirements, are admissible in evidence as an excep 
tion to the hearsay rule but they are nevertheless subject to 
an objection on the ground of privilege arising by virtue of 
the confidential relationship of physician and patient 

A state statute declaring that certificates of death, when 
properly certified, “shall be prima facie evidence in all courts 
and places of the facts therein stated ’ means that the certificate 
shall be admissible as against an objection based on the ground 
of hearsay, such a statute does not undertake to make the 
certificate admissible as against a proper claim of privilege 
Obviously, a physician m making out a death certificate is 
required to give information which he acquired from his patient 
while attending him in a professional character, information 
necessary to enable him to prescribe for the patient The 
court could see no reason why such a certificate should be any 
more immune to a claim of privilege than would have been 
the testimony of the physician who executed it The question 
of the admissibility of a certificate of death as against a claim 
of privilege should be determined, the court said, m the light of 
the same considerations as govern the question of the admis- 
sibility of a hospital record While it is true that from its 
nature and the purpose intended to be served by it a certificate 
of death may be expected to be subject to a greater degree of 
publicity than a hospital record, the measure of publicity which 
a particular public record may receive, the court said, does 
not affect the question of its privileged status when the record 
IS sought to be made use of in a private controversy involving 
a person in a position to assert the privilege 

With respect to autopsy reports, the court thought that on 
both reason and the decided weight of authority such reports 
w ere not pnv ileged, and especially so where the information 
was acquired by an autopsy on the body of a person who was 
not, prior to his death, a patient of the physician who per- 
formed the autopsy — Key v Cosmopolitan Life, Health & 
Acc Ins Co (Mo ), 102 S IF (2d) 797 

Accident Insurance Death from Veronal Poisoning — 
The supreme court of New York, appellate division held that 
death resulting from an overdose of veronal (barbital) unin- 
tentionally taken vvas a death occurring as a result of ‘bodily 
injuries effected solely through external, violent and accidental 
means" Mansbacher v Prudential Ins Co (N Y), 287 
N Y S 486 abstr The Joorn \l Feb 13, 1937, page 585 
On appeal the Court of Appeals of New York, in affirming the 
judgment of the supreme court said that the deceased intended 
to take veronal but did not intend to take a lethal dose nor 
did he intend to take enough to do him any harm He desired 
to get relief from pain, not relief from life He took too much 
veronal It was a mistake a misstep, an unexpected effect 
from the use of his prescribed medicine His death was there- 
fore caused b\ accidental means — Mansbacher t Prudential 
Ins Co of dtncnca (iV Y ) 7 Y C (2d) IS 
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COMING MEETINGS 

American Society of Tropical Medicine New Orleans Nor 30 Dec 3 
Dr N Paul Hudson Dept of Bactenolog> Ohio State Univ 
Columbus Ohio Secretarj 

Society of Surgeons of New Jersej Trenton No\ ember 20 Dr alter 
B Mount 21 PI> mouth Street Montclair Secrctarj 
Southern Medical Association New Orleans Iso\ 30 Dec 3 Mr C P 
Loranz Empire Bldg Bimitnghatn Ala Secretary 
Southern Surgical Association Birmingham Ala Dec 7 9 Dr Alton 
Ochsner 1430 Tulane A\e New Orleans Secretarj 
Western Surgical Association Indianapolis Dec 3 4 Dr Albert H 

Montgoraerj, 122 South Michigan BI\d Chicago Secretary 


THE AMERICAN RHEUMATISM 
ASSOCIATION 

Fourih Aitnuat and Sixih Conference on Rbeumattc Diseases 

held in Atlantic N / June 7 19^7 

Loring T Swaim, M D , Boston, Secretary 

(Continned from page 1396} 

The Effect of Jaundice on Chronic Infectious Arthritis 
and on Primary Fibrositis 

Dr Philip S Hexch, Rochester, Minn In 1933 before 
this association I reported a phenomenon experienced by twelve 
rheumatic patients who had become jaundiced My present 
report summarizes further observations on tw'o additional 
groups of cases (I) studies on thirty -one rheumatic patients 
who experienced this phenomenon and (2) of equal importance, 
studies on four patients with atrophic arthritis and on nine 
patients with other types of articular and neuritic complaints 
who did not get relief of symptoms coincident with jaundice 
Of the thirty-one patients who experienced the phenomenon, 
nineteen had atrophic arthritis Among the arthritic patients 
the average duration of disease was 5 5 years Eight of the 
nineteen arthritic patients developed mtrahepatic jaundice from 
cinchophen The average duration of their jaundice vvas 4 5 
weeks Remissions m arthritic symptoms lasted from five to 
forty three weeks (average 13 5 weeks) Nine of the arthritic 
patients developed mtrahepatic jaundice from other causes than 
cinchophen Jaundice lasted an average of 11 S weeks, remis- 
sions from arthritis lasted from five to thirty -nine weeks (aver- 
age 175 weeks) Two arthritic patients developed obstructive 
jaundice (stones) lasting an average of 13 5 weeks Symp- 
tomatic remissions induced thcrebv lasted in one case seven 
weeks, in another, eighty two weeks 

The duration of disease among the nine fibrositic patients 
was 5 2 years prior to jaundice Six developed ciiiclioplicn 
jaundice winch lasted an average of 4 8 weeks Remissions 
from sjTuptoms of fibrositis lasted an average of thirty nine 
weeks (from four weeks to three years and nine months) Two 
fibrositic patients developed obstructive jaundice from stones 
Jaundice lasted an average of three weeks, remissions lasted 
five weeks in one case, two years m another One fibrositic 
patient developed obstructive jaundice from carcinoma of the 
ampulla of Vater Jaundice lasted fourteen weeks but the patient 
vvas completely relieved of fibrositic svmptoms until death 
forty -four weeks after the onset of jaundice 
The two patients with lumbrosacral and sciatic pain and the 
one with secondary arthritis of the hips bad symptoms for an 
average of 2 3 years before the onset of nvtrahcpatic jaundice 
The average lengtli of both jaundice and remissions was five 
weeks 

Observations were made on four patients who had repeated 
attacks of jaundice During attacks of severe jaundice they 
had complete relief of rheumatic symptoms but with attacks 
of mild jaundice no relief from rheumatic symptoms was noted 
Four additional patients with atrophic arthritis who developed 
mild jaundice (with concentrations of scrum bilirubin below 
4 mg) noted no relief from arthritic svmptoms The effect 
of jaundice is apparcntlv quantitative rather than qualitative 
The zone of the therapeutic effectiveness seemed to be at or 
above a level of about 8 to 10 mg of bilirubin per hundred 
cubic centimeters of serum The plicnomcnoii appears to lie 
rclativclv specific for atrophic artlintis and primary fibrositis 
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The relief from rheumatic symptoms was noted as follows 
“with onset of jaundice” sixteen times, on the first day of 
jaundice three times, second day four times, third day three 
times and “suddenly realized” toward the end of the first week 
of jaundice three times Five patients apparentlj noted onset 
of relief from one to fourteen days before they noted their 
jaundice Their jaundice of course may have been visible but 
unnoticed, or they may in fact have had relief during the stage 
of subchnical jaundice Complete relief of all rheumatic symp- 
toms was experienced bj 100 per cent of the fibrositic and by 
63 per cent of the arthritic pat’ents The rest of the arthritic 
patients noted marked (grade 3) but not complete relief A 
remission, not a “cure,” is induced Remissions have lasted 
from three weeks to three years and nine months They aver- 
aged (roughly) from two to three times the average duration 
of the jaundice Subsequently symptoms returned "as before” 
in 48 per cent, in much milder form in 39 per cent, of the cases 
In a few, symptoms are still absent, two patients have died 

The responsible agent has not yet been identified It may be a 
normal hepatic substance (bilirubin, bile salts, other substance), 
an abnormal hepatic substance such as liver autolysate or extra- 
hepatic substance The mechanism whereby it acts has not yet 
been determined The therapeutic implications are obvious An 
intensive study of the phenomenon may lead to a better under- 
standing of the pathogenesis of these diseases, perhaps even to 
some superior method of controlling them by giving the patients 
repeated remissions, from the use of some nontoxic accompani- 
ment of jaundice effective in available concentration Various 
methods to reproduce the phenomenon have been used, so far 
unsuccessfully, bile salts bj mouth, synthetic bile salts (decholm) 
orally and intravenously, the administration of diluted ox bile 
by proctoclysis and of large amounts of human bile by stomach 
tube (up to 7,650 cc in ten days, 2,600 cc in one day), and 
transfusions of highly jaundiced blood To study the phenome- 
non more effectively, it seemed justifiable to produce a relatively 
harmless type of ‘experimental jaundice ’ A discouraged, 
incapaatated, arthritic patient volunteered to accept such a 
measure “Toluylene diamine jaundice" was produced, the first 
example of experimental jaundice in a human being Unfor- 
tunately the (hemolytic) jaundice induced thereby did not induce 
remission 

Some more feasible method of study is needed, a method 
perhaps adaptable to the field of therapy But when it is 
obtained it must be regarded not as an end in itself but as a 
means to an end "Therapeutic jaundice” is an attractive term, 
but even if what it implies can be successfully accomplished it 
should at best be considered a crude, temporary form of treat- 
ment Two conclusions are permitted now 1 Chronic infec- 
tious (atrophic) arthritis and pnmary fibrositis obviously are 
not necessarily relentless, uncontrollable diseases for which no 
really satisfactorj and rapid method of control need ever be 
expected , certain of their pathologic changes may be permanent 
but their pathologic physiology is much more reversible than 
supposed, indeed it is dramatically and rapidly reversible 
2 Nature does possess a highly effective (if rarely utilized) 
method of producing a dramatic remission, involving a phe- 
nomenon precipitated more rapidly and more effectively by 
jaundice than by any other physiologic change or therapeutic 
method The next step belongs to us It behooves us to dis- 
cover nature’s dramatic if accidental antidote 


Experimentally Induced Jaundice (Hyperbilirubinemia) 
Drs Harrv E Thowpsox and Bernard L Wvatt, Tucson, 
Ariz Bile contains four main components (1) bile pigments. 
(2) bile salts, (3) lipidol constituents and (4) mucin It has 
bem general!} observed that out of this group bile pigments 
alone reach relatively higher levels in the circulation in jaundice 
of the hemolytic type, while both bilirubin and bile salt are 
increased in jaundice of the obstructive and toxic tvye 
Although the majority of cases in the literature indicate that 
arose jLndices in which the most beneficial effect on arthrjtis 
was noted were accompanied by a rise m the serum bilirubin 
Tnd bile salt, these two substances cannot be considered entirely 
rSonsible, since remissions have been observed to follow jaun- 
dmrSemolytic) m which the bile salt level presumably was 

not raised 


Jon t) I 
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The effect of single and repeated intravenoin imtcc- c 
bihrubm at various dosage levels in rabbits lias beaiek-' 
The results may be briefly summarized as follows 1 E'’-- 
was rapidly excreted following single intravaioiis nia— 
2 Repeated injections of 20 mg per kilogram ol bHialirat 
for ten days produced a chronic bilirubinemia and a reto- 
in the tissue of the pigment 3 No toxic effects were r ’ 
during administration or at autopsy 4 The single fatal 
of bihrubm was from 175 to 200 mg per Wogram. Tt 
observations indicate that the excretion of bilinibm was 17 
even with repeated doses but that the tissue took up sufrx* 
pigment so that a slight bihrubinemia persisted 

Three patients with chronic atrophic arthntis were give 1 
senes of repeated injections of bilirubin in 10 to 15 irr jc 
kilogram doses daily Observations on these patients dte 
strated that bihrubm is rapidly but not completd) aai’’ 
from the blood following repeated injections These p' - 
developed a slight hyperbilirubinemia and suffiaent retrX” 
in the tissue to produce an icterus Little or no sywpta 
improvement was noted in this group 

The administration of bile salt alone (sodium deliydroc!n!i!rl 
was tried in ten patients w'lth chronic atrophic arthntn Tl'' 
were given intravenously 2 Gm of the salt daily for froiuu-t* 
twelve days Little or no symptomatic improvement was ns' 
The animal experiments were repeated, bihrubm being ad 1 
20 mg per kilogram and the sodium salt of dcbydrochoK *'■' 
in 40 mg per kilogram doses This bile salt was selctid^ 
It IS apparently less toxic intravenously than some other b 
salts In addition to the previous observations the function 
capacity of the liver (bromsulfalein) was studied A h" 
summary of this sfudv is as follows 1 In single dwv I* 
clearance of bihrubm was essentially the same wth bk '“f 
as with bihrubm used alone 2 With repeated administnl" 
there appeared a slightly greater pigment retention in the olr 
and tissues when bile salt was added to the bilirubin 3 ’ 
evndence of toxicity appeared during or after admimstratw^r 
at autopsy A patient having a chronic nonspcafic ikOf 
arthritis was selected He was given daily doses of 10 1^ 

kilogram of bilirubin intravenously for four days, and on 
fifth, sixth and seventh days 40 mg per talogram ® ' 
dehydrocholate was added to the infusion After fourin|« 
of bihrubm a slight icterus developed but no ^ 
toms was noted, both knees and one ankle f*'™ ,. 1 "^ 
swollen and painful However, within eight hours ^ ^ 

the fifth infusion (bihrubm and bile salt) definite fOic 
pain in all involved joints appeared The ,1?'° 

diminished slightly in size and he was more icteric 
bihrubm twenty-four hours alter this infusion was 2 
hundred cubic centimeters The Van den Bergh rcac 
indirect Following the two succeeding injections 
swelling rapidly diminished and the analgesia has 
to the present time (five months) This reversa ® 
came on so dramatically and suddenly that one 1 
notes the similarity between this case and the repo 
of analgesia occurring clinically with jaundice 
The bilirubin and bile salt were then en^loycd 1 
patients with chronic atrophic arthritis enf 

tions are as follows Of ten patients, three ix ipfuncri 

two eight three nine, one fen and one eleven , 1 - 

of bihrubm and bile salt The first obsenablc 
eyes was noted after the first to fourth ffr'r 

generalized after from two to eight injections , 

were varying degrees of intensity noted, as p , siKcr“^ 
icterus became progressively more marked vvi ' , jicc 

ing injection The observable jaundice 
fourteen to twenty -three days after the , ^ ,ntu i''" 

Diminished swelling was noted after from one j"-' 

Analgesia was noted after from one to tuclr' 

persisted for varying intervals, the shortest per pJ”'-; 

days The longest period cannot be determin , 
have had no return of pain up to , twon'-' 

intervals of five months, five and onc-hal m < 

one month and one month) Reactions oc ol 3 t - 

these patients receiving bihrubm and bnc * , 

of thirtv-five infusions, fifteen reactions aPP“" ..ccrar""- ■■ 
All general reactions were of short duration 
dangerous 
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Since neither bilirubin nor bile salt alone has an analgesic 
^ , ect, the mechanism of their combined action is somewhat 
r, '.oblematic The first question that presented itself was Is 
' "-L ere a higher and more persistent hyperbilirubinemia when 
‘ lirubin and bile salt were used together than when bilirubin 
’ I used alone ^ The obseiwation on the patients and on rabbits 
dicate that there is a slightly higher and more persistent 
nperbihrubmemia when the two are used together than when 
I - lirubin IS used alone However, the differences are not strik- 
'ig and the clinical relief of symptoms has not been suflSciently 
-- arallel to the degree of bilirubinemia to allow any conclusions 
~ ^ It was found that the administration of bile salt was without 
* eneficial effect on the symptoms of chronic atrophic arthritis 

- ,,,ilirubm employed alone similarly did not give any beneficial 
i- 'fleets Howes er, the combination of bilirubin and bile salt 
— ,ad an ameliorating effect on the symptoms of atrophic arthritis 

~Zihe mechanism of this action is not obvious, but it seems clear 
. ' rom these studies that one can produce an artificial jaundice 
vhich apparently duplicates the effects reported by various 
^ ^vorkers when clinical jaundice intervenes in patients with 
-.."itrophic arthritis 

DISCUSSION 

_ Dr. Nathan Sidel, Boston Since our original report was 
-published in 1934, I have seen four other patients who showed 
the analgesic effect of jaundice on their arthritic pain Two 
of these patients had obstructive jaundice due to carcinoma of 
-the head of the pancreas, the joint condition was osteo arthritis 
--but there w’as only slight improvement The other two patients 

- presented rheumatoid arthritis, and with the onset of catarrhal 
jaundice the joint pain was alleviated My first experience 

- . With bile salt therapy in arthritis was the giv ing of bile salts 
-- by mouth to the first patient in our jaundice series after his 
.— jaundice cleared This occurred in 1933 and whereas the 
; patient previously had to take from eight to ten acetylsalicyhc 

- acid tablets daily for relief, he felt better with the bile salts 
and has continued this program to date However, this therapy 

( was not successful m other patients In 1934 I tried dehydro 
. chloric acid (decholin) intravenously in ten arthritic patients 
but there was no relief This is consistent with the work of 
^ Dr Thompson that dehydrochlonc acid by itself was of no 
. value I hope that commercial houses will not exploit bile salts 

- for arthritis in view of the jaundice analgesia I look on 
jaundice as a temporary palliative but not as a cure for arthritis 
Is it possible that there is a certain liver substance, call it 

, a: if you will, that may be helpful when the patient takes 
, cinchophen without getting toxic effects but is excreted in excess 
if jaundice occurs and thus gives such marked relief to patients 
^ vvith arthritis^ 

- Dr William B Rawls, New York During the past five 
years the clinic with which I am affiliated has been studying the 
liver function of patients with rheumatoid arthritis Dr 
I Henchs report published in July 1933, pointing out the relief 
■< of arthntic pam during jaundice, suggested to us that it might 
be related to liver dysfunction Although one of our patients 
had had relief from pam during jaundice, we had not considered 
a possible relationship until Dr Hench’s first report appeared 
In another investigation, which included giving cinchophen as 
' a clinical test to determine the reliability of skin tests with 
' cinchophen, nine of the patients developed urticana In five 
of them there was almost complete cessation of pain lasting 
from ten days in one case to six months in another This 
occurred m cases in which the urticaria was severe and lasted 
for more than five days As a rule, when the urticaria was 
niild, cither there was no relief from pam or the relief was 
onlv temporary The galactose tolerance, hippunc acid azo- 
rubin S, bilirubin excretion icterus index Van den Bcrgh 
reaction, cliolestcrol esters, total cholesterol and albumin-globulin 
ratio dctemunations were done m most cases, sometimes before 
and after the administration of cinchophen When there was 
relief from arthritic symptoms, the icterus index, blood bihrubm 
and the proportion of cholesterol esters to total cholesterol were 
increased Cinchophen toxicity occurred in forty -eight patients 
including nine with urticaria In fifteen of them the icterus 
index was determined before cinchophen was administered and 
again after cinchophen toxicity developed It was increased 


3 points m SIX patients and from 5 to 7 points m four otlier 
patients When the icterus index remained below 10 there was 
no relief from symiptoms or the relief was only slight and tem- 
porary When the index was above 10, symptomatic relief 
was usually more marked and more lasting Those patients 
with an icterus index above 10 were considered suhictenc We 
decided to test the accuracy of icterus index determinations 
Repeated readings on a number of speamens indicated a mean 
technical error of 0 7 The icterus index showed a mean vana- 
tion of 1 8 from day to day w hen taken under similar conditions 
This indicated that variations of 2 or more points, such as 
those just mentioned were significant In one case in which 
mild jaundice developed, for two weeks there was almost com- 
plete cessation of symptoms but they returned ten davs after 
the disappearance of jaundice In two other cases of mild 
jaundice there was complete cessation of symptoms, lasting 
for a period of about one month In two instances the arthntic 
symptoms were w'orse even though the icterus index was 
increased to 10 and 12 Our failure to obtain a cessation of 
symptoms as long as was obtained by Drs Hench and Thomp- 
son IS probably due to the milder degree of jaundice As 
Dr Hench has pointed out, it seems to be a quantitative rather 
than a qualitative action In a number of cases there was a 
definite decrease in the ratio of cholesterol esters to total choles- 
terol after cinchophen toxicity developed In one instance the 
esters were 64 per cent of the total cholesterol before adminis- 
tration of cinchophen and 40 per cent after sy mptoms of toxicity 
developed The icterus index increased from 54 to 8 7 There 
was relief of symptoms for ten days Believing that increased 
serum bihrubm might be a factor in these cases, we gave a 
number of patients intravenous injections of bihrubm, without 
appreciable effect on the joint symptoms Since hearing Dr 
Thompsons paper, I am convinced that this was due to insuf- 
ficient dosage because our dose never exceeded 3 mg per kilo- 
gram of body weight This dose gives only a slight increase 
in the serum bihrubm after four hours Our experience with 
bihrubm has been rather limited, owing to the high cost of the 
drug Further studv is needed to determine whether increased 
bihrubm is responsible for the relief of pain in these patients 
We haie also used the sodium salt of deity drocholic acid in a 
large number of patients Ten cc of 20 per cent solution was 
given intravenously from two to three times each week for 
from four to six weeks, or until they had received eight or ten 
injections Although improvement seemed to occur in some 
cases, It should be used only for the liver dvsfunction and not 
as a treatment for arthritis Its action is probably due to the 
increased production of the bile, which relieves some of the 
toxicity present These observations suggest that the relation 
between jaundice and the relief of arthritic pain should receive 
further study 

Dr H M IvIargolis, Pittsburgh In view of the fact that 
the occurrence of a significant degree of jaundice, from any 
cause, frequently inactivates complctclv an arthntic process for 
the period of duration of the icterus, we studied the therapeutic 
effect of certain components of the icteric state in cases of 
active rheumatoid arthritis Because it was most easily available 
we studied first the effect of sodium dchy drocholate a salt of 
one of the bile acids, which was injected intravenouslv, daily, 
over a period of a week We employed this procedure in several 
patients with rheumatoid arthritis in whom the chief disability 
was caused by pain periarticular swelling stiffness and sore- 
ness Although, m one case, the effect during the first few 
days seemed encouraging, it was soon evident that improvement 
was merely coincidental, for the subsequent cxpcnence was 
quite different, and I found no apprcaablc benefit from the 
administration of the salts of bile acids The results were so 
clear cut that further therapeutic trial of bile salts in arthritis 
was not attempted In view of the possibility that the relation 
of jaundice to improvement in the arthritic state may depend on 
some product of hepatic degeneration we studied the effect of 
the intravenous and intramuscular injection of autolyzed liver 
which was kindly supplied me by Dr W S McElIroy of the 
Universitv of Pittsburgh This preparation, which Dr 
McEUroy has employed m the treatment of pernicious anemia 
IS made by adding a dilute solution of Indrochlonc acid to 
minccd beef liver to which small amounts of chloroform arc 
also added as a preservative, the mixture being shaken, placed 
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in an incubator and allowed to undergo autolysis for an a\erage 
penod of ten dass, during which time it is shaken daily At 
the end of ten days the undigested material is removed by 
filtration and this filtrate was used after adjusting the reaction 
to neutrality and sterilizing it by Berkefeid filtration Since 
this preparation contains various protein degradation products, 
which are apt to produce severe reactions, the material was 
diluted in physiologic solution of sodium chloride or 5 per cent 
dextrose solution The intrav'enous injection of such an auto- 
lyzed liver solution in two cases of atrophic arthritis produced 
distinct exacerbation of the symptoms of pain, stiffness and 
soreness During the course of a series of injections that were 
given, improvement did not occur, but rather an exacerbation 
of all symptoms The adverse effect was so clearly evndent 
that this procedure also was discarded During all this time I 
felt that the relief of arthritic pain afforded by the icteric state 
IS probably effected not by any one single chemical factor but 
probably by some combination of factors inherent in the jaun- 
diced state. I am glad to find that Dr Thompson’s and Dr 
Wyatt’s observ'ations, just reported, confirm this view to a 
large extent To study the toxicity of whole bile, Dr McElIroy 
and I injected intravenously into a dog a preparation of ox bile 
Toxic manifestations resulted immediately, with nausea and 
vomiting and, later, evidence of cerebral confusion and motor 
incoordination, from which the dog recovered, however within 
twenty -four hours Tins reaction was so marked that we did 
not feel justified m repeating this experiment cliincallv, par- 
ticularly since it was evident that such large amounts of whole 
bile would be required that it w^ould be distinctly hazardous 
That is as far as our experiments have gone, but we are still 
intensely interested in the problem of devising some means of 
duplicating that biologic state which, in spontaneous jaundice, 
produces these frequently remarkable clinical remissions in the 
arthritic patient The report of Drs Tiiompson and Wyatt 
points the way to further study along this line — studies which 
may give some cue to certain biochemical factors capable of 
influencing the arthritic state favorably I can testify to one 


some of these precautions are In the eight weeks at r-f 
posai I have been able to treat only six patienti 
activ e atrophic arthritis One became jaundiced and'ial ^ 
peaks of serum bilirubin, between 15 and 29 mg, but zk- 
he received seventeen injections (some of them in i 
1 Gm ) he noted no relief One recened twche in,s'r 
became definitely jaundiced, had several peaks of serum 
between 10 and 26 mg, and noted only partial rdiel-{Or 
SO per cent for a few days Unfortunatdj icnois ibuA , 
developed and we could not give him more injcctioiw 1 r 
attempt to avoid these reactions vve buffered the soluhovl” 
ing It almost to neutrality, but two patients treated mii <_- 
a solution had excretion curves totally different from the cies 
Neutralization made the solution impotent to prodtiie tr; 
lative hyperbilirubinemia after six injections Our h .1 r 
patients have received daily doses of 1 Gm of biltn.'-n . ' 
4 Gm of dehydrochloric acid to saturate them as fasti>i 
sible They havm received eleven and thirteen daily mjKt'' 
to date both are decidedly jaundiced, with peaks of hi' 
34 mg of serum bilirubin and low points of 79 and r 
yet neither has yet noted any analgesia After a few o- 
mjections, both patients experienced considerable relief itr 
pain One who had hydrops and fever has noted no da 
in these features either Thus, ironically, I am so far mi' 
to corroborate Dr Thompson’s findings which 1 sign'd D 
to do, since they so amply corroborated and c-vtcnd nn c" 
observations on spontaneous jaundice In going over nw wl" 
carefully with him yesterday I found two or three little di e 
ences which mav be important for example, we addid f 
salts before, rather than after, filtration Ncverthel&s f“ 
must conclude that the procedure is an empinat, not a ralr^ 
allied, one It is not simply a question of dissohwg a cuU 
amount of bilirubin in any alkali, adding bile salts and aor 
istenng the mixture The hypothetical r substance i 
in, or be engendered by , his solution but not by ours, aPiJ ^ 
w e hav e been using the same preparation of bihnibm aiw 
salts (decholm) Is the r substance really dependent on 
bilirubm-decholm mixture or is it dependent on somctnine 


other point brought out by Dr Hench that the effect of bilirubm-decholm mixture or is it dependent on somcminv 
jaundice is somehow selectiv'e for rheumatoid arthritis and is in his solution’ Commercial bilirubin solutions j ^ 

apparently ineffective in gout This was observed in one of my really pure There are impurities m the bilirubin Win 

gouty patients recently in whom an acute exacerbation of gouty have been using Pure bilirubin contains 8 95 

arthritis was preceded by an acute hepatitis with jaundice The nitrogen, commercial bilirubin contains from 

gouty arthritis in tins case appeared, in fact, during the course nitrogen Whether this is a factor, whether 

of the icterus avoided or actually welcomed, these and other 

Dr Philips Hex ch, Rochester, Minn The authors have worked out I am not gob 

demonstrated a method for successfully producing an apparently differences m results Indeed, they may p 
harmless “jaundice” or hyperbilirubinemia, which should be In tl’® meantime they emp ^ 

of value m studying a number of physiologic and clinical prob- P*" Thompson is not presenting us wi , u lor 

lems other than ours Their study leads to the conclusion that •’“t when his method is standarmze , j 

there is some potent reaction between bihnibin and bile salts help us to realize to the fullest nhserved to 

which IS responsible for the phenomenon I have been unwilling implied m the phenomenon which lias 

to stress the importance of bilirubin for various reasons "ith spontaneous jaundice SdclsK'®'* 

Among other phenomena pregnancy, which would seem to have Dr Harrv E Thovipsov, Tucson, Anz Dr i 
little or nothing to do with bilirubin often provokes a similarly with bile salt given alone is similar to ours wnen 

effective if less dramatic remission in atrophic arthritis If salt alone Dr Rawls has used -mnloj it 

in\ four patients who told me that their relief came before the it m only 3 mg per kilogram doses and did n ^ 1 , 

vasible jaundice were correct, either bilirubin is not responsible conjunction with bile salt With regard to [y 

or small amounts are effective, an idea contradicted by certain cussion, when w'e went over this ^ followed 

data It is of course possible that the four patients had an meeting it was quite evident that he naa pj 

unrecogmzed visible jaundice, but if they did not have, or even exact procedure which I had given ^ i jin' 
if they°had, a subclimcal jaundice, it would suggest that signifi- viouslv He had made several " „jiaps nay 

lant excesses of bilirubin are not required When his results that although these are minor changes m y i- 

were consistent enough and the details of his technic were m importance This I am sure accounts fo 


^rnn^'^out ^D^r " Thompson, about two months ago gave me Ins results In an effort to confirm our work ’’® U 

pretoiS plan m order that I might have some e.xperience that one patient was 50 per cent improved 

fsith It to bnng to this discussion Dr Thompson has described me that despite the changes made ^ ^ g^t our t'’’ - 

Ins technic in five sentences and the method sounds simple sufficiently close at thif time to approxm^J^^^ 

„o„nri, Rut to me It 15 not as simple as it sounds Dr I think that closer adherence to the prx dr » 

mt? '’nenn warned me that vve might have difficulties at first ration and the administration--win res t , is spps''^- 

^ have had them First, the strong alkali continues to results That a nontoxic jaundice can c p j,, fUr 

and we have liaQ tnem rn , a ronfirmed our work with rennou 


7 „.,nri, Rut to me It 15 not as simple as it sounds Dr I think that closer adherence to vni dri 

'’nenn warned me that vve might have difficulties at first ration and the administration--win res t , is 
^ have had them First, the strong alkali continues to results That a nontoxic jaundice can c p j,, f 

“ mm L tEbo^s in our patient’s veins so that the as Dr Hench has confirmed our " i dh ^rdvt.ou^^^ 

'"‘Al from eight to twelve consecutive injections to duction _ Dr Hench is to be congr pro'iu'- 


,7 from eight to twelve consecutive injections lo auction ur neiwu .s w . 

hypostherac arthntic patient becomes a prob- vation that a jaundice i,lj 

the averag ’ , 'ri.„™nron ihp snlntinn must be made remission in atrophic arthritis 1 tho S 


the . ’jo Dr Thompson the solution must be made remission in atrophic arthritis f^on; c^p!oIWl"J’r ‘ 

fa matter of about two hours’ work), administered bilirubin and bile salt should be kept r io 

fresh daily (a ma«er of prevent exploit such substances, promising as 

^™,Stion of bilirobin It remains to be proved bow necessary is undesirable and unwarranted at t 
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The Association library lends periodicals to Fellows oi the Assocniiou 
and to individual subscribers m continental United States and Canada 
lor a period of three dajs Periodicals arc available from 1927 
to d'lte Requests for issues of earlier date cannot be filled Requests 
should be accompanied bj stamps to cov er postage (6 cents if one 
and 12 cents if two periodicals are requested) Periodicals published 
by the American Medical Association are not available for lending but 
nia> be supplied on purchase order Reprints as a rule are the propertj 
of authors and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) are abstracted below 

Alabama Medical Association Journal, Montgomery 

T 105 144 (Sept) 1937 

Presacral Sympathectomy in Dj smenorrhea H D Johnson Mont 
gomery — p 105 

The Psjchogenic Factor in Disease G Walsh Fairfield — p 111 
Carcinoma of the Cervix Report of 186 Cases J D Peake Mobile 
—p 113 

Hyperthjroidism Importance of Early Recognition and Treatment 
J SI Wilson Mobile — p 116 

Ureterodural Anastomosis in Hydrocephalus W R Meeker and J O 
Muscat Mobile — p 119 

American Heart Journal, St Louis 

14 255 382 (Sept ) 1937 

Trepopnea as an Etiologic Factor in Paroxysmal Nocturnal Dyspnea 
F C Wood C C Wolferth and A W Terrell Philadelphia — p 255 
Clinical Study of Preparation of Squill (Urgimn) m Treatment of 
^lyocardial Insufficiency F L Chamberlain and R L Levy New 
\ork — p 268 

Effect of Theophylline with Ethylenediamine (Aminophylline) on Course 
of Cardiac Infarction Following Experimental Coronary Occlusion 
H Gold Janet Trav ell and W Modell New \ork — p 284 
Significance of an Absent or a Small Initial Positive Deflection m Pre 
cordial Lead A M Master S Dack H H Kalter and H L 
Jaffe New \ork — p 297 

•Some Effects of Alteration of Posture on Arterial Blood Pressure 
H Wald M Guernsey and F H Scott Minneapolis — p 319 
*\nalysis of Diagnostic Criteria of Angina Pectoris Critical Study of 
100 Proved Cases J E F Riseman and M G Brown Boston — 
p 331 

Unusual Clinical Manifestations of Subacute Bacterial Endocarditis 
A Grossman and A Lieberson New \ork — p 352 
Subacute Bacterial Endocarditis CUnicopathologic Study of Thirty 
Seven Cases J R Brink and H L Smith Rochester Minn — p 362 
Occurrence of an Upright T ^^a\e in Lead IV in a Patient \\itbout 
Other Evidence of Heart Disease W A Sodeman New Orleans 
— P 367 

Effects o£ Posture on Blood Pressure — Wald and his 
associates determined the immediate (during the first minute) 
and the prolonged effect (after the first minute) on the arterial 
blood pressure in human subjects after the change from a 
recumbent to an upright position Experiments on animals 
trjing to determine the mechanisms of adjustments y\ere also 
performed On changing from the recumbent to the standing 
position the sjstolic pressure is from 5 to 40 mm of mercurv 
ht\o\\ the recumbent level about ten seconds after the change 
There IS a rapid rcco\erj after this initial drop and after about 
thirty seconds manj subjects have regained or passed the 
recumbent level In some few' cases the recoverj is slower 
Diastolic pressure usuallj rises slightlj on standing The 
same tj'pc of reaction is seen when the subjects are tilted into 
the vertical posture, but the drop is greater and the rccoverv 
less Prolonged quiet standing is a severe strain on the cir- 
culation, as shown by the frequenej of fainting Reflexes from 
the carotid sinuses and arch of the aorta are responsible (m 
part at least) for the reactions leading to the rccoverv of the 
pressure 

Diagnostic Criteria of Angina Pectoris — To establish 
the criteria for the diagnosis of angina pectoris and to determine 
the frequenej of at>-pical forms of the sjaidrome, Riseman and 
Brown made a careful investigation in 207 patients suspected of 
having angina pectoris The studv included the clinical Instorv, 
phvsical examination electrocardiographic tracings, teleroent- 
genograms of the heart, the basal metabolic rate, the blood 
scrum cholesterol and the patient s reaction to exerci'e under 
standardized conditions The five characteristics of imc rtaiice 
111 the diagnosis of angina pectoris were that the atta'hs were 
sudden in onset, short in duration involved the anterior part 
of the chest and inner aspect of the arms were induced bv 
exertion m the cold and consisted of a vaigue mdc-cnbabk 


sensation of unrest or distress Patients who lacked one or 
more of these features proved to have either no cardiac dis- 
order as the cause of their sjanptoms or to have angina pectons 
plus some complicating disease Other characteristics encoun- 
tered frequently but having no specific diagnostic value included 
abnormalities in the electrocardiogram, blood pressure, size of 
the heart, basal metabolic rate serum cholesterol level and 
relief bj gljceol trinitrate Of the patients with angina 
pectoris 26 per cent showed no abnormalities in the electro- 
cardiogram, blood pressure or size of heart by x-raj examina- 
tion Angina pectoris due to valvular heart disease, paroxjsmal 
rapid heart action, anemia or thj rotoxicosis was quite similar 
to that secondary to coronary artery disease, but the attacks 
were likely to be prolonged and frequently occurred without 
obvious precipitating cause Difficulties in diagnosis were 
usually due to noncardiac disease simulating angina pectoris 
or angina pectoris simulating or occurring together with a 
noncardiac disease Observation of the patient’s reaction to 
exercise was frequently of distinct value m establishing the 
diagnosis or obtaining a more exact picture of the symptoms 
than was possible from the clinical history alone 

American Journal of Medical Sciences, Philadelphia 

194 293 448 (Sept ) 1937 

•Congo Red m Treatment of Pernicious Anemia and Sprue \V H 
Barker New \ ork — p 293 

Effect of Lead Therapy on Blood Cells of Cancer Patients S E Gould 
H J Kullman and H A Shecket Detroit — p 304 
Acute Hemolytic Anemia (Lederer Type) A S Giordano South Bend 
Ind and L L Blum Terre Haute Ind — p 311 
•Skin Irritation and Cancer in the United States Navy S Pcller Balti 
more and C S Stephenson Washington D C — p 326 
Treatment of Hematemesis and Melena by Continuous Aluminum 
Hydroxide Dnp Report of Twenty One Cases E E Woldraan 
Cleveland — p 333 

Tubercle BaciIU in Gastric Contents Important Diagnostic and Prog 
nostic Finding R H Stiehm Madison Wis — p 340 
Protamine Insulin and Infection H E Ilimvvich and J F Fazekas 
Albany N \ — p 345 

Arterial Hypertension Site and Significance of High Chloride Content 
of Blood F L Apperly and M Katliarine Cary Richmond Va 
— p 352 

Electrocardiographic Changes Occurring at Death L H Sigler 
I Stem and P I Na«h Brooklyn — p 356 
Syphilis of Interventricular Septum and Ventricular Tachycardia 
P Cossio D Vivoli and H Caul Buenos Aires Argentina — p 369 
Maintenance of Functional Integrity of Occluded Large Arteries as 
Demonstrated by Thorotrast Arteriography W \ ater Wash 

ington D C — P 372 

Respiratory Basis of Periodic Subcostal Pain lu Children I N Rugel 
mass New \ork — p 376 

Anemia of Jlyxedema Its Classification and Treatment J C Sharpe 
Omaha — p 382 

Sedimentation Rate in Angina Pectoris and Coronary Thrombosis 
J E F Ri«;enian and M G Brown Boston —p 392 
Fractionation Studies on Intrinsic Fa- or in Normal Human Gastric 
Juice O M Helmer and P J Fonts Indianapolis — p 399 
Treatment of Aly asthenia Gravis Report of Six Cases AI W Thorner 
and J C \askm Philadelphia — p 411 

Congo Red m Treatment of Pernicious Anemia and 
Sprue — Because of the difficulty in obtaining suitable cases of 
pernicious anemia in relapse, the problem was at first attacked 
from a somewhat different angle Barker selected from the 
outpatient clinic proved cases of pernicious anemia which were 
in a remission as the result of liver extract therapy Weekly 
intravenous injections of coiigo red (Grfibler) solution were sub 
stUuted for intramuscular injections of liver extract AOS jier 
cent solution of the dvc in 0 5 per cent saline solution prepared 
cxactlv according to the method of Massa and Zolczzi was 
cmplovcd in all cases Only patients without evidence of com 
billed svstcmic disease were selected Six such patients were 
treated with congo red for penods vairymg from nine weeks to 
SIX months Five of the six patients evinced a marked tendciicv 
to relapse, as shown bv a falling ervthrocyte count and hemo- 
globin as well as bv the rising mean corpuscular volume and 
color index In four, distinct svanptoms of relapsing pernicious 
anemia appeared concomitant with the characteristic changes 
of the blood The svmptoms disappeared rapidlv and the hlooil 
levels soon returned to normal when intramuscular liver extract 
thcrapv wais resumed These relapses during therapy with 
Congo red are the more significant in that no attempt was made 
to control the diets of these patients who had been prcvaouslv 
trained to cat plcntv of meat and other foo<ls rich in Castle s 
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extrinsic factor The conclusion is justified that weekly injec- 
tions of Congo red did not furnish a practical substitute for 
liver extract in this group of patients, all of whom could be 
maintained in a complete remission by a single injection of liver 
extract once every two to three weeks It was also ineffective 
in cases of pernicious anemia in relapse and sprue The d>e 
may occasionally produce slight nonspeafic reticulocjrte rises 
in cases of perniaous anemia 

Cutaneous Irritation and Cancer — Among 100,000 active 
males — officers and men — Teller and Stephenson find that there 
occurred annually 8 9 ± I new cases of cancer of the skin or 
lip (actually seventy-eight cases), and there were 12Sd:039 
deaths from each of these two types of cancer The mortality 
figure contains all cases with an onset of the illness during the 
active service of eight years (from 1929 to 1936) The peculiar 
conditions of life in the United States Navy— the prolonged 
exposure to the sun’s rays, to open air and to salt water— are 
associated with a frequency of cancer of the hp and skin eight 
times the normal and a greatly diminished morbidity and mor- 
tality from all other cancers In about four tenths of the men 
who would be expected to die from an inner malignant mani- 
festation there developed instead of this cancer a curable tumor 
of the hp and skin The mortality from cancer of the skin and 
hp IS 111 the United States Navy about three times higher than 
in the average population (of the same age [16 to 50] group) 
Among the fatal cases, melanoma predominates The danger 
from epitheliomas is small It seems that a tumor in the inner 
organs develops later in only a small part of the patients in 
whom cancer of the lip and skin has been cured This problem 
must be studied on a larger scale By exposing young men to 
strong cutaneous irritations which are not carcinogenous to the 
inner organs, the lives of some who would die from a cancer 
might be saved, at least for a certain number of years 
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Automatically Controlled Dishwashing Machine W C Cox Washing 
ton, D C — p 865 

Rabies Deaths in Alabama Analysis of Case Histones with Regard to 
Treatment G A Denison Birmingham, Ala J G McAlpme and 
D G Gill Montgomery, Ala — p 869 - u j 

Nursing Services for Mothers and Children as Part of a Balanced 
Public Health Nursing Program Hortense Hilbert, Washington, 

Asphyxiatmn^and Death in Oxygen Deficient Air E J Powers 

RiU "surveys and Eat Proofing B E Holsendorf Rosebank Staten 

Oclmrencfo/ O^Ld H Agglutinins Following Subcutaneous and Oral 
Adr^mistration of Tjphoid Vaccine Cora M Downs and G C Bond, 

•Tapewrrrinfe”taUons1n Southern United States E J Sunkes and 

Influence^S'^Dead 'Bacteria on Microscopic Counts of Pasteurized Milk 

— P r„„,aminating Bacteria on Results of Microscopic Test for 

^"“ococcie"L C S Bryan and E A Nelson East Lansing 

Mich— P 914 

n\ TTi’Fp<;tations in Southern United States 

SuSTnd Sellers base their report on 927,625 fecal examma- 

lit performed m f^jride" 

positive observations making mean^^ 

cent The ^n i Tennessee Of the 

029 per cent m ^tet col be classified, 986 per 

7,249 positive ex (Hvmenolepts nana), an average 

cent were the diva cent Only 100 other types of tapeworms 
incidence of ^ P fiftv-eight were beef tape- 

were found in this rat tapeworm (Hymeno- 

worm (Taenia 5 aginata),^t^ tapeworm (Taema sohum) and 
lepis diminuta), eig P .jj Ijobothnura latum) and dog 
one each fish 7/"°™ S' Histones are given of cases 
tapeworm (DiPlMiu tapeworm, the rat tapeworm 

of human infestation with h ft prevalence of 

and the dog f^P®"°L”taoewonn are incomplete, owing to the 
human '"^Xr of lab^tones of the state board of health 

to 'Xssifv their observations 
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Letters of Dr Theodore Turqiiet De Maycme to lie Sria c‘ 
Executive Council of the Republic of Genc\’a T Gib^ca, E: ^ 
Ont— p 401 

Description of Vermiform Appendix from the “Dc Fabna cf\r^ 
S W Lambert, New York — p 422 
Jean Dominique Larrey A Great Military Sargeon, PL!: 

New York — p 428 
The Doctors Gustavus Brown Father and Son of Charles V 
J T Howard, Baltimore — p 437 
Nathan Smith and Early American Medical Education L B \c 
Antwerp Meriden, Conn — p 449 
Notes on the Medical History of Vienna H M Korns Icri Ce* 
— p 464 

The Doctor on the Stage Medicine and Medical Men in 
Century English Drama H Silvette, Um\ersity Va— p 4^1 
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•Cutaneous Papillomatosis Papillomatose Confluente et RtUni.h. T 
Wise, New York and W Sachs Jersey City, N J P 413 ^ 

Diagnostic Value of Intradermal Chancroidal Test R B Gttc- 
and E S Sanderson Augusta Ga — p 486 ^ 

Relationship of Urticarial to Inflammatory Reaction to Tntli, >• 

P V Marcussen Copenhagen Denmark— p 494 
Pathogenesis of Noncascating Tuberculosis of the Skm 
Glands R R Mellon and L G Bcinhauer, Pittsbuigh-p 5 J 
White Pinta or Vitiligo m Yucatan H Fov New loA-p 
Necrobiosis Lipoidica Diabeticorum (Urbach and Oppeobeunl J 
Hitch, University, Va — p 536 

Sodium Amytal as an Aid to Psychotherapy m &se of ^ 
Factitia L M Eaton and P A 0 Leary Rochester 
Tnehophytm and Allergy to Trichophytm 11 f | 

ability of Cutaneous Responses to Trichophytm G '1 
Sulzberger and F Wise with assistance of Mary t HOPP" 

Histologic Characteristics of So Called Precancerous Processes cl 
L Szodoray, Budapest Hungary — p 552 ri.—Und mi! ? !■ 

JIapharsen in Treatment of Syphilis H N Cole C 
Palmer, Lincoln Neb — p 561 Pic 5b 

Subsurface Growth of Pathogenic Funp °?,,|*'|‘'®'rjBbnilEe JIi" 
and Cysteine Cystine Mediums J \\ 3\ illiams 

•Beni^ ^Hepatitis of Early Syphilis J R Waugh, Norf«^ '*■ ^ 

Effect of Age on Consumption of Oxygen and p®po4‘h“'' 

Albino Rat P D Adams Cincinnati— P 600 

Cutaneous Papillomatosis —The patient 
Wise and Sachs discuss exhibited an eruption 
( 1 ) the morphologic features of 

figuration of the eruption, (3) the * j.-.nbutioii cl ll* 

tions and the areas of predilection, (4) the 
individual lesions and (5) the concomita _ 


individual lesions and (SJ me to® 

(involvement of the axillae and groins) -mm in diaratW, 


(involvement oi me i 7 mm in tora 

consists of a papillomatous papule from I t 

It IS slightly elevated. sharply -icl 


tl/ 


ongm . 

11 Miuiuiy v-kuvai-vx*, — .« eeUimlv den^ 

surface is slightly comified, and the borders a It 

In the course of development a rapid chang pipter' 

red papule becomes _gray, and as a resul of deposk J 


T1 


soon 


lapuie oecomes gray, anu =• ‘ .oia 

turns brown, the epidermis is . rtnucoi. 

vhat comified, some of the lesions are almost 


vhat comified, some of the lesions “ jjje m <ik 
esemblmg plane juvenile warts The p P progress d 

attaining a diameter of from 4 to 5 mm^ thefom'd 


aiiainiiig a uiauicLci in u.^ " . 

the eruption results m confluence of t le ^ rJers ' 
1 massed flat network with well de n rcsero95’ 

intermammary and epigastnc regions number iItt 

Ac the nanues increase m 


imemianunaiy auu „„„,ce in numuvi 

pityriasis versicolor As the papules ' , (mtermaninarj) 

graduallj merge and form a centrally Spread c 


irge and form a centrally siluaicn v 
Jiffuse, even surface, while those at the 
and form a network, "bich dimmishe and f mandesBl'^^ 
:he surrounding unaffected skin jne regions 

ippear on the mtermammary and P ® mten'i'S i* 

:hese areas the eruption spreads wi 1 ,^ 025(5 and a-vib 

nvolvement being upward ^ up and doim ^ 

downward toward the putes and posteriorly^ 


iiru *•**'' v-*'— ■ ' rtfi tne . i 

ipme Concomitant manifestations app^r^on s 


le Concomiunt manuesiawv..^ -r. _ 

ind about the axillae The skin of p.grr r’-i 

he surface markings arc The skm 

mt papillomatous formations arc “ r ,45 paralk' f ' 

iMllae exhibits a pronounced » 

he glandular orifices are f Juderm.s is 8 ?',^ 

apped with fine comified p ugs the palpat'®" f . . 

■ed or grayish brown and feels srn^th 
rhe eruption undergoes an inlervah Tb 

1 PU arras becoming in\oKed at irr ffu 
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IS neitlicr congenital nor hereditary It seems probable 
at endocrinologic disturbances, especially thyroid djsfunction, 

* aj play a part in the etiology The American literature con- 
"ms no reference to this group of dermatoses 
» Benign Hepatitis of Early Syphilis — Waugh cites three 
1 idoubted cases of benign hepatitis of early syphilis and one 
"robable one Such cases are rare Three of the patients had 
e condary syphilitic lesions of the skin or mucous membranes, 
nd one had a primary lesion Two of them showed a Herx- 
eimer reaction when treatment was begun with neoarsphen- 

- ^mine The jaundice in all four disappeared promptly under 
ntisj-philitic treatment These four instances occurred among 

’ ,820 cases of recent sjphilis (syphilis of one years duration 
~ir less) The chief symptom of early acute benign hepatitis 
, n sjphihs IS stated bv Stokes to be jaundice and the chief 
' ' ign enlargement of the liver It is distinguished i\ ith difficulty 
rom intercurrent catarrhal jaundice of nonsyphilitic origin and 
- irom hepatorecurrence Differentiation must rest entire^ on 
'(1) the presence of a chancre or secondary eruption (usually 
roseola), (2) a Herxheimer reaction if treatment is begun 
'L'With an arsphenamine preparation and (3) prompt cure, if treat- 
-‘ment is continued From two to five weeks should be sufficient 
"for complete recovery of the patient with early hepatitis except 
'("when there is residual enlargement of the liver Two patients, 
. who were treated with neoarsphenamine and a bismuth com- 
pound, had Herxheimer reactions The patient treated with 
' bismuth alone and the patient who received preliminary intra- 
muscular injections of mercuric benzoate before treatment with 

- arsphenamine showed no clinically recognizable Herxheimer 
;t reactions It is believed that there is no danger of trouble from 

a severe Herxheimer reaction if an arsphenamine preparation 
IS used from the outset m the treatment of patients with benign 
hepatitis of early syphilis, provided treatment is instituted with 
small doses of the arsphenamine preparation and the patient is 
r watched carefullv 
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•CJinical Course and Treatment of Sprue D K Vtiller and \V 11 
Barker New York — p 385 

Acute Bismuth Poisoning with Recovery N *11 Keith and A E 

- Osterberg Rochester, hlinn — p 415 

_ Inheritance of Shaking Palsy W Allan Charlotte N C — p 424 

Pulsations of the Wall of the Chest 11 Pulsations Associated with 
t Aortic Regurgitation W Dressier Vienna Austria — p 437 

- Id in Pulsations Associated with Tricuspid Regurgitation W 
' Dressier, Vienna Austria — p 441 

Effects of Vitamin B, Concentrate J K Narat and J A Loef 
Chicago — p 449 

“Traction Diverticulum of Esophagus Roentgenographic Demonstration 
Symptoms Noted in Scries of Twenty Six Patients R P Wallace 
New York — p 454 

Leukemia Without Leukocytosis (Aleukemic hlvelosis) and Without 
Splcnomegalv S R Vlettier and Katherine Purviance San Francisco 
— P 458 

Influence of Copper and Liver Fraction on Retention of Iron Adelaide 
P Barer and W hi Fowler, Iowa City — p 474 
Diverticulum of Pericardium Further Data Showing Presence of Extra 
thoracic Abscess E H Cushing and A Moritz Cleveland — p 482 
Calcification of Xlyocardium with Bone Formation Report of Case 
J N Cohen and H S Levine Brooklyn — p 4SG 
“Therapeutic Value of Convalescent Scrum in Scarlet Fever hf Fox 
and M Hardgrove Milwaukee — p 494 
Increased Urinary Excretion of Iodine in Hyperthy roidism G hf 
Curtis and I D Puppcl Columbus Ohio — p 498 
Electrolytes of Blood and Urine of Dogs with Acute Hepatic Injury Pro- 
duced by Arsphenamine L JT Soffer D A Dantes and H Sobotka 
Kevv hork — p 509 

Peripheral Vascular Di eases Review of Some of Recent Literature and 
Cntical Review of Surgical Treatment G M Scupham and 
G dc Takats Chicago — p 522 

Clinical Course and Treatment of Sprue — Miller and 
Barker studied a senes of thirty-three patients with sprue 
Twenty -nine of these patients have been followed in the dime 
after uischarge from the hospital Ten patients presented the 
classic picture of severe sprue with diarrhea and anemia, nine 
patients had diarrhea but no anemia, while fourteen complained 
oiih of abdominal discomfort and flatulence The symptoma- 
Idogv, the hematology and the results of gastnc analyses for 
these patients have been presented in detail, together with illus- 
trative cases X-ray study of the small intestine was made 
for twenty nine of tliese patients and morphologic alterations 
of the small intestine were observed in all, these diaiigcs varv- 
nig dircctlv wath the seventv of the disease The most signifi- 


cant abnormalities were a distortion of the mucosal pattern and 
a v'anabon in the caliber of the intestinal loops The great 
majority of the patients experienced complete symptomatic 
relief once adequate therapy had been instituted Jloreover, 
these patients have been maintained in excellent health over 
long penods by means of a relativ ely simple therapeutic regimen 
Five patients have returned to tropical countnes without recur- 
rence of symptoms No patient lias discontinued specific therapy 
entirely without suffering a relapse The maintenance of a 
diet for sprue m addition to liver extract therapy gives a patient 
more complete relief from gastro-intestinal symiptoms than does 
liver extract alone The frequency of injections of liver extract 
must be individualized the prevention of intestinal dysfunction 
servnng as a guide to the amount of therapy to be given 
Traction Diverticulum of Esophagus — Wallace points 
out that among the ten patients reported in 1932 and in sixteen 
additional patients in whom traction diverticulum of the esopha- 
gus was discovered roentgenographically svmptoms recurred 
with such frequency as to cast doubt on the theon that symp- 
toms are absent with this lesion Symptoms were attributed to 
the diverticulum by ten patients in eight they w ere the patient s 
chief complaint while in the remaining two cases esophageal 
symptoms were of secondary importance Pam behind the 
sternum was felt by six patients A sensation of weight or 
heaviness was complained of by four and burning bv three, 
while sudden, sharp, short, sticking dull, constant, choking and 
constricting were the terms used once each to describe the 
discomfort Occasionally food would increase the pain The 
intensity of the pain varied from mild to severe and bore no 
relationship to the position of the bodv, respiration or tlie time 
of day Usually the pain was referred to the midsternuni 
Dysphagia distinct from substernal pain, was experienced by 
SIX patients Swallowing was not only difficult but painful 
Hematemesis occurred in three cases and in two it was the 
only complaint Other symptoms of minor importance and 
infrequent occurrence were eructations simple vomiting hiccup, 
pam high in the epigastrium and weakness 

Value of Convalescent Serum in Scarlet Fever — Fox 
and Hardgrove in comparing the results obtained in 139 patients 
with scarlet fever treated with commercial antitoxin 589 
treated with pooled human scrum of patients coinMlcsccnt from 
scarlet fever and 300 receiving neither but who were given 
the same general symptomatic treatment find that the most 
satisfactory results were obtained after the use of convalescent 
serum When serum was given early m adequate doses, there 
was an apparent decrease in the mortality rate as well as a 
reduction in the complications As a rule, all the symptoms 
improved, and there was a marked reduction m the length of 
time until the temperature reached normal Senous untoward 
reactions following the use of human convalescent scrum given 
either intramuscularly or mtravenouslv , were not observed 

Archives of Ophthalmology, Chicago 

18 347 500 (Sciit ) 19a7 

Exscntial Prottzcssivc Atrophy of the Ins Report of Caie If S 
McKcown i\cw York — p 347 

Prevention and Treatment of Kerititis ^eu^opa^al) tica bj Closure of 
Lacrimal Canaliculi Report of Case J A MacMilhn and \\ Cone 
Montreal — p 352 

Orbital Cjst Without Epithelial Lininfr Report of Two Cases of Blood 
Cjst j M WTicclcr New Nork — p 356 

Late Results of Extraction of Cataract E Jackson Denver — p 363 
•Rare Complication Following Appendectomy Report of CT«e in Fifty 
Four Near Old Man H G A Gjessing Drammcn Norway — p 37J 

Bacterial Factors in Chronic Catarrhal Conjunctivitis I Role of 
Toxin Forming Staphylococci P Tliyge<on New ^ork— p 373 

Formation of Drusen of Lamina A urea B Ronc< W nshincton D C 
— p 388 

Seasonal Vanations in Lipid Content of Crystalline Lens P \\ Saht 
Iowa City — p 403 

Abnormal Ocular and Pupillary Movements Following Oculomotor 
Paralysis Report of Ca^^e M B Bender New Haven Conn and 
S Alpert New ^ork — p 411 

Some New Conceptions Regarding Egocentric \ isual Localiralion If L 
Bair Rochester Mmn — p 415 

Some Problems and Procedures in Refraction A Dell Prangen 
Rochester Minn — p 432 

Amaurosis Following Appendectomy —Gjcssitig reports 
the occurrence of a cast of cerebral apoplexv following an 
appciidcclomv in a man 54 vears of age The appendectomy 
was performed under narcosis induced with the customary 
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quantities of scopolamine hydrobromide, morphine and ether 
During the operation the patient collapsed and became very 
cyanotic After some moments, recovery occurred and the 
operation was continued, with the patient under the influence 
of an anesthetic administered by use of the open mask When 
the patient awoke he was totally blind The attending surgeon 
also noted paralysis of the right arm and leg The patient was 
a heavy plethoric person and was restless and somewhat dis- 
oriented, so that examination was difficult The grip of the 
Tight hand was weaker than that of the left The other reflexes 
could not be examined satisfactorily Ocular examination 
revealed complete ptosis of the left upper lid, the right being 
normal Each eye was immobile, deviating a little toward the 
right but not drawn entirely to the canthus Each pupil was 
round and moderatelj dilated and did not react to light The 
media and fundi were normal Total amaurosis was present 
The patient became increasingly irrational and died during the 
second day following the operation Permission for postmortem 
examination was not secured 
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The 1936 Epidemic of Poliomjelitis in Manitoba Control Measures 
F \V Jackson, Winnipeg' Manit — p 363 

Id Epidemiologic Features C R Donoian, Winnipeg, Manit — 
p 368 

Development of Sensitivity to proteins of Corj nebactenum Diphtheriae 
A E Alhn D T Fraser and B Hannah Toronto — p 376 

Mental Tests A J Brown Toronto — p 378 

Kay and Graham s Phosphatase Test Applied to Ontario Milk M 
Doreen Smith Toronto' — p 383 

Smallpox Vaccination in Windsor Ont F Adams Windsor Ont — 
p 388 

*Lead m Certain Colored Chalks and the Danger to Children C M 
Jephcott Toronto — p 391 

Danger to Children of Lead in Colored Chalks — 
Jephcott analyzed the colored chalks of five manufacturers It 
was noticed that chalks of certain colors, yellow, orange and 
green, contained in some cases relative large amounts of lead 
cliromate No lead was present in white, red, blue, brown and 
black chalk Cleaning blackboards and brushes in school often 
performed by children, will be accompanied by the inhalation 
of lead dust when such chalks are used It is likely that crayons 
should be viewed with the same suspicion When it is realized 
that not more than 0 6 Gm of metallic lead has caused a fatal 
case of lead poisoning, it is evident that these chalks, if con- 
tinuously nibbled by children, contain sufficient lead to cause 
plumbism 
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Obstruction in Higher Urinary Tract S A Kirkland Atlanta — p 443 
Functional Disturbances of Gastro-Intestinal Tract W Chrisman 

Macon — p 449 

*Acutc Hemorrhagic Nephritis m Children J \ampolsky Atlanta — 


P 

Choice and Evaluation of Slethods in Treatment of Hemorrhoids M C 
Pruitt Atlanta — p 458 

Recent Developments in Socialization of Medicine W H JDer5 
Savannah — p 462 ,r . ^ 

Multiple Gliomas of the Brain Simulating Vascular Disease R B 
WMson Atlanta— p 464 r, . , 

Treatment of the Heart in Hypertensive Disease E A Bancker Jr 
Atlanta — p 472 


Acute Hemorrhagic Nephritis in Children —Yampolsky 
treated twenty-one patients with acute hemorrhagic or glomer- 
ular nephritis m young children at the Grady Hospital in the 
Negro children’s ward If the patients excreted urine without 
difficulty, a full diet was given Edema was treated as follows 
For a few davs fluids were limited to from 500 to 600 cc daily 
Magnesium sulfate was administered m doses of one-half ounce 
(15 Gm) every four hours until the stools became watery 
Hvuertomc liquids by mouth and enemas of hypertonic solution 
are useful Magnesium sulfate may be given intramuscularly, 
{ m 1 to 2 cc of a 25 per cent solution for each 10 pounds 
(4°5 Kg ) of body weight Concentrated dextrose, 50 per cent 
solution, may be given intravenously While dextrose may not 
r , I, retie effect, it aids materially in keeping up the 

SahLt’s nutntion and also helps the blood volume Dextrose 
^ M, m cleanng the blood m the unne Hypertension 

^improfed by rest m bed, sedatives bv mouth or 
mtramuscularly, dextrose intravenously, and especially by the 


administration of magnesium sulfate intramihcularb li 
patient has convulsions, treatment includes a tepid wot 1 1 
sahne enema, magnesium sulfate, spinal puncture wnv-" 
mtramuscularly, one-half gram (0 032 Gm.) of sodium 
barbital or sodium amytal and 8 cc of ether m 2 ounces (ttgl 
of ohve oil by rectum Occasionally transfusions arc ci vr, 
aid Diuretics apparently are of no great value Foal i s 
tion should be removed Of the twenty -one patients ran un 
discharged as well and nine as improved Three died mu 
hospital The author concurs with Boyle and Aldnch tat it 
children who have recovered clinically from acute infect; 
hemorrhagic nephritis do not have subacute or latent ntphnu 

Iowa State Medical Society Journal, Des Moiics 
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Prevention and Treatment of Severe Disturbances in M atcr and £!r*- 
lyte Balance A F Hartmann St Louis — p 4S1 
Prevention and Treatment of Whooping Cough R P ^oblc Chru** 
— P 457 

Diarrheas J C Parsons Des Moines — p 461 
Gallbladder Diseases Extrahepatic Bile Tract E "M MacEfcn I n 
City — p 465 

Id Concerning the Medical Aspect of Chronic Disease of tte Cl 
bladder F M Smith Iowa City — p 470 
Id X Ray Examination of the Gnllbladder C L Gillie* Citr 
— p 473 

Id Surgery of the Biliary Tract Evaluation of Poor Resulu Bi'fl 
on Diagnostic and Technical Errors F R Peterson loira Citf- 
P 475 

Erythroblastosis Fetalis K C Picrc> Maxwell — p 480 


Control of Acid Bi 
J L Gamble Pc*! 

F C Lee snd ^ ^ 

Schwentker and H t 
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Extracellular Fluid Extracellubr Fluid and Its Vicissitiidts ] h 
Gamble Boston — p 151 
Id Renal Defense of Extracellular Fluid 
Excretion and Factors of Water Expenditure 
— p 174 

Some Observations on Intermedin D Lewis 
Astvvood Baltimore — p 198 
Simple Method for Analysis of Helium F F 
Faltin Baltimore — p 210 , ,, 

"Quinine as an Adiuvant to Prostigmm in Diagnosis ot 7 . 

Gravis Preliminary Report A M Haney and 51 E 
Baltimore — p 216 

Quinine as an Adjuvant to Prostigmin in J 

Myasthenia Gravis — In the course of some observa to 
relation to the antagonistic action of quinine to pros 
Harvey and Whitehill used the drug m establishing t c 
nosis of myasthenia grav'is in a case showing few , 
signs The increase m symptoms after the 
quinine was promptly relieved by the injection 
which had caused little noticeable change before t e ' 
was made prominent by the use of the antagonistic rug 
caution IS necessary in giving quinine to patients wi ^ 


thenia gravis is indicated by the results m a of 


second ca'c. ^ 

which alarming symptoms appeared after the t- 
1 2 Gm of the drug, although 90 mg of prostigmin v 
orally during the same period 
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Some Phases of Renal Tuberculosis R M LeComte ^ 

Solitary Cyst of Kidney with Adenocarcinoma 

Ezickson and L B Greene Philadelphia — p Tubercuf-^’* 

Spontaneous Vesicowginal Fistula lo Unilateral 
Healing A Ravich Brookljn — p 160 Sbdt ^ * 

Dermoid Cjst Ruptured into Unnarj Bladder ^ 

Char Veiping China — p 365 \c« 

[nflammation of the Prostate Gland ^ e Tiftraturf ” 

S.anfhin Calculi Report of Case and Revicv\ o ^ 

Kretschmer Chicago — p 183 T^nimtation of 

[nstruments for Measurement and c 

Lesions T J Kirwin New York 39 t?r»na! ■’ 

iffect of Increased Intra Ureteral Rochester 

Pilcher Jr J L Bollman and F C Afann of 

usative Agents and Protective Pleasures in A 


Dd- 


E E Evans Deepwater N J — p 212 
outine Cystoscopic Examination as Control J 
of Bladder H D Wolfe Deepwater ^ 4 7 ' 

atholosy o^ Aniline Tumor of Bladder D ^ 

reafmCTt of Aniline Tumors of Tjnnary Bladder ' 

Wilmington Del — p 232 TUadder F 5 

linical Significance of Aniline Tumor of Bladder 
Isew "V ork. — p 243 
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Surgery of Large Bowel C F Dixon Rochester Minn — p 369 
*Food Allergy Concerning Diagnostic Problems and Procedures H J 
Rmkel Kansas Citj Mo — p 374 

Pneumococcic Meningitis with Complications Recoverj \\ith Continuous 
Spinal Drainage N Rcider Topeka — p 380 
Use of Barbiturates in Surgery M A Walker Kansas Citj — p 3S2 
Modern Conceptions of Syphilis J G Missildme and J V Van 
Clcve Wichita— p 383 

Dermatitis Medicamentosa R L Sutton Jr Kansas Citj Mo — p 38o 
Food Allergy — Rmkel discusses three aspects of food sen- 
sitization the frequency of food as an etiologic agent m the 
atopic syndromes and in clinical entities not yet classified as 
allergic diseases, the means by which one makes a diagnosis 
of food as a factor m these diseases and the nature of food 
sensitization as it affects clinical procedures He states that 
food IS practically always a factor m polhnosis it is the most 
common etiologic agent in perennial nasal allergy it is almost 
a universal factor m asthma and m this instance it is a more 
common cause of symptoms m the adult than in the child 
Food allergy is variable m incidence and degree, it being very 
limited m certain patients while m others it is multiple and 
severe It is the multiplicity of food sensitizations that deter- 
mines chroniaty, it is the degree of sensitivity that determines 
the seventy of symptoms The diagnosis of food allergy is a 
sjstematic study which neither assumes that allergy does not 
e\ist for a given food nor that food is not a factor in any 
clinical entity It accepts as conclusive onlj those sjmptoms 
which can be reproduced at will by specific foods on purposeful 
ingestion With this premise as a guide, the exact effect of 
every food in the diet is determined 

Kentucky Medical Journal, Bowling Green 

35 39S 452 (Sept ) 1937 

An Evaluation of Electrical Heart Sound Records from Climcvl Stand 
point E F Horine Louisville — p 432 
Bacteriologic and Serologic Studies in Epidemic of Poliomjelitis in Ken 
tuck} 1935 E C Rosenow Rochester Minn Lillian H South 

and A T McCormack Louisville — p 437 
Encephalitis Lethargica Complicating Bilateral Acute Suppurative 
Mastoiditis Case G F Doyle V\ inchester — p 446 

Maine Medical Journal, Portland 

28 207 228 (Sept) 1937 

Is Medicine to Be Socialized’ R G Leland Chicago — p 207 
Why Stammer’ T E Emery Gardiner — p 217 

Michigan State Medical Society Journal, Lansing 

36 613 732 (Sept ) 1937 

Further Observations on Acute Perforated Acid Ulcer of Stomach and 
Duodenum H K Sha>\an Detroit — p 629 
Tuberculosis in High Schools Variations in Findings D S Brach 
man Detroit — p 632 

The Use of the Laparoscope T N Horan Detroit — p 634 
Undulant re\er (Brucellosis) S E Gould Eloise — p 637 
Treatment of Atrophic Arthritis B M O\erholt and M A Mor 
tensen Battle Creek — p 640 
Infantile Eczema S J Levin Detroit — p 645 

Minnesota Medicine, St Paul 

20 559 626 (Sept) 1937 

The Doctor Looks at Social Security M Lick Erie Pa — p 5^9 
Surgical Diseases of Pancreas N\ith Especial Reference to CyMs Acute 
Pancreatic Necrosis and Hjperinsulimsm O H Wangensteen Mm 
ncapolis — p 566 

Acute Suppuratue Otitis Media and Mastoiditis C L Oppegaard 
Crookston — -p 576 

Immunization Against the Common Diseases of Childhood W B 
Richards St Cloud — p 579 

Acute Appendicitis in Children Under Twehe \ears A \ Collin* 
Duluth — p 5S3 

Postinstitutioml Care of the Insane W P Gardner Fergus Fall 
— p 585 

Hernia Injection or Operation’ R J Gallagher Wa*cca — p a*^9 
Treatment of Bladder Tumors P F Donohue St Paul — p 50j 
Acute Conditions in Abdomen \ E Sohmer Mankato — p 5**7 

Collection Agcnci Racket S B Houck Minneapoli — p 601 

Treatment of Bladder Tumors — Donohue maintains that 
good results in the treatment of tumors of the bladder, more 
than anj-tlnng else depend on seeing patients carh in the course 
of the disease Henntuna and persistent irntation of the 
bladder call for immediate cvsto'copic examination The 
destruction or removal of superficial tumors b\ appropnatc 
incthods IS rarelj difficult and is followed bv good results The 
tendenev toward recurrence of these tumors should be kept in 


mind, and cjstoscopic examinations should be performed pen- 
odicaUy Cases of multiple papillomatosis are often resistant 
to the treatment ordinanlj effective in tumors of the superficial 
tvpe and complete removal of tlie bladder should be considered 
Poor results in the treatment of infiltrating tumors are unavoid- 
able when the growth is extensive There is no excuse when 
poor results follow the use of improper methods such as the 
attempt at destruction of anj infiltrating growth by electro- 
fulguration alone, whether applied transurethrally or supra- 
pubicallj Treatment of infiltrating tumors depends on the 
location of the growth and the invasion of the wall of the 
bladder Segmental resection is advnsable for tumors that are 
localized Complete cjstectoniy is indicated in selected cases, 
when there is extensive invasion of the base or vesical neck 
The ureters are disposed of by implantation into the skin or 
intestine according to conditions in the individual case Radical 
surgery is often contraindicated The purpose of treatment 
then IS to alleviate suffering and to prolong life Such results 
may be obtained by combining suprapubic diathermy and radium 
implantation with postoperative higli voltage roentgen treatment 

Missouri State Medical Assn Journal, St Louis 

34 327 364 (Sept) 1937 

Respiratory Allergj Diagno is and Treatment H J Rmkel Kan as 
City — p 327 

Food Allergy in Internal Medicine with Especial Reference to 
Paroxysmal Tachycardia and Essential Hypertension L P Ga\ St 
Louis — p 332 

The Problems of Alental Health G W Robinson Sr Kan as Cit' 
— p 339 

Bleeding in Pregnanci R B Schutz Kan as City — p 341 
Etiology of Primary Glaucoma and Its Physiologic Treatment E A 
Miller and T M Paul St Joseph — p 345 

New England Journal of Medicine, Boston 

ai7 381 420 (Sept 2) 1937 

The Problem of Alcoholism at the Boston City Hospital M Moore nml 
Alildred Gene\a Gray Boston — p 381 
Pre\cntion and Control of Tuberculosis in Mi«sacliusetts F T Lord 
Boston — p 389 

Diabetes Mellitus in a Cat F Bloom Flushing N A — p 395 
Address to the Graduating CIa«s of the Worcester Memorial Hospital 
Nursing School S B WoodiNard Worcester— p 398 

2ir 421 458 (Sept 9) 1937 

Role of Contact Examimtions in Control of Tuberculosis A S Pope 
Boston — p 421 

First Infection Type of Tuberculosis in Adults Fue A ear Study of 
Student \urs-s at the Boston City Hospital T L Bidgcr and W W 
Spink Boston — p 424 

Results of Collapse Therapy m Pulmonary Tuberculosis J L \\il«on, 
West Haicn Conn — p 432 

•Asymptomatic Scurvy Its Relation to Wound Healing and Its Incidence 
in Patients with Peptic Llcer T H Ingalls and II A Warren 
Boston — p 443 

21T 459 502 (Sept 16) 1937 

American Medicine Expert Testimony Out of Court A AI Butler 
Boston — p 459 

Gt trojejunostomy m Retrospect P E True dale Fall Rucr Ma « 
— p 462 

Duration of Attacks of Angina Pectoris on Exertion and EfTcct of 
Nitroglycerin and Aniil Nitrite J E F Ri*eman and M G Broun 
Boston — p 470 

Asymptomatic Scurvy, Wound Healing and Peptic 
Ulcer — Ingalls and U arrcii present tw enty cases of peptic 
ulcer with studies of the vitamin C level in the blood plasma 
of these patients, point out the relation of the low values found 
to the deficient vatamin C intake and discuss the possible effects 
of asvraptomatic scurvy on healing of the ulcer, on gastro- 
intestinal hemorrhage and on wound Iicahng following surgical 
operation on such patients Determinations of the amount of 
vitamin C in the blood plasma were made eighteen, or 90 per 
cent of the patients had less than the normal amount (from 
about 065 to 2 mg per hundred cubic centimeters) of vitamin C 
in the blood Tins ranged from zero to 0 6 mg , vv ilh an 
average of 019 mg per hundred cubic centimeters Onlv two 
patients showed a normal content 1 IS mg in each instance 
■\t least one reason for the low values was an inadequate intake 
of vatamui C Two patients have since been given massive 
doses oi cevatamic acid with a rapid rise to normal Tins 
would seem to suggest that these patients arc capable of absorb 
mg vatamm C in a normal wav and tint alkaline thcrapv will 
not prevent a normal absorption if a sufficient amount of tlic 
vitamin is ingested None oi these patients showed evidence of 
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clinical scuny, and experience with the Sippy diet by a large 
number of observers has shown that the incidence of scurvy 
occurring in these individuals is slight On the other hand 
eight of the authors twenty patients had had gastro-intestinal 
hemorrhages in the past The blood value of these patients 
ranged from 02 to 0 6 mg per hundred cubic centimeters 
However, the specimens of blood were not taken at or shortly 
after the time of the hemorrhage, so that the exact level at the 
time the bleeding occurred is not known Further studies on 
this aspect of the problem are being pursued Surgical implica- 
tions are accentuated when it is considered that such patients 
are not only often operated on many weeks after the inaugura- 
tion of a dietary regimen but are subsequentlj maintained on 
intravenous fluid or milk long enough to exhaust the small 
tissue reserve of the vitamin that remains Although there is 
no indication that a lack of vitamin C is an etiologic factor in 
the genesis of duodena! ulcer, it is worth while to consider the 
role of the vitamin in the healing of the lesion when once it is 
formed 

New Jersey Medical Society Journal, Trenton 

34 539 S90 (Sept) 1937 

Experiences with the Hindenburg Patients and Reiien of Cutaneous 
Burns O R HoUers Asbury Park — p 545 

The Neuropsjchiatnc Climc of the General H■osplta^ T Rothman 
Paterson — p 548 

The New Jersey State Project for Cerebral Palsj \\ M Phelps Vine 
land — p 552 

Fallacious Beliefs Regarding Blood Transfusions K L Shulman 
Union City and F A Glass, Weehauken — p S5o 

Torsion of Fallopian Tube Simulating Acute Appendicitis Case D R 
Mishell Newark — p 558 

Eiidences of Early Infection in Tuberculosis I L Applebaum 
Newark — p 559 

How the Radiologist Can Help the General Practitioner in Gastro- 
intestinal Diseases G E Pfabler Philadelphia — p 561 

New York State Journal of Medicine, New York 


two weeks throughout the pregiiancj Soon lie began to 
calcified areas m the placentas and a decrease in the tt 
the fontanels with fusion of the cranial sutures, iiinch could k 
shown by the roentgenogram before delnen This iras cask 
demonstrated after delivery with a consequent lessened raoldi > 
of the fetal head and an increase m the length of labors 
calcification was found m the kidneys of three stillborn infir^ 
vv ithout any other apparent ebology The author then kgn 
the stud} of 540 obstetric cases divided equall} as folio# 
(1) those receiving calcium and viosterol, (2) those recem 
calcium alone, (3) those receiving viosterol alone, (4) Ihot 
receiv mg calcium and cod liver oil, (5) those receinng cod 
liver oil alone and (6) those receiving none of the foregen" 
except as furnished by a normal diet He found that vioilerc! 
causes definite calcification in the placenta, winch is grcailv 
increased by the ingestion of calcium Cod liver oil sccir^ 
preferable to viosterol Natural vitamins when indicated seen 
preferable to synthetic ones It is just as important m treatin' 
a patient not to produce by ov erfreatment a more senoui cot 
dition than the condition ongmaltj treated Considerable moK 
research work is advisable before the promiscuous use ol wos 
terol IS continued 

Public Health Reports, Washington, I) C 

52 1207 1248 (Sept 3) 1937 

Studies in Chemotherapy VI Chemotherap> of Choriomeningitis \irj' 
Infection in Mice with Sulfonamide Compounds S M Rf ttilW 
J G \\ oolej and H Bauer — 1211 
To\icolog> of Selenium IV Effects of Exposure to Hidrogcn ‘'clco'i' 
H C Dudley and J \V Miller — p 1217 

52; 1249 1296 (Sept 10> 1957 

Further Studies on Minimal Threshold of Chrome Endemic Detitil 
Fluorosis H T Dean and E Ehove-— p 1249 
Relationship of Rural Health Program to the Needs in the Area J '' 
Mountm E H Pennell and Hazel 0 Kara — p 1264 


ar 1479 1538 (Sept 1) 1937 

Maternal Mortalitj m Erie County N \ Report of Sur\e> b\ Mater 
nal Mortality Survey Committee of Erie Count> Medical Societ> 
M Israel Buffalo— p 1479 

Differentiation Between Receding and Progressing Cases of Petrositis 
R Altnour New lork — p 1495 

Nonpollen Inhalants m Hay Fever Stud} of Their Part in Its Sjmp 
tomatolog} H S Berkoff New 'iorl — p 1499 
The Warble Flj — Dermatobia Hominis Linnaeus Report of Tuo Cases 
Imported from Costa Rica A S Price New \otk— p 1503 
Collapse Complicating Varicose Vein Injection of Sodium Morrhuate 
E F Traub and W B Swarts Jr New \ork — p 1506 
Lengthening Septum Mobile Nasi New Plastic Procedure M W 
Mootnick New Vork — p 1509 
Noma V I Bonafede Son>ea — p 1511 

Ohio State Medical Journal, Columbus 

03 949 J06S (Sept) 1937 

New Light on Modem Physical Degeneration from Field Studies Among 
Primitive Races U A Price Clei eland — p 965 
Differential Diagnosis and Therapeutic Rationale of Anemic States 
C A Doan C V Moore and T F Ross Coluttihus — p 97a 
Some Uses and Abuses of Digitalis W H Bunn Youngstown — p 980 
Importance of After Treatment of the Surgical Patient G H Reams 
Toledo — p 986 

^Potential Dangers o! Viosterol During Pregnanej with Observations o! 

Calcification of Placentas W Brehm Columbus — p 990 
Parenteral Use of Liver in Cases of Edema W H Stix Cincinnati — 
p 995 

Cerebrospinal Fluid Changes in Cases of Intracranial Tumor Note 
O A Turner and I M Liebow Cleveland — p 997 
Gastro-Intestmal AUergj I M Hinnant Cleveland — p 998 
Essential Hjpertension and Its Treatment by Operations on S>mpathetic 
Nervous System W M Ctaig Rochester Minn — p 1003 
Pleural Alesothehoma J T Vitkus Cleveland—? 1007 
Insulin Shock Treatment in Schizophrenia Preliminary Report N 
I^Iichael Columbus — p 1010 

Potential Dangers of Viosterol During Pregnancy— • 
Brehm agrees that calcium is essentially necessary m pregnane} , 
but there seems to be some factor or factors when vuosterol is 
used with It which render it either more assimilable. Us reten- 
tion and deposition more pronounced, or which produce an 
irregular mobilization, regardless of whether the calcium is 
given as inorganic adjuncts or b} Us ingestion m foods Dur- 
ing the last ten years he has given to his obstetric patients, 
except when contraindicated, 5 drops of viosterol (0 3 cc.) three 
times a da} for two weeks and then 5 grains (0 3 Gm) of 
calcium three times a da} for two weeks, alternating thus ever} 


Rhode Island Medical Journal, Providence 

20 139 154 (Sept) 1937 

Rocky Mountain Spotted Fever in Rhode Island E A llel aug^in 
M L Grover Providence— p 139 _ ,i 

Affections of Colon Their Classification and Description b 
McClure and J Ziehnski Boston — p 143 

Science, New York 

Se 249 274 (Sept 17) 1937 

•Does tlie Virus of Influenza Cause Neurologic Manifestations’ Jo'tP 
B Neal and Harriet L Wilcox Nesv \ork — p 267 
Occurrence of Passible Mutation Cancer to Non Cancer in the 
Mouse W S Murrai Springs illc N V — P 268 ani 

Changes in Human Tissue Electroljtes in Senescence H S oitn 
A Slolman New Tork — p 269 c n 

Effects of Carbohydrate Plethora m Experimental Diabetes 
Barker and J E Sweet Ness York — p 270 , c i, nnhitiw 

Brain Metabolism During Hipogbcemic Treatment of 7 

H E Himsvich Albany N Y E M Bowman J Uo™’ 
Tork and J F Faeckas — p 271 

Virus of Influenza and Neurologic Manifestations 
During the last several months, Neal and Wilcox saw a ^ 
of cases m which an acute infection of the respiratoo 
diagnosed as grip or influenza has been followed withm a ‘ 
time bv the development of various neurologic 
sixteen such instances the serum of the patients 
obtained within one to three or four months after the 
in the upper part of the respiratory tract In 
no protective antibodies were demonstrated in the seru 
for influenzal antibodies by means of the method of 
Magill In one instance the serum virus mixture i 
slight protection and in one instance a partial pro cc ■ 
no instance was there complete protection It tlierc o 
reasonable to assume that the original diagnosis o i _ 
or grip had been incorrect m at least fifteen of ' 
Further indications that the virus of influenza ® afforded 
factor in cases of encephalitis or encephalonwclitis i 
b} two facts In a personal communication Francis 
that m experimental animals the virus of from 

invade the central nervous svstem and cl 

several New Jerse} state institutions instance 

influenza have occurred, states that there has , (j- 


iiitiuciica frtttmvlfl! 

m which encephalitis has developed during or 


outbreaks of jnffuenza It is obMOUS that furttic 
be done to confirm or refute this opinion 


work irzt 
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Tennessee State Medical Assn Journal, Nashville 

30 313 3S4 (Sept ) 1937 

Infection and Trauma in the Dnbctic J S Kead Nashville —p 36S 

Virginia Medical Monthly, Richmond 

64 241 298 (Aug ) 1937 

•Adhesive Pericarditis — Treatment bj Section of Left Phrenic Nerve 
W B Martin Norfolk — p 241 

Evtravasation of Urine Associated with Urethral Strictures Presen 
tation of New Urethrotome W H Toulson and O C Brantigan 
Baltimore — p 247 

The Human Stomach in Health and Uisease F L Apperl, Rich 
mond — p 251 

Acute Intestinal Obstruction H H Trout Roanoke — p 256 
Spina Bifida with Myelomeningocele Case Report on Si\teen \ ear Old 
Girl R A Nichols Jr Richmond — p 264 
Scrum Treatment of Pneumonia J Natt, Roanoke — p 267 
Scope of Psychiatry in Handling of Social Problems D C Wilson 
Charlottesville — p 270 

Rat Bite Fever Report of Two Cases H Walker Richmond — ^p 272 
Causes Diagnosis and Treatment of Uterine Bleeding E, S Grose 
close Lynchburg — p 275 

Liver Cyst J A Gannon Washington D C — p 279 
Group Practice — as Discussed in American Jledicine W B Porter 
Richmond — p 280 

Adhesive Pericarditis — Martin submitted three patients to 
section of the left phrenic nerve for adhesive pericarditis He 
believes that too little weight has been given to the damaging 
effect on the heart of diaphragmatic adhesions Since the 
contractions of the heart and the diaphragm are rarely syn- 
chronous, there usually exists an opposite pull at the time of 
each contraction of the heart This vvould certainly place a 
greater strain on the cardiac muscle than a pull against a rigid 
structure There has also been a tendency to a rather rigid 
classification of adhesive pericarditis There is no doubt a 
wide variation in the number, density and point of attachment 
of adhesions Clinically, the important consideration is the 
treatment of those cases m which the heart is definitely over- 
loaded The characteristic picture described bj Pick is not 
difficult to recogniae and it is this condition that demands relief 
These patients are suffering from chronic decompensation with 
massive enlargement of the liver, ascites moderate, dependent 
edema and a tendency to the accumulation of pleural transudate, 
especially on the right side Adhesive pericarditis may or may 
not be associated with hypertension, rheumatic heart disease, 
myocardial degeneration or coronary disease Considering only 
those cases with enlarged hearts, it w'ould seem probable that 
the diaphragmatic pull plays a more important part in produc- 
ing decompensation than mediastinal adhesions or adhesions to 
the anterior wall of the chest The great strain placed on the 
cardiac muscle by the counterpull of the diaphragm has not 
been emphasized When the pericardium is thickened or when 
It IS greatly distended, thereby losing a certain amount of 
elasticity, there would be a tendency to compression of the 
heart with each downward pull of the diaphragm This con- 
striction would interfere with the normal inflow of the blood 
just as in the constricting type of pericarditis There are cer- 
tain cases of massive hypertrophy that are indistinguishable 
clinically from adhesive pericarditis If this reasoning is correct, 
section of the left phrenic nerve should give a certain measure 
of relief in cases of this type Since plirenicotomy presents no 
particular technical difficulties, it would seem to be the opera- 
tion of choice in selected cases of adhesive pericarditis In 
certain cases no further operative procedure may be necessary 
If however, cardiolysis also is indicated, the preliminan 
plirenicotomy would not in any way interfere with its sub- 
sequent performance 

Wisconsin Medical Journal, Madison 

30 697 796 (Sept ) 1937 

Carcinoma of Bronchus and Its Treatment N A \V omack St. Louis — 
P 711 

Cnrdioviiavm Rocnlgenograpbv yiisualization of the Treatment with 
Pneumatic Bag L E Faacn and T J Pfeficr Racine — p 718 
Tuberculoma of aijocardium Report of Case A L Baniai and 
I- J \ an Hcckc Wauwatosa — p “21 
Fat Emliolivm Ca c Rciiort of Cerebral Involvement J C VfeCarter 
Vladtson — p 724 

Measuring Tendcnc, to Hemorrhage in Caves of Obstrucliic Jaundice 
"itfi Especial Reference to Photo-Electric Method Vf \\ Comfort 
and Kaare K Nygaard Rochester VImn — p 72“ 

M«kel 5 Diverticulum in Sac of Ventral Inci lonal Hernia Report of 
Case J L Keelev Madison — p 733 


FOREIGN 

An asterisk (•) before a title indicates that the article is abstracted 
belon Single case reports and trials of new drugs arc usuallj omitted 

Bntish Journal of Expenmental Pathology, London 

» IS 265 344 (Aug) 1937 

Influence of GI>ccroI on Stnn Necrosis Produced bj Staphjiococcus 
Toxin Margaret Lle’k\cllyn Smith — p 265 
Centrifugation Studies IV Megatherium Bacteriophage and ^ irii«es 
of Equine Enccpbalom\elitis and Louping 111 F F Tang, \\ J 
Elford and I A Galloway — p 269 

Relationships Between Liquid CrjstaHme Preparations of Cucumber 
Viruses 3 and 4 and Strains of Tobacco Mo-^ic Virus F C Bawden 
and N W Pine — p 275 

Nutntion of Staphylococcus Aureus Sulfur Requirements P Fildes 
and G M Richardson — -p 292 

hurther Investigations on Chemistry Toxicity and Other Biologic Prop 
erties of Different Fractions of Dysentery Bacteria L Olitzhi j 
Lcibowitz and M Berman — p 305 

Hypothernue Factor of Bacillus Dysentenae Shiga L Olitzki and 
S A\mery — p 316 

Nutntion of Staphylococcus Aureus, Nitrogen Requirements G P 
Gladstone — p 322 

•Pathogenicity to Animals of Viruses Isolated from Cases of Human 
Influenza J McIntosh and F R Sclbie — p 334 

Pathogenicity to Animals of Viruses of Human Influ- 
enza — McIntosh and Selbie performed expenments from w inch 
It IS evident that viruses capable of causing infection in labora- 
tory animals can be obtained from filtered extracts from tlie 
lungs of cases of human jnfluenza It also appears that these 
viruses are partially neutralized by convalescent influenzal 
serums, and some degree of protection was aflorded by an 
immune serum (IH ) prepared against the influenzal virus of 
Smith, Andrevves and Laidlaw Mucli more work has to be 
done on the relationship of tliese various viruses before tlieir 
correct relationship is known The evolution of a typical dis- 
ease seems much slower with the authors’ strains tlian with 
those of Smith, Andrevves and Laidlaw In the ferret there is 
the usual initial rise of temperature in the first few days after 
the inoculation, but the secondary nse is delayed till the tenth 
to the fourteenth day or even longer It is at this period that 
the characteristic changes of the lungs are most definite But 
as Smith and liis colleagues have made a point of carrying on 
the passages at short intervals, their virus may have adapted 
Itself to such a procedure In their case a local and superficial 
proliferation of the virus occurs, while the authors, on the other 
hand have allowed time for a more general invasion of tlic 
tissues, and particularly those of the lungs 

British Medical Journal, London 

2 359-402 (Aug 21) 1937 

Modern Treatment and Results of Treatment of Fractures of Neck of 
Femur E W H Groves — 359 

Opcrilivc Treatment and Results m Fracture of Neck of Femur S 
Johansson — p 36! 

Physical Disorder in 164 Consecutive Admissions to Afcntal Hospital 
Incidence and Significance R J Phillips — p 363 
Rupture of Pregnant Uterus from Indirect Injury Grace Stapleton — 
P 367 

•Epidemic of Paratyphoid B Fever in Liverpool and District \V M 
Frazer B T J G!over and V Glass — p 369 
Regional Distribution of Cancer m the O’tford Area G B Leyton 
and H G Leyton — p 378 

Epidemic of Paratyphoid B Fever m Liverpool — 
Frazer and his associates discuss an outbreak of paratyplioid 
B fever that occurred in Liverpool and Bootle at the end of 
1936 and beginning of 1937, with 123 cases and eleven dcatlis 
An additional nine cases in rural districts were also considered 
to be connected with this outbreak The circumstances of the 
nse and decline of the epidemic were compatible with the belief 
that it was due to the infection of loaves of bread by a enrner 
of Bacterium paratypliosum B who handled the bread consumed 
bv 62 per cent of the patients The isolation of the causal 
organism from the stools of patients proved to be a great atd 
to diagnosis so early in the illness as the first v cck Positive 
stools were presented by 50 per cent of the patients in the 
seventh week of illness and 20 per cent were still excreting 
the organism in the ninth week Ninety -five strains of Bac- 
terium paratvphosum B isolated from fortv eight patients fell 
within Kristensen and Bojlcn s group ILL The survival of 
Bacterium paratvpliosum B on bread crusts was cstahlislicd 
With few exceptions patients made uneventful recoveries In 
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children the onset was abrupt with abdominal symptoms simulat- 
ing an acute condition of the abdomen Three patients, adult 
women, persisted as carriers for five months or more 


Journal of Mental Science, London 

S3 247 346 (May) 1937 

Inquiry into Incidence of Neuropathic Conditions in Relatives of Jior 
mal Persons Report by the Mental Deficiency Committee of the 
Royal Medico-Psjchological Association — p 247 
''Diffuse White Matter Gliosis m Mental Defectives A Meyer and L C 
Cool — p 258 

Aspects of Temperament m Adolescent JIale Offenders H T P Youne 

— p 268 

Endemic Bacillary Dysentery J J B Alartin — p 289 

Hypnosis in Jlental Hospital Practice C L Copeland and E H 
Hitching — p 316 

Diffuse White Matter Gliosis in Mental Defectives — 
Jileyer and Cook studied histologically seven low grade defective 
subjects showing gross neurologic lesions, six microcephalic 
persons with spastic diplegia and severe mental defect, two 
able-bodied microcephalic patients without gross neurologic 
signs, one simple able-bodied idiot and six mongols The gliosis 
of the white matter was observed in cases m which there was 
a demyelinized condition of the globus pallidus, marbleized con- 
dition of the striate body, and in related progressive conditions, 
commencing at birth or in infancj In all the cases the gliosis 
showed no difference from that seen in conditions of adult life, 
and there were none of the dev elopmental errors of the immature 
or blastomatous characteristic of the glia cells, such as are to 
be seen in tuberous sclerosis, von Recklinghausen’s disease, and 
the like In the microgyric brains, the appearance of the white 
matter gliosis in regions in winch cortical disturbances were 
negligible, e g , in the cerebellum, suggests that the gliosis was 
not secondary to the malformation of the cortex More often 
than IS realized developmental arrest is only the indicator of the 
time of the damage and not the expression of an intrinsic, 
abiotrophic or faulty tendency of the tissue In many of the 
cases there is some evidence suggesting that a vascular factor 
or some other type of defective tissue oxygenation might be 
the immediate cause of the pathogenic change In one of the 
mongols the Sommer sector of the horn of Ammon showed a 
well marked sclerosis, and, in addition, there were in the mon- 
gols and other cases perivascular changes as well as diffuse 
lesions Defective tissue oxygenation is often merely a final 
common pathway of etiologically different disease processes 
The observations m these cases give a forcible warning against 
indiscriminate use of such brains for comparative purposes, 
e g, measurements of the cortex, which are liable to grave 
error unless a systematic investigation of the whole brain is 
made This restraint should not obscure the fact that the 
extremely high incidence of lesions within the white matter 
adds a new feature to the patliology of mental deficiency Anv 
research into the pathogenesis of mental deficiency requires 
impartial examination of all parts of the brain 
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Some Thoughts on Aledical Education R J Johnstone — p 17o 
'■Vitamin C and Infection Excretion of Vitamin C in Osteomyelitis 
M A Abbasy L J Harris and N G Hill — p 177 
Id Excretion of Vitamin C in Pulmonary Tuberculosis and in Rheu 
matoid Arthritis M A Abbasv L J Harris and P Ellman — 
P 181 

•■Id Influence of Infection on Vitamin C Content of Tissues of Am 
nials L J Harris R Passmore and W Pagel — p 183 
Earlier Diagnosis of Pulmonary Tuberculosis with Reference to Symp 
toms J Maxwell — p 186 

Medullary Necrosis of Kidneys H L Sheehan — p 187 


Excretion of Vitamin C in Osteomyelitis —Abbasy and 
bis collaborators have shown that m 193 patients suffering from 
juvenile rheumatism, eighty-eight cases of surgical tuberculosis 
and cases of colds and influenza a marked deficit was present 
in the amount of vitamin C excreted in their urine as compared 
with sixty-four control subjects receiving the same dietary intake 
of the vutamm The infected subjects likewise gave a consis- 
tently diminished response to test doses of the vntarnin In 
seventeen acDve cases of osteomyelitis, seventeen half-healed 
cases sixteen healed cases and ten controls the range of values 
tor the excretions of vitamin C by the active cases was only 
about one half of that of the control cases— vaz, from 9 to 


Jou (.'! 1 

0-r t 

15 mg daily as compared with from 20 to 40 ir" i,. 
Whereas the control cases were all well above the ra_~ 
standard level of excretion (average 26 mg dailj), 
cent of the active cases were below the standard ’(a t-'- 
116 mg daily) Healed cases were normal in their a , 
excretions and half-healed cases were intermediate Th' c- 
trol and the healed cases reacted well on the first dai tit 
doses of 700 mg per 140 pounds (63 5 Kg ), while the a-- 
cases did not react until the second or third daj The d— 
of subnormahty m the vitamin C titer goes rougWv pm."' 
with the severity of the infection, and, correspondmelr, i 
better healed cases show a more adequate output of ■ntar' i, 
than those in the earlier stages of healing Ostcoinjelitii I 
the other infectiv e conditions examined, causes a marked dir_- 
tion in the vitamin C reserves or degree of saturaUox T 
patient when healed returns to normal m his usage of ntariC 
and there is no evidence of a condition of latent infeitin 
seen m acute rheumatism 

Influence of Infection on Vitamin C Content o' 
Tissues — Harris and his associates studied the effect on i 
excretion of vitamin C m guinea-pigs infected with Battens' 
aertrycke, Pasteurella pseudotuberculosis, diphthena tovra i. ' 
Mycobacterium tuberculosis Estimations were made of t 
amount of vitamin C in the adrenals and liver The Wiali'' 
of the organs for vitamin C were carried out bv the micr> 
chemical method of Birch, Harris and Ray A conidcn!' 
diminution was observed m the amount of vitamin C prC'C' 
in the adrenals as compared with controls which had rcceirt 
the same dietary intake of vitamin C The vitamin C m ik 
liver was not significantly affected In the more chrome tokr 
culous infection in guinea-pigs there was a diminution m 
amount of vitamin C in the adrenals and also some fall w i 
concentration of the vitamin in the liver 
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Epidemiologic Stud> H Sutton — p 197 
Skin Cancer and Its Treatment V McDowall — p 210 
Carcinoma of the Skin and Lip E H !Molesnortb — P 21c ^ 

Interstitial Radium Treatment m Carcinoma of Lip Review ot 
One Cases C de MoncfiauK — p 221 
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Gastroscopy J Horan — p 243 
Diluent for Diphtheritic Toxin for Schick s Test 

R W Patterson— p 24S . , r v xffrr^ ** 

•Diphtheria Immunization Isew Diluted Schick F/uid u -K 
— p 251 ? 

Some Aspects of Pediatric Endocrinology L Dods p . 
Acquired Diverticula of Large Bowel J A Kennedy —P 

New Diluted Schick Fluid in Diphtheria 
— Merrillees has used a new diluted (S 4 Gm of 
15 9 Gm of sodium chlonde, S 7 Gm of borax, 5 Gm ol pu 
gelatin and 2 liters of distilled water) diphtheritic to'un 
Schick test of 5,000 children The test is done in m ^ 
way by injecting an intradermal dose of 02 , 

arm The result is read on the fifth or sixth day ^ 
characteristic appearance There are three stages o ^ ^ 
the immediate reaction, the second day reaction an ^ 
day reaction To avoid ambiguity the day , inthn i 

first day The immediate reaction appears suddemy ^ ^ , 
Few minutes and fades just as quickly R * (jc ma 

intensity and appears to have no relation to a") P . 

nons Read on the fifth day, a normal Schick reactio 
lew product is seen as a stnking patch of rednes 
ikm There is practically no infiltration, . j. „ p ' 

laleness and there is no tenderness or pam , cr' 

lescnbed as that of a moderate sunburn ^ 1 

aries m intensity, the diameter is alvvays a j ' 

eading the test, good diffused white hg i ' ^ 

trefching of the skin must be avoided i Ah' 

eaction cannot be confused with a Jfolonej ^ £,( t' 

iroportion of pseudoreactions are observed .A c' 
jpes, according to whether they resemble e vfnioocr ^ 
ichick reaction The former is merely a -ifpio-cj 

ion and is found only m those who react to c,i,ck I'- 
'he other is discovered by a control tP' i 

t IS of little practical importance, as it wdcs 
33 , x\hen the true Schick reaction is casi ) r 
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•■Studies on Effects of Colchicine on Coaguhtion of Blood R Loicq 
— p 371 

Contribution to Studies on Heterogenic Antigens G Brujnoghe 
— p 397 

•Behavior of Blood Sugar in Women During Intermenstrual and Men 
strual Period T S Auerbach —p 419 
Experimental Studies on Anemias Provoked by Protein Shock in Rabbits 
M Millet— p 437 

Effect of Colchicine on Coagulation of Blood — Loicq 
shows that colchicine in a dose of 3 mg per kilogram pro- 
duces in rabbits a reduction in the number of leukocytes which 
IS secondarily followed by an increase occasionally as consid- 
erable as a leukocytosis, which attains its maximum from eight 
to twelve hours after the administration of the substance In 
the course of the phase of colchicinic hypoleukocj’tosis there 
is always a more or less pronounced acceleration of the time 
of recalcification of recalcified oxalated plasma On the other 
hand, in the course of the hyperleukocj tic period there is a 
retardation of the time of coagulation of the recalcified oxalated 
plasma The appearance of the serozjme (first phase of the 
coagulation) takes place within the normal delay of the pri- 
marj period of hjpoleukocytosis determined by the colchicine 
and IS retarded during the period of h>perleukocjtosis The 
cytozyme-serozj me reaction, which gives rise to thrombin 
(second phase), is hardly modified in the course of hjpoleuko- 
cytosis, while It IS considerablj retarded and at times e\en 
totally prevented m the animals with postcolchicinic hyper- 
leukocj tosis The action of thrombin on the fibrinogen (third 
phase) is produced with the same rapidity before and after 
the administration of colchicine whether the animal is in 
the period of hypoleukocytosis or of hj'perleukocjdosis The 
transformation of fibrinogen into fibrin under the influence of 
thrombin is accomplished normally after the administration of 
colchicine, whatever may be the number of leukocj-tes of the 
circulating blood The retardation observed in the coagula- 
tion of the blood after the administration of colchicine depends 
purelj on an augmentation of the antithrombins acting on the 
first and second phases of the coagulation of the blood The 
number of blood platelets diminishes in tlie course of the hypo- 
leukocj tosis but rises again afterward and during the phase 
of postcolchicinic hyperleukocytosis gives values that are lower 
than or greatly e\ceed the normal ones Sodium nucleinate 
produces a marked hyperleukocj tosis, which is always accom- 
panied by a considerable retardation of the formation of the 
coagulum at the time of the recalcification of the ov-alated 
plasma taken fourteen hours after the administration of this 
product in a dose of 250 mg per kilogram of body weight 
Blood Sugar During Intermenstrual and Menstrual 
Period — The observation that in some w'omen a craving for 
sweets increases shortlj before or during menstruation induced 
Auerbach to investigate whether tins subjective manifestation 
has objective causes the more so since this craving for sweets 
during the menstrual period was observed also in women who 
ordinarilj were not particularlj fond of sweets Blood sugar 
tests were made on fortj'^-nine women during the intermenstrual 
and during the menstrual period and control tests were made 
on SIX men First the blood sugar was determined while the 
persons were still fasting Then SO Gm of dextrose was given 
in 200 cc of tea and blood sugar tests were made after thirtj, 
fortj-five, sixtj, mnetj, 120 ISO and 180 minutes It was 
observed that in the women the blood sugar curve varies during 
the different phases of the menstrual cjcle and that there arc 
two tjpes of curves In one group of women the blood sugar 
IS lower during the menstrual than during the intermenstrual 
period in a second group it is higher during the menstrual 
period The curves observed in men differ on the average 
from those of women Discussing the results of these tests 
the author points out that the women who had the first tv pc 
of blood sugar curve (lower during menstruation) had a greater 
amount of fattj than of muscular tissue whcrec^ in the second 
group the amount of muscular tissue was comparativch greater 
In view of the fact tliat the adrenals influence the development 
of the musculature as well as the carboliv drate metabolism it 
IS suggested that the adrenal cortex plajs a part, in tlial the 
greater fluctuation in the blood sugar and the greater craving 
for sweets is the result of a relative weakness of the adrenal 
cortex 
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WTicn and How to Employ V accmation with BCG J Paraf and 
Boissonet — p 1307 

•Clinical Form of Arterial Hjpertension Paeudotumoral Hjpertension 
J Dereux — p 1309 

Pseudotumoral Hjtpertension — Dereux points out that 
certain patients with arterial hj’pertension present themselves 
for exammation with a sjndrome of intracranial hypertension 
These patients have ordinary or malignant hj-pertension but 
what dominates in them is the intracranial hjpertension Thia 
hypertension governs the clinical aspects and everydliing eUe 
is incidental This particular development of arterial hvper- 
tension makes of this clinical form a distinct entitj for which 
the author suggests the term “pseudotumoral arterial hvper- 
tension” After showing whv this form of hv pertension pre- 
sents a special entitj, the author discusses the sv mptomatology, 
the pathogenesis and the etiologj He reaches the conclusion 
that, whatever maj be the pathogenic mechanism or whatever 
maj be the etiologj, this form requires a special treatment, 
namely, one which combats the intracranial hj-pertension 
When the sjndrome of intracranial hjpertension has been 
recognized in a patient with arterial hjpertension and when 
the examination of the fundus of the eves has revealed a papil- 
lary stasis, it IS necessarj to combat the hjpertension of the 
cerebrospinal fluid During the first period the author recom- 
mends lumbar punctures and injections of hj-pertomc solutions 
and during the second period decompressive trepanation 

Revue de la Tuberculose, Pans 

S 753 860 (Julj) 1937 

Hemoptyses Blood Djscrasias and Transfusion At Foure'licr Vf 
Racine and J Paillas — p 754 

•New Method of Reading Sedimentation of Er>lhroc>te5 HourI> Cur\e 
of Sedimentation C Carez and J H Wjmants — p 774 
Who Were the Precursors of Eorlannmi m Artificial Pneumothorax^ 
O M Mistal — p 802 

New Reading of Sedimentation of Erythrocytes — Carez 
and Wjnants describe experimental and clinical studies on tlic 
sedimentation speed of the erjthrocjtcs In the clinical studies 
they give especial attention to tuberculous patients They show 
that two sedimentations of the same value when measured by 
the Iiourlj average maj differ completelj if their behavior is 
studied at fifteen minute intervals Some become progressively 
accelerated, in others the rapiditj remains uniform and in still 
others there is a retardation at the end of the reaction As a 
general rule in laboratorj as well as in clinical experiences, a 
reaction of the accelerated type indicates that the sedimentation 
is more rapid in comparison to its real value, a retarded reac- 
tion shows that the hourlj value of the sedimentation is inferior 
to that which it should be in realitj The tjpe of the liourlj 
curve thus corrects gcncrallj the technical or phjsiopathologic 
causes which modify the rapidity of the true sedimentation 
The juxtaposition of the two modes of reading the hourly 
curve and the hourly average give values that are of greater 
importance from the diagnostic and prognostic point of view 
than arc obtainable bj estergren’s method 

Monatsschnft f Geburtshulfe u Gynakologie, Basel 

100 1 12S (Auz ) 1937 

Imestigations on Ph>sioIog> of Afammarj Gland A G Kochs — p 1 
Th>reotropic Hormone During Pregnanev F Bonilla and H Kramann 
— p 24 

Malignant Mjoma of FJeura SimuJiting 0\arian C}‘'tomT H Kramann 
— p 27 

Fatalities After Gjnecologic Operations P Steiner — p 33 
•Aspects of Arrhenoblastoma \ Fodcrl — p 54 
Cutaneous Emphjsema After Cesarean Operation If Sclilcsingcr 

— P 66 

Aspects of Arrhenoblastoma — Fodcrl reports the historv 
of a girl who from her fifteenth jear on developed some 
secondao male sex characters — deep voice liairgrowtli and so 
on At the age of 17 she asked medical advice on account of 
a hard tumor below the umbilicus Laparotomj disclosed a 
tumor oil the left ovarv The adnexa of the left side were 
removed Tvventj-four davs after the operation the first men 
stniation set in The male liairgrowtli and other male charac- 
tenstics disappeared The histologic examination of the surgical 
speamen disclosed an arrhenoblastoma of tjpc 11 of R Movers 
classification which is charactcnzcd bv solid cordlil c cpitlidial 
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proliferations, which pass into diffuse proliferations and haie a 
sarcomoid structure” In discussing the problem as to how a 
gonadal cell group can undergo sexual change and assume male 
characteristics, the author emphasizes that an analogous gonadal 
tumor in men is unknown, that is, there is no testicular tumor 
which causes the development of female characteristics in men 
In Mew of the fact that the female cells have two sex chromo- 
somes whereas the male cells have only one, it may be assumed 
that from the germ cell wuth female factors male cells may 
deielop if, in the course of the atypical because blastomatous 
cell diMSion, one sex chromosome will get lost, however, germ 
cells with male determination can never turn into female cells, 
because the required chromosome is not present 
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Pathogenesis of Plastic Linitis of Stomach G Oselladore — p 295 

Mega Esophagus Cases L Benacehio — p 315 

Action of Mechanical Stimulation on Gastric Secretion G Annum and 
G Coazutti — p 348 

Primarj Fusocellular Sarcoma of Luer E L Beluffi — p 365 
^Effect of Calcium on Amount and Acidity of Gastric Secretion C Celia 
— p 3S1 

Effect of Calcium on Gastric Secretion — Celia made 
determinations of the gastric secretion of normal persons and 
of patients suffering from increased or decreased gastric secre- 
tion In resting persons with a fasting stomach fractional 
withdraw'al of the secretion was performed before and for two 
hours after administration of an intravenous injection of 1 cc, 
2 5 cc or 10 cc of a 10 per cent calcium chloride solution or 
10 cc of a 10 per cent calcium gluconate solution, respectnely 
The author concludes that, ow'ing to its s> mpathicotropic effects, 
calcium modifies neither the amount nor the acidity of gastric 
secretion of normal persons The same dose of calcium which 
stimulates the gastric sympathetic system of one person may 
paralyze that of another one according to their individual sym- 
pathetic excitability It may also cause the opposite effects m 
the same person if the sympathetic excitability of the person 
changes The paralyzing action of calcium on the sympathetic 
of the stomach takes place especially on administration of a 
large dose (1 Gm of calcium chloride) However, small doses 
of calcium (from 01 to 0 25 Gm of calcium chloride or 1 Gm 
of calcium gluconate) may also paralyze the gastnc sympathetic 
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»E\clianges of Wafer in Lungs of Patients Suffering from Decompensated 
Heart Disease M Calabresi and G Rocchini — p 519 
Action of Extracts, of Artichoke and Indian Saffron on Capillary and 
Venous Chloridemia and Azotemia in Patients Suffering from Renal 
Diseases R Slessma — p 535 

Experimental Angiopathy from Epinephrine L Sansone — p 551 
Action of Insulin Alone or Together with Suhstances of Similar Action 
on Blood Pressure in Normal Persons V Barhera — p 567 
Inversion of Viscera and Functions of Heart F Porrazzo— p 581 


Exchanges of Water in Lungs in Decompensated Heart 
Disease —Calabresi and Rocchini determined the amount of 
water eliminated m the expired air m a group of patients having 
heart disease in decompensation and also in normal persons for 
control of the results The patients suffered also from disorders 
of the W'ater metabolism but the respiratory rhythm was regular 
The determinations were made several hours after meals on 
resting patients who were trained to breathe through a Krogh 
vahe They expired through a sjstem of flasks which contained 
sulfuric acid in which the air w^as dned The amount of water 
eliminated in the expired air was determined by the difference 
of weight of the flasks containing the sulfuric acid before and 
after expiraUon The authors found that the exchange of 
water in the lungs of the patients is normal The amount of 
water eliminated m the expired air is about 85 per cent of the 
values of saturation m normal persons as well as in patients 
havnng heart diseases, provided the respiratopi rhjrthm of the 
Xnts IS normal It depends on the humidity of the inspired 
air Ld the mtensitv and rhjthra of respiration. The authors 
cLtade that the dimimshed e-xtrarenal elimination of vvater 
tlmt ^tebhshes Itself m patients with decompensated heart 
disease Sends on defective elimination of vvater through the 
Sn at the edematous zones Blood does not retain vvater 


from the air Stasis of the lung does not prevent cliimrati i 
of vvater through respiration The statement m the I, tenure 
about extrarenal retention of water m heart diseases being 
to modifications of the phjsicat and colloidal properties of if" 
tissues by which the latter retain water from the blood is i»i 
supported by the results of the authors' studies Tlici alvi 
determined the amount of vvater m mixed venous and arieml 
blood of patients suffering from decompensated heart di C 3 <c 
The existence of stasis of the lung and the lack of ab orpbm 
of water by the blood in the lung were verified 
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•Modifications Induced in Tubercle Bacilli from Short \\avts I Mfti 
niti — p 553 

Manometry in Pneumothorax N Triolo — p 571 

Chnical Study of Modifications of Pulmonary Tonus in Parapawc^ 
thoracic Pleuritis Mechanism of Beneficial Action of PleunlK M 
Mazzetti — p 583 

Pleurocorticahtis from Reactivation of Primary Tuberculosis 
M Accorimboni — p 595 

Beneficial Effects of Some Pulmonary Perforations G Giusu—p 611. 

Modification of Tubercle Bacilli by Short Waves- 
Menmti subjected cultures of living vunilent tubercle bralli 
to irradiation with short waves (8 meters long) for tiio, fow, 
SIX and eight hours From the different cultures transplant! 
were made on Petragnani’s medium Irradiated culture, ape 
cially those which vvere irradiated for six or eight hour, 
developed exuberantly in comparison with nonirradiated oil 
tures of the same type of bacilli One group of gumeapw 
and a group of controls were given intrapentonea! and sub- 
cutaneous injections of 1 cc of a 1 10,000 or a 1 2,000 suspen 
Sion of irradiated and nonirradiated tubercle bacilli, respcclndj 
The controls vvere killed ninety-four days after inoculation and 
showed common experimental tuberculosis The animals iibicb 
were inoculated with irradiated cultures, both those I'bicb 
spontaneously died and those which vvere killed ninetj tiio or 
ninety-five days after inoculation, showed at necropsj intense 
tuberculosis, which was proportional to the duration of iw 
irradiation of the cultures Four groups of guinea pig> and a 
group of controls were hypodermically inoculated with suspen 
sions prepared from irradiated and nonirradiated culture o 
tubercle bacilli The animals were given a total number of I® 
injections of 1 cc each of a 1 1,000000 tubercle bacillus su 
pension at intervals of five days Suspensions prepared mm 
irradiated cultures vvere given to the animals in four group 
whereas those in the control groups vvere given the suspension. 
of nonirradiated cultures of the same type of tubercle u 
The animals in each group were left at rest for twenty ^ , 
then subcutaneously inoculated with 025 mg of living 
bacilli The animals which vvere inoculated with suspen 
from irradiated cultures had an infiltration reaction a 
point of inoculation which did not develop in those jrea 
a suspension from nonirradiated cultures j (,nsiie 

weight, died sooner and developed more intense an e-x 
tuberculosis than the controls At necropsy it was 
frequently there were intrapentonea! and intrapleura ^ 
great hypertrophy of the liver and the spleen, comp c o i 
ment of the lung by tuberculosis, processes of 
the internal aspect of the peritoneum and the 
dant subcutaneous gelatinous exudates The aut 
that irradiations of short waves have neither an a^ ^ 
an immunizing action on tubercle bacilli They 
lative action which is proportional to the duration o 
of the cultures used m inoculating the animals 
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!)ssificaUon of AchjJJes Tendon H HufnagI --p ^ 

ictone Body E hange in Diabetic Patients 
Brentano— p 1411 _ . fr,.* ^ 

ipidemic Etjcephahtis in Patients ^Vfio Prevtotts y 
mjclitis W KUmke — p 1413 1 Ir ^1'”^ 
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the question whether a person who has passed through acute 
antenor poliomyelitis is more likely to develop epidemic encepha- 
litis in later life than a person who has not had poliomyelitis 
Investigations have shown that from the anatomic point of 
view relations exist between epidemic encephalitis and acute 
anterior pohom}ehtis in that they represent nonsuppurating 
encephalitides or encephalomyehtides, and since the gray sub- 
stance IS most severely involved they should be referred to as 
pohoencephalifides and pohoencephalomyehtides However, the 
author shows that from the etiologic, epidemiologic and clinical 
point of view poliomyelitis and epidemic encephalitis present 
distinct disease entities, in spite of the similarities in the ana- 
tomic aspects The question of the relationship between polio- 
myelitis and encephalitis was first raised by Neustaedter, Hala 
and others, who observed positive complement reactions between 
the cerebrospinal fluid of encephalitis and the virus of polio- 
myelitis as antigen and who successfully treated encephalitis 
with antipoliomyelitic horse serum From these observations 
they concluded that poliomyelitis and encephalitis are caused 
by varieties of the same etiologic agent The author, however, 
states that the effectiveness of serotherapy cannot be regarded 
as a proof of relationship, since in poliomyelitis as well as in 
encephalitis therapeutic results can be produced also with non- 
speafic serums Moreover, an antipoliomyelitic horse serum 
IS nonspecific, because poliomyelitis cannot be transmitted to 
horses and consequently no specific serum can be obtained from 
horses The author reaches the conclusion that a person who 
has had poliomyelitis is not more susceptible to encephalitis 
than are other persons and that the two diseases are distinct 
entities 

Strahlentlierapie, Berlin 

5 9 563 720 (Aug 18) 1937 Partial Index 
Present Status of Determination and lleasurement of Dose H Hoi 
thusen — p 563 

Radio Therapeutic Experiences in Malignant Tumors of Upper Air and 
Food Passages with Regional Metastases of Lymph Nodes A Pagani 
— p 575 

•Treatment of Hemangiomas by Means of Radioactise Substances R 
Muller — p 602 

Action of Roentgen Rays on Erythropoiesis Influence of Therapeutic 
Roentgen Irradiations on Erythropoiesis K Mardersteig — p 609 
Biologic General Action of Roentgen Rays from Point of View of Sboch 
Action Produced by Histamine or Similarly Acting Substances 
Prophylaxis of Roentgen Intoxication by Means of Histamine E 
Forfota — p 643 

•Changes in Blood Vessels of Tissues Irradiated with Roentgen Rays 
F Windholz — p 662 

Radioactive Substances in Treatment of Hemangiomas 
— Muller reports observations on thirty-nine cases of heman- 
gioma m which irradiation was used. Twenty-eight of the 
patients were less than 1 year old The most frequent localiza- 
tion of tile hemangioma was the region of the eyelids, the root 
of the nose and the lips In other cases the hemangioma was 
on the forehead, cheek, head, neck, shoulder, chest or foot 
Functional disturbances existed in the cases in which the heman- 
gioma was on the eyelids (impairment of vision) and on the 
bps (difficulties during intake of food) The irradiation always 
established normal function In all cases except those of naevus 
flammeus the coloration could be changed so that either the 
normal skin Color was approached or a whitish scar resulted. 
Pure hemangiomas ha\e a great sensitinty to rays and can be 
made to disappear with doses that exclude the possibility of 
impairment of the child In angiofibromas the ray sensitivnty 
decreases in proportion to the amount of fibrous tissue It is 
inadtisable to precede the irradiation by other treatments 
(diathcnnic ignipuncture, coagulation or carbon dioxide snow) 
which are likely to cause fibrous transformation in the tissue. 
In all but two of the cases the cosmetic results of the irradia- 
tion were satisfactory The author generally employed radium 
contact or distance irradiation, depending on the extension of 
the hemangiomas Moulages produce a uniform effect and 
smooth scars in case of extensile superficial hemangiomas In 
a few cases, larding with thonum X or with radon capillaries 
had to be added The latter methods are aioidcd as much as 
possible, particularly if the hemangioma has a smooth surface, 
the larding yvas neycr repeated The contact irradiation was 
yphed by means of tubes containing 10 mg of radium clement 
The completion of the treatment generally required a year 


The aim was to use as small a dosage as possible The first 
irradiation might effect only arrest of the process or a slight 
paling After from six to eight weeks the treatment was 
repeated and the third and fourth irradiations, which usually 
effected the desired results, were given after intervals of several 
months 

Changes in Blood Vessels Following Roentgen Irradia- 
tion — Windholz says that the fact that the terms productive 
endartenbs or panartentis have been applied to the vascular 
changes resulting from roentgen irradiation implies tliat they^ 
are localized exclusively or chiefly in tlie artenes To learn 
more about the condition of the veins, he made microscopic 
studies on the tissues surrounding an x-ray ulcer on the abdomen 
of a man who had died as the result of gastnc caranoma with 
hepatic metastases It was found that in the superfiaal layers 
near the ulcer the capillary vessels, the precapillaries, the small 
arterioles and the venous blood vessels showed the same changes, 
whereas in the deeper layers (from 1 5 to 2 cm from the sur- 
face) the venous blood vessels showed more frequent and severe 
changes than did the arterial vessels There were small artenes 
without microscopically demonstrable changes, but the accom- 
panying veins were completely or partly obliterated and the 
venous walls were greatly changed In the still deeper (sub- 
serous) tissues (3 5 cm from the surface) the artenes were 
entirely free from changes, whereas the walls of the accompany- 
ing veins showed m some parts a honeycombed structure. Since 
the studies in this case the author has investigated the behavior 
of the arterial and venous vessels in numerous irradiated tissues 
and in many, although not all of them, he has found extensive 
processes of obliteration in the veins, when the artenes were 
entirely free from changes ascnbable to irradiation Further 
studies are necessary to demonstrate what role the greater ray 
sensitivity of the veins has in the complex of the general reac- 
tion of the tissues to irradiation 

Zeitschnft fur Kinderheilkunde, Berha 

59 1 128 (Aue 2) 1937 Partial Index 
•Roentgenologic Demonstrable Changes in Scapula of Rachitic Children 
H Kihan — p 1 

Therapy of Diabetic Coma in Children H HungerJand — p 13 

Indications for Treatment of Rickets "tMth Single Large Dose of 
Vitamin D H Braulke— p 38 

Combination of Muscular and Inflammatorj Juxtapleural Marginal 
Shadow C Bcnnholdt Thomsen and H H Kalbfleisch — p 45 

Unsaturated Fatty Acids in Serum Fats of Nurslings iwth Eczema 
L Schornstem — p 52 

Erythroblastosis of the New Born as Famihal Disease H D Pachc 
— P 73 

*Dy«ostosis Multiplex Lconorc Licbcnam — p 93 

Roentgenologic Changes m Rachitic Children —Kiliaii 
shows that pathologic changes are demonstrable in the scapula 
in a rather high percentage of cases of rickets However, the 
roentgenologic demonstration of these changes is not possible 
m all x-ray exposures A good survey is possible if the c.xpo- 
sure IS made while the arms of the patient are held forward 
and upward at an angle of approximately 135 degrees to flic 
axis of the body The changes arc nearly always bilateral 
They consist of inward bending of the scapula, of zones of 
transformation, of cuplike fnngiiig, as on the end of the shafts, 
and so on. The changes are caused by the disproportion between 
the resistance of the bone and the mechanical exertion by the 
musculature The muscles which cause the inward bending 
are the lower part of the anterior serratus and the rhomboid 
muscle. The subscapular muscle is less important in the bend- 
ing of the scapula If the process of decalcificalion is far 
advanced, bending of the scapula is produced not only by the 
aforementioned muscles but also by the rhomboidcs minor, the 
levator scapulae and the upper portion of the subscapulans 
These two groups of muscles may produce bending over of 
the margo vcrtebralis At the sites of greatest traction, zones 
of transformation may develop in the bone, that is, the lamellar 
bone, which is extrcmch sensitive to chronic traction, is 
absorbed and replaced by reticulated bone The roentgenogram 
gives the impression of a division in continuity, which how- 
ever, has smooth outlines and also lacks other typical symptoms 
of fracture If llic rachitic process is followed bv cure, calcium 
is deposited m the zones of transformation Since these calcium 
deposits enter into an unusually dense osteoid tissue, a later 



1496 


CURRENT MEDICAL LITERATURE 


roentgenogram reveals a surprisingly strong calcium shadow 
As the nckets is cured, the deformities of the scapula largely 
disappear 

Multiple Dysostosis —Hurler reported in 1919 two cases 
with multiple defects, chiefly in the skeletal system, to which 
he gave the name disostosis multiplex Liebenam describes 
a case of her own The patient was one of a pair of binovular 
female twins, and at the time when the first examination was 
made she was 13 jears old Whereas the second one of the 
twins showed normal development, the first one gave the impres- 
sion of a child 6 or 7 years old, except that the head was 
unusually large Retardation in the growth of the first twin 
was noticed between the second and the third jear of life Com- 
plete cessation in the growth in height allegedly took place 
between the sixth and sev enth years of life The mental develop- 
ment was unimpaired The school work of the twin sisters 
was about the same and was above the average of the class 
The twin with the retarded physical development complained 
often of backache and of impaired movement in most joints 
The disturbances were especially noticeable during bending, 
climbing stairs and on attempting to lift the arms above the 
horizontal line The child tired easily and frequently complained 
of dizziness and headaches, particularly above the eyes Vision 
and hearing became impaired Examination of the twins dis- 
closed many defects in the child with retarded development 
Examination of the eyes revealed turbidities in the cornea and 
hypermetropia The hearing capacity was slightly impaired 
There was a considerable curvature of the vertebral column 
The deformities in the extremities were symmetrical and 
involved chiefly the juxta-articular portions The examination 
of the nervous system disclosed nothing abnormal In the 
course of the following eighteen months the differences between 
the twins increased There was little change in the one with 
the retarded development Temporary treatment with a thyroid 
preparation was followed by dizziness, headache, diarrhea and 
loss of weight and was discontinued Improvement in the 
movements and in the phjsical activity of the child is ascribed 
to intensive active and passive exercises Twenty cases of 
Hurler’s multiple dysostosis have appeared in the literature 
This number includes seven cases which vvere recorded in the 
English literature under the term gargoylism Children with 
multiple dysostosis usually come from healthy families Dis- 
proportionate dwarfism is the usual physical habitus Other 
charactenstic aspects are enlargement or malformation of the 
head, veil-like turbidities of the cornea, thoracic deformities and 
articular changes Disturbances that are frequently observed 
m these patients are hernias, enlargement of the liver and spleen, 
hypertrichosis and hardness of hearing The author further 
shows that dysostosis is a sharply defined disease entity which 
belongs to the large group of degenerative dysostoses 


Wiener klinisclie Wochenschnft, Vienna 

50 1291 1314 (Sept 17) 1937 

Uratic Diathesis F von Muller — p 1291 
•Modification o£ Life Processes of Micro Organism by Irradiation with 
Short Waves and Ultrashort Waves H Wertheim — p 1296 
Clinical Aspects and Therapj of Gonorrheal Arthritis E VV^anderer 
— p 1300 

Temporary Interruption of Diabetes During Pregnancy A Forro — 

P 3dD3 „ „ 

Clinical Aspects and Therapi of Uremia R Bauer— p I30S 


Modification of Micro-Organisms by Irradiation — 
Wertheim points out that the objecUon has been raised that the 
effects he produced on micro organisms vv ith short waves or 
ultrashort waves can be explained by the action of heat He 
replies that careful measures vvere taken to exclude the effect 
of heat. Then he revaews the behavior of a number of bacteria 
and fungi m the short wave field It was found that the same 
micro-orgamsm is influenced differently by various wavelengths 
Some wavelengths cause inhibition of growth, others promote 
erovvth and still others do not produce any change Organisms 
of tlie djsenterj, coh and Salmonella group have a considerable 
degree of resistance to short waves but staphjlococa and 
streptococci are rather sensitive The latter are readil> injured 
bv irradiation with wavelengths of 15 meters Thjs observation 
has bTertherapeuticallv utilized m suppurating and septic proc- 


Jori IP 1 
On ' 1 ' 

esses Further the author describes how the life procb 
jeast are influenced bj short rajs He concludes th l 
reported results prove once more the spcaficitj of certain n 
lengths 

Novyy Khirurgicheskiy Arkhiv, Dnepropetrouk 

38 321 574 (Nos 151 152) 1937 Partial Indti 
Campaign Against Traumatism in Rural Tcrnloiy V V Gen n,. 
— p 345 

•Procaine Hydrochloride Block A V Vishner skiy — p 39 ’ 
Procaine Hydrochloride Block in Gastroduodenal Ulcer< A. \ 
Tsvelova p 406 

Treatment of Burns P A Nahvkin— p 436 
Surgical Methods of Treatment of Burns I N Ischcnko aad )I f 
Lehedeva — p 452 

Backache m Neurologic Diseases M N Lejdmg— p 510 
Malumted Fractures N I Refer — p 533 
Causes of Pseudarthrosis and Retarded Callus Formation kictlrtd 
Cases G Ya Epshteyn — p 550 

Procaine Hydrochloride Block— Vishnevskij regards d 
effect of procaine hydrochlonde block on the disease proctsi 
in the nature of chemical neurotomy One advantage of 
block is that the interruption of the pathways behietn d- 
central nervous system and the periphery is more comjk 
than with surgical neurotomy In the latter there renun i 
number of pathways after the nerve has been severed. Tk 
disadvantage of the method is the brevity of its action. Th 
climcal results obtained by procaine hydrochlonde Hod. n 
various dystrophic processes vvere not mfenor to those obtiirrf 
by section of the nerve trunks The author later extended hJ 
clinical tnals to processes localized in various regions of d 
body by attempting to influence the nervous sjstem bj d- 
application of the block at a distance from the diseased foct 
The method was successful in erysipelas, edema of the larjw. 
dysentery, acute epididymitis, furuncle and carbunde, as ntl 
as in dystrophic processes of neurogenic character Bcais’ 
the favorable influence w'as most marked in the inflanunatct 
processes, the author assumed the existence m it of a neuro- 
trophic component According to his hypothesis it is this 
ponent that is influenced in a favorable direction, the procn'" 
hydrochlonde block acting as a mild stimulant of the centm 
nervous system Conservative treatment by a brief prooiif 
hydrochlonde block of the nerves of localized superfiaal inflis 
matory processes of the skin, such as adenitis, furuncle a 
carbuncle, vvere invariably successful Early puerperal mas ’ 
was aborted in every instance in twenty-four hours Parap 
ileus responded readily to lumbar procaine hydrochlonde 
particularly when that disturbance of the legetatne nenoj 
system was due to an inflammatory focus 


Hospitalstidende, Copenhagen 
so 929 956 (Aug 24) 1937 

•Occurrence of Myelocjtes in Normal Human Spleen A ei 
p 929 , 

*SedinieDtation Reaction of Blood E Worsaae p 
Pulmonary Air C}St Case T V Hjge' — p 950 

Myelocytes in Normal Human Spleen— Of 
four spleens examined by Bertelsen, neither historj a 
mortem suggested anomaly in blood formation or sp 
says that eosinophil myelocjrtes were conffrrnea i" , .jj, j 
neutrophil myelocytes in ten cases and basophil m) 
seven In six cases there vvere basophil leukocj cs 
cases eosinophil leukocytes, in fifteen cases in far grea ^ j 
than simple apportionment of these cells mre cc' 

splenic pulp can apparently explain Since the i ^ 

tains no report of eosinophil or basophil mjeloc) 
the normal blood, while myelocytes are a cons 
among the cells of the pulp of the spleen, ® , nije*"'' 
that the myelocytes are formed locallj, , pr 

separation from the large lymphocj tes (uni an 
reticulum cells in ungranulated preliminao 


mtansm) 

Sedimentation Reaction of (f,c ph’’' 


le relation between the sedimentation 


le relation oetween me „ to- • 

intent of proteins shows that increased Wltb"'’ 

ways caused increased sedimentation a" 

icrease in fibrinogen, increased sedimen a i ^ 

5 ult from increase in the glohulm content, ^ (V 

vvajs follow There is no certain correhuon ' 
imoglobin percentage and the sedimentation 
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Dunnsj the past decade an increasing volume of 
information concerning inflammatory conditions in the 
stomach has been provided b} histologic studies of 
freshly resected material and by increasing use of the 
Wolf-Schindler flexible gastroscope Henning ^ stated 
that gastritis is the commonest disease of the stomach 
Becuise it is the dail} task of the radiologist to search 
for causes of digestive disturbances, it seems desirable 
to examine, from his standpoint the evidence concern- 
ing this disease and to correlate the pathologic changes 
with those demonstrable b> roentgen methods 

A review' of the histologi of gastritis as presented b} 
experienced workers iii the field (Faber,= Konjetzn),^ 
Henning^ and others) and ot other phases such as 
etiolog)', classification and treatment, cannot be 
attempted here Onh the aspects will be discussed 
which bear directh on the problem of x-rai examina- 
tion of the stomach 

Gastritis is an inflammation of the gastric w'all of as 
\et unkiiowm etiology', w'hich begins in and may be 
limited to the mucosa but which frequently' extends to 
the deeper lai ers even to the serosa The disease inaa 
be generalized throughout the entire stomach but is 
often limited to oi has its maximum effect in the 
antrum (Faber -) As far as motiliti is concerned 
the antrum, or “canalis egestorius ’ (Forssell'*) is the 
most important part of the stomach, therefoie inflani- 
m itoi \ changes m that region may produce serious 
disturbances in gastric function This has naturalh 
led to the use b\ mam w'riters of the term antral 
gastritis” or some similar expression such as py loritis’ 
or ‘py lone gastritis ” Gastritis maa produce any or 
all of the symptoms of peptic ulcer including hemor- 
rhage ( case 1 fig 1 ) , w Inch inaa be slight, severe or 
even fatal (Konjetzm ^ Benedict") pain aomiting 
and loss of weight mat suggest malignant disease 

rroni the Depnrtinent of R^dloIof^^ of the Presbiternn Hospital and 
uf the Collccc of rh>sic«ans and Surpeons of Columbia Uimcrsit> 

Read before the Section on RadioloR> at the Eipht> Eighth Annual 
of the American Medical As ociation Atlantic Cit> N J June 9 

1 Henning N Die Entzundung de Magen I eipzig Johann 

\inbrn lut Barth 19M Lelier die Entzundung dcs Magens Dent die 
tBcd Wchn^chr GO (Sept 2S) 1934 

2 Faber Knud Clironic Ga^tritix Its Relation to Acli>lia and 
Llcer lancet 2 901 (Oct 29) 1927 

Konjctznj C E Die Ervliundung des Magen in Hcnckc Fried 
ritb and I ubarscli Otto Handbuch der sjiczrellen Pathologischen 
\natomic und Hi tologie Berlin Julius Springer 192^ aol 4 part 2 
P “6'^ Die DcckcpitheUcr inderungcn des Magen chleimhaut bci akuter 
t a tritis Xirchows Arch f path Anat 275 ^16 19t0 7ur Castntis 
[rage Mien klin Wchnehr -1C 4'?! ( \pril 14) 1933 Das Krank 
hcit bild der Ca iTo-Duodcmti Met! Khn 473 (April 9) 193f 

4 For ell C Mechanism of Mo\enient of Mucous Membrane of 
ntgestne Tract Am J Roentgenol lO (Feb) 1923 

Benedict F B Chrome t a triti New England T Xleil 2X2 
•If'* (March 14) lot 


DIAGNOSIS 

The diagnosis of gastritis depends iminh on the 
gastroscopic and the x-ray examination The experi- 
enced gastroscopists (Schindler/ Henning^ Schloss 
Ettinger and Pratt " and others) agree tint in nnnv 
instances no change takes phee m the mucous membrane 
which can be demonstrated by x-ray methods and that 
in such cases the disease can be detected only by gas- 
troscopy Henning warned particularly against the 
interpretation of wide exaggerated mucosal folds as 
by pertrophic” gastritis 

There is ample evidence bow ever that in many cases 
gastritis produces changes in gastric form and func- 
tion, demonstrable b\ the barium sulfate meal w'hich 
the radiologist must be prepared to recognize A brief 
review of the normal movements of the lower end of 
the stomach is a necessary preliminary to a discussion 
of these changes 

the mucous mimbrane and the 

ANTRAL S\ STOLE 

As the narrow' peristaltic w'ave enters the antral 
legion, its relaxing edge decreases and its contracting 
edge increases m speed closing off a portion of the 
low'er end of the stomach and under normal conditions 
resulting usualh in the expulsion of gastric contents 
Then the wall relaxes promptly and the lumen returns 
to its normal w idth and contour This is know n as the 
antral si stole Obsenations on a dog’s stomach made 
111 this department ® after the placing of opaque niark- 
ers beneath the serosa suggest that the antral systole 
IS associated w'lth a contraction of the longitucjmal 
muscle tow'ard the pylorus Schindler," from gastro- 
scopic obsenations, described shoijtenmg of the antrum 
W'lth antral peristalsis 

The normal mucous membrane of the stomach is 
freely movable oier the muscle This is easih demon- 
strated by pal]ntion of a fresh specimen h\ the 
separation of mucosa from muscle wall when the 
stomach is ojiened at necrops\ and by the projection 
of the mucous membrane o\er the edge of the muscle 
w hen the In mg stomach is cut at operation Forssell '' 
has shown that the formation of mucosal folds is the 
result of independent contraction of the nniscularis 
mucosae Olnioush this independent moicment is con- 
tingent on the mobility of the mucous membrane and 
an intact muscularis mucosae In some cases the 
mucosal folds m the antrum run irregularh transierse 

6 Schindler Rudolf Ga«;tro copic Ob^erMtion Concerned \%ilh the 
Cro«iS Anatomj of the Stomach The Mu^culus Sphincter Antrj Ob^erta 
tion of the Po ition of the Stomach the Muco al I olds Am J Dure^t 
Dis K. Nutrition 3 149 (Ma\) 193( Schindler Rudolf Ortmaver 
Mane and Ren haw J F Chronic Castriti J \ XI A. lOS 4^^ 
(I cb 6) 19f 

7 Scblo s Tacob Ettinccr Mice and I ratt T H Di iRno is of 

Di ca cs of the Stomach I \ ( a tro coj ic and N Ka> Relief Stutlrc Am I 
M Sc 103 l“l (Feb ) 19 ; ■’ 

^ Lniullihed nork pre cninl a a j relinnnari rei<»rt Ijcfc re tlir 
Midwinter Conference *f Eastern Radi r^ical Societi^- New S i rk Tan 

_9 11 10 " •' 
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to the long axis of the stomach, and when the antral 
S} stole takes place the}' appear to change direction 
(fig 2) and run neatly parallel with the long axis I 
have observed this phenomenon in the dog’s stomach 
as well as m the human stomach (It is more easily 
seen in the small intestine ) For this change to occur, 
a movement of the mucous membrane in a cephalad 
direction must take place, thereby stretching it tightlj' 
Iieneath the muscular contractions Otherwise, as the 
antrum closes off, the crisscross folds will be exagger- 
ated, pushed down in a caudal direction and jammed 
toward the pylorus 

The failure of this stretching mechanism may account 
for the herniation of prepyloric mucosal folds through 
the pylorus On a numbei of occasions I have observed 
under the fluoroscope a small polypoid elevation on the 
mucous membrane slide m a cephalad direction as the 
antrum closed off under a contraction The change 
in the direction of the antral folds does not occur when 
there are moderately deep contractions but only when 
a deep constriction takes place by which gastric con- 
tents are expelled Schindler " observed through the 
gastroscope the formation of radial folds with antral 
peristalsis 

Whatever may be the mechanism, this movement of 
the mucous membrane seems to be part of the normal 
antral physiology These clinical observations are to 
be checked by animal experiments 

GASTRITIS AND DISTURBANCES IN MOTILITY 

Involvement of the deeper layers of the stomach by 
inflammation occurs frequently according to all the 
writers reporting histologic studies of gastritis The 
movement of the mucous membrane may be hampered 
or prevented by infiltration or fibrosis of the muscularis 



T 7 1 11 —Antral gastritis with hypertrophied mucosal folds 

j 1 A doctor aged A9 had digestue symptoms for many 

ind beroorrhag A d^ hemorrhage reduced his hemoglobin content to 

,.»oi The^t rav examination disclosed an asymmetrical defect in 
n® PoTnxfiSil end ol the duodenal bulb suggesting a polyp with a heavy 
the proximal ena oi « and exaggerated folds along the mar 

fold ®At operatmn no polyp was found The prepy lone 

gins of „,eath exaggerated and could be easily poshed 

mucosal folds ''•rre ® the edge of one of them was an erosion 
through the h -j the only demonstrable site from which hemor 

rhagrmiglt occurred No duodenal ulcer was present 

ivvttcosae and of the submucosa vith adhesion of mucosa 
o muscle vail This is apparently the explanation for 
be failure of the antral folds to flatten under pressure 
5 the hand or of the constricting antral systole and for 
d e? hSniation through the pylorus instead of retrac- 


tion cephalad as gastric contents are expelled Dm h' 
noted the failure of the mucous membrane to proK 
over the cut edge of the stomach wall in t«o cajn, 
which resection was done for hjpertropln ot th 
pyloric muscle 

Edema of the mucosa is frequently noted b\ tk 
gastroscopists and is often mentioned b} the hntnh 



Fig 2 — Change in direction of the mucosal folds with antnl pit ' 
A with the antrum relaxed the folds run transversely across tbe s enu - 
B With the antral systole the folds become much more slender ao<i 
parallel with the long axis of the stomach Fluoroscopic 
suggest that the mucous membrane moves cephalad under the corsmeu 


gists In one instance (case 2, fig 3) edenn to 
was observed at operation to run from the cut wp 
of the stomach, m the microscopic section from i5 
specimen large tissue spaces distended with aniorplioih 
pmk-staining material were present in the submucoa 
The edema and the inflammatory reaction in the su 
mucosa and m the muscularis propria appirentl) a 
the nerve plexuses Holsti made the onl) sen » 
attempt at a special study of the nerve elements m 
gastric wall which is to be found in the literature 
specimens from patients with severe digestive sjmp 
but without peptic ulcer, he was able to 
acute inflammatory changes around and ' 
ganglions, more marked in the myenteric ' 
Meissner’s plexus According to Alvarez ' 
some evidence that the myenteric plexus is ^ 

with relaxation , damage to or removal of t le P 
causes a rise in tone sometimes so marked tlia r ) 
contraction becomes impossible Thomas, re 
Mogan found evidence that an inhibitory re 
the duodenum was routed through the P |i,e 

ably, therefore, damage to the vagus en '"S . 

gastric wall by inflammation might interie 
operation of this relaxing reflex 

Whatever may be the exact mechanism, 
well marked gastritis in which there can 
about the diagnosis there are three major 
in motility 1 Peristalsis may be pgrioils 

depth and m timing or may be absent tor t 1 
the waves seem stiff and fad to deve op 
sy'stoles 2 Prept lone nan ow ing mav le p ' ^ 

times relatively slight and amounting _ — 

9 Dvyight Kirby Benign Hypertrophy of the Stonioch ““ 

Plastica Ann Surg SS 683 (May) 1927 r-iramurA ) 

10 HoIsti dsten On the Condition of ’’‘’llx. J - 

the Stomach in Cases of Which Simulate Cht- 

On the Nature of the Pylorus Affections Whicn o 

TG 343 1931 , , , , ry.^si.re Tract 

11 Alvaree W C The ^lechamcs of the Discs , 

Paul B Hoeber Inc 1928 chap 3 p 15 j A M j. , 

12 Thomas J E Credcr J O and w s 

Reflexes Involving the 'lOS 683 (June) W-’l 

,n Castric Evacuation Am J Physiol 
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failure of the region to expand flexibly to the normal 
width after a contraction, but sometimes so marked 
that the antrum appears as a narrow channel (case 3, 
figs 4 and S) In the narrowed prepyloric region the 
mucous membrane may be smooth and atrophic, increas- 
ing the similarity to annular infiltrating caicinoma or 
the folds may be exaggerated and even polypoid m 
appearance Barium sulfate may be prevented by spasm 
from approaching the pylorus for some time 3 
Pylorospasm may' be present 

As a result of these disturbances the emptying of 
the stomach may be greatly delayed A delay may 
occur in spite of a wide open pylorus It is often 
difficult to expel barium sulfate by manual pressure at 
fluoroscopy 

The prepyloric narrowing is sometimes associated 
with mucosal erosions demonstrable only by the gastros- 
copist or by the pathologist and sometimes with real 
penetrating peptic ulcer, usually located m the upper 
part of the narrowed area or definitely above it It 
has been the custom to attribute tbe antral spasm to 
the ulcer As the narrowing may' be just as marked 



1 ig 3 (case 2) — Antral gastritis with prepjlonc spasm The lower 
end of the stomach was resected because the pylorus and prepyloric 
walls were thickened making carcinoma difficult to rule out Edema 
fluid was obser\ed to run from the cut edge of the stomach and the 
wall then became less thick and stiff The pathologic examination dis 
closed hypertrophy of the pyloric muscle a mucosal erosion not \isiblc 
on the films and histologic evidence of gastritis including marked edema 
of the submucosa (Dr E P Pendergrass University Hospital Phtia 
delphia gave permission to use this case ) 


without as with an ulcer, it seems more logical to 
assume that the spasm is the result of the inflammation 
of the gastric wall, which is present m either case 


GASTRITIS AND HTPERTROPHY OF THE 
PYLORIC MUSCLE 

Cruveilhier is credited with the first description 
of hypertrophy' of the py'loric muscle Figure 6 is a 
reproduction of his beautiful illustration of this con- 
dition, which shows the narrow'ing of the prepyloric 
region His description of two cases of benign pyloric 
obstruction indicates that he was probably dealing 
with the condition under discussion 
Boas reported tw o cases in w Inch his positn e clini- 
cal diagnosis w as confirmed at operation He expressed 
the opinion that the hypertrophy of the pyloric muscle 
was the direct result of inflammation and used the term 
stenosiiig gastritis ” Ser>.k-Hanssen found gastritis 
invanabK present with hypertrophy' of the pyloric 
imisclc and concluded that the demonstration of the 
latter may be taken as positive eaidence of gastritis In 


13 Cruvcilliier Jean Retrccis«craent du p>Iorc Anatomic 
'ORiqiic du corps humain Pan* J B Baillicrc 1835 vol 12 


patho 
P I 


^ . Ueber h> pertrophi«chc Pjloru^^tcno^c («;teno«icrcnde 
stntis) und deren Behandlung Arch f \ erdauungskr 4 47 1S9S 
i,-_ ‘'^rck Han<*en Fin Leber das rontgcnologi*chc Bild dcr P'loni* 
I'Pphie und pnpjlorrr Spa<men bci chroni cber Ca trilis und Ulcu 
vcntriculi Beitr z klin Chir 15-- 464 1933 


all of nine specimens of hy pertrophied py lone muscle m 
the Department of Surgical Pathologa of the Presby- 
terian Hospital, histologic evidence of gastntis was 
observed (Stout After an analysis of the material 
from the Institute of Pathology of Berlin Unnersita, 
Rossle concluded that this condition is secondary' to 
inflammation in the pyloric region and is an “actnit\ 



Fig 4 (case 3) — Antral gastntis with marked spa*m and hi per 
tropli> of the Pilonc muscle A man aged 63 with a long histori ot 
infections of the respiratory tract and shortness of breath complained 
of abdominal distention gas epigastric pressure and loss of weight for 
SIX weeks A examination elsewhere before admission to the 1 resbj 
tenan Hospital disclosed persistent narrowing of the antrum which was 
interpreted as annular carcinoma B reexamination after adinission 
disclosed the same narrowing of the antrum Because small muco*al 
folds persisted m the narrowed region and because on prolonged obscr 
vation an occasional moderate expansion was seen the narrowing was 
interpreted as due to spasm and not to carcinoma The arrow points to 
a shallow ulcer crater not to be seen on the films taken at the previous 
examination The patient died of pulmonarj insufficienc> due to severe 
bullous emphisema At autopsy benign hypertrophy of the pyJonc muscle 
was observed (fig 5) A small shallow mucosal ulcer which did noi 
extend into tbe submucosa was demonstrated on the lesser curvature 


hypertrophy' ” He discarded the theory of congenital 
origin so frequently repeated in the literature, because 
the condition is observed too frequently in adults (3 
per cent m 5,000 necropsies in Berlin and Basel) and 
practically never m older children 

In a study of 100 specimens of resected stomachs, 
Ramond and Jacquehn observed thickening of the 



Fig 5 (ci*c 3) — Section of hj pertrophictl pyloric muscle iintlcr low 
power Sections of the mlcnor wall of the stomach showed evidence of 
atrophy of the muco a with fibrosis and marketl infiltration of the deeper 
layers with lymphocyte* The mu ciilans muco*ac was fibro td and in 
l*laces almost detrojed The superficial part howed postmortem 

autolvsjs 


muscularis almost always associated with what they 
called “p\loro-antritis ” Konjetzny = (1936) stated 
that In pci trophy of the pyloric muscle results from 
‘gastroduodeiiitis ” \ccordmg to the reports of main 


16 Stout A P Per onal communication to the author 

Die Ijloru'hjpertrolhie din Emadi^cncn Schnfii 

med Wchn chr C3 17-4 (Feb 23) 1935 

IS Ramond Felix and Jai^uclm Charic duojcno-pjloro- 

antnlc \rth d mal dc I app dupe tif 2" 61g (June) 1915 
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others (Duight,’’ Fit7geiald/“ Kaufmann Wanke,-" 
McKamee” and Johnston this condition, usually 
nith thickening of the pi ep} lone muscle, seems invari- 
abh associated iMth inflammation At the present time, 
therefore, the evidence strongly favors the opinion that 
gastritis IS an important factor m the cause of hyper- 
trophy of the pyloiic muscle In this connection, how- 
ever, a question might be raised as to the significance 
of unilateral hr'perfi oph}" of the p^lorus, which is not 
infrequently encountered 

The most important \-ray sign of hypertrophy of 
the pvloric muscle is elongation of the ptlonc channel 
with pieservation of the mucosal folds When pre- 
pi lone spasm is also present, as it frequently is, the 
proximal limits of the channel ma\ not be identified 
(case 3, fig 4), and the diagnosis ma) be only 
suspected 

DIFFEKEXTIAL DIAGNOSIS 

The difficulti encountered by both radiologists and 
surgeons m difterentiating antral gastritis and its com- 
plications from carcinoma is attested bj numerous 
w liters (Haudek"^ Seick-Hanssen and others) 



Fig 6 — Crineiljuer s jlliistrition of beiuf.n rnrrouing of the pjloriis 

Many gastric resections ha\e been correcth done 
because the surgeon could not be sure that the palpable 
thickening of the antral wnll was not due to early 
malignant disease The difficult} is enhanced for the 
radiologist b}" the fact that infiltrating carcinoma does 
not necessarih obliterate coinpletel} contractions of 
the muscle Furthermore carcinoma sometimes causes 
hypertrophy of the muscle 

The most important differential point is the demon- 
stration by pressure methods ( Berg -®) or otherwnsc 
of mucosal folds in the narrow'ecl area w’hich should 
be obliterated bi infiltrating caicinoma, sometimes 
these folds run through the p\ lorus into the duodenum 

19 Fitzcerald E R Chronic Follicular Gastritis Wath a Report 

of Nine Cases Bnt J Siirg 19 l^al 

20 Kaufmann F MagenUtarrh Aeiie deutsch^e Khn 4 1 1931 

21 W'anke R Zur Rontgendiagnostik und Tlierapie der lypertro 

pitischen Pj lorusstenose aiif dem Boden der Chronischcn Gastritis 
Zentralbl f Chir 59 896 ( April 2) 1932 r .u r. - 

22 McNaroee E P Pjloric Stenosis nith Hjpertroplu of the Pjlorie 
iMuscIe in Adults Am J Roentgenol 39 24 (Jan ) 193a 

23 Johnston C R K Chronic Follicular Gastritis Surg Gsnec & 

HfudU”* ir Zur ’Dtutung der \ eranderung am prrp)IonseIien 
uJgenVbschmtt Fortschr a d Geb d Rontgenstrahlen 39 583 (April) 

^ H Rontgcnuntcrsucblingen am Innenrclief des Ver 

d-,r,Losr£nlf Ein Beitrtg zur klmischen Rontgendiagnostik josbe 
senderf “n Entzundung 0?schuur and Krebs ed 2 Leipzig Georg 
Thiemc 1931 


However, carcinoma niai infiltrate one wall lean 
the mucosal folds intact on the other If atroj-k 
pstntis has caused a thinning of the mucous nn-r 
brane and an absence of folds, the diagnosis bwrts 
very difficult Although the antrum or its prepiloi 
segment ma\ rennin persistenti} narrow, it nn\ or 
sionally expand sufficiently to make it seem imlildr 
that an infiltrating lesion is present A definite pilpilt' 
mass corresponding under the fluoroscope to theanlni-^, 
should be considered as evidence in favor of nnliijror 
disease 

Some wTiters advise repetition of the CMiiiiintifn 
after the administration of atropine to plusiokk 
effect, but I have never been much impressed In il 
efficacy The importance of gastric laiage in the tfut 
meiit of gastritis is emphasized bi mam oFcnu 
Boas recommended it in 1898 Repetition of IK 
examination after several dajs of la\agt, particiilarh 
if definite stasis is present, Ins been more helpin’ 
according to my experience 

Konjetzny® (1936) expressed the opinion tbi 
demonstration of enlargement of the pjlonc imbdi 
should be considered an indication for operation bccaut 
of the difficulty, even with biopsy of difFerentntin? i 
benign from a malignant lesion 

SUM MARA 

Antral gastiitis is associated w'ltli a “prcpiloa 
S 3 mdrome,” as Kaufmann called it This suidrona 
consists of (1) prepyloric narrowing of lanini; 
degrees due to spasm, (2) abnormal, stiff, irrcgahr 
peristalsis, (3) sometimes exaggeration and some 
times diminution or absence of mucosal folds, {‘1) 
li}pertiopln of the pjdonc muscle, (’>) slnllo" 
mucosal erosions which are not demonstrable bv n ew 
methods, or penetrating ulcer of the lesser cunatiirc 
(6) delay in emptMng sometimes resulting m a twuit' 
four hour gastric residue These signs ma) not ■'I 
be present m an} one case 

The available evidence suggests tint the infiaiimn 
tor} reaction m the gastric wall is directly responsi i 
for these phvsiologic disturbances and anatonne 
changes, with the possible exception of the iienetn «>-. 
ulcer The mural nerve plexuses are apparenth con 
cerned in relaxing reflexes It seems iwssiUe 
the mechanism of the antra! spasm is an ettcc 
edema and inflammation on the ganglions 

The differential diagnosis from carcinoma ma' 
difficult but depends largely on the 
mucosal folds in the imohed region and, in 
cases, on repeated examination ^fter treatmc' 
relaxation of the prepvloric spasm If doubt p 
operation is advisable 

62J West 168th Street 

Protection Demanded Against Noise i! 

ualli del eloped in Great Britain a public , ref 

insidious growth of the social ctil of nccdkss i 1 , 

iiicious bj -product attributable in great part to ,Ir 

mechanized cwilization With this growing _ jpam ' 
nation is beginning to demand and to recciie pro prji-ac 
the nuisance of outrageous noise whether genera c 
or public bodies It is looking for wais and mW’W ^ 

mg es.cessi%e transport noises, particularh on ^ 

the air and it ,s seeking to know whj m mM cn 
flats it should not be accorded adequate prw ) - 

iiiJr#*cifiOn3Wc» t)0)^k.S 

•ft/ * 


nats It SHOUIU UUk UC awk/txav.- — ;v"' ' 

natural, though sometimes unreasonable, noi'it 


Ka\c, G W 
1937 p 440 


ij someiJiJje^ -- 

C Noise and the Nation 




\ OLtMF 109 
NtMUER 19 


rR4CTLRES~H lRkI\S A\D PHLMISILR 


i=;oi 


SIMPLIFIED TECHMC OF 0\L\Y 
GRAFTS 

rou \LL TjMjMTED rR\CTERCi, I^ 
\CCFPTAI!LE POSITION 


HE\RY N H\RKI\S MD 

AND 

DALLAS B PHE^riSTER MD 

CHICAGO 

Autogenous bone grafts have come to be generalh 
einpIo}ed in the treatment of ununited fractures witli 
tlie exception of those of the neck of the femur and 
carpal iiaMCular, uhere other methods are not intie- 
quently used In case ot an ununited tracture ot the 
shaft the grafted material ma) be made to serae as 
inteinal fixation apparatus supplementarj^ bone, osteo- 
genic substance and stimulant to osteogenesis in those 
parts of the bone fragments which come in contact with 
It Analysis of cases reaeals that there is considerable 
\arntion in the necessity for an} one of these func- 
tions according to the case at hand Thus if the frag- 
ments are little atrophied and no bone has been lost 
there avill be less necessity for supplementar} bone than 
if atrophy is marked and if portions of cortex ha\e 
been lost Also if the cause of the nonunion is wide 
separation of fragments there will be less necessit} 
for osteogenesis from the transplant than if there is 
nonunion with the fragments m good apposition because 
of failure of osteogensis And b} the same criterion 
if the fragments are in good apposition and ahnement 
there will be less necessity for the graft as an internal 
fixation apparatus than as an osteogenic agent and pos- 
sibly as supplementary bone 

Hence the technic of bone giatling for ununited frac- 
ture cannot well be standardized to one iirocedure and 
should be aaried somew'hat according to the anatomic 
and ph}siologic conditions that are present It should 
ahvais he made as simple as is coinjiatihlc with the 
necessities of the case 

If there is displacement and ocerndmg or if there 
is loss of substance reduction mav necessitate treeing 
tbe fragments completeh of soft parts for a cariable 
distance back from the fracture line and resection of 
one or both ends mav be necessary to obtain adequate 
contact In such cases a graft should be used to hx 
the fragments in the corrected position \s a rule a 
relatncly strong whole thickness onla} gratt best ser\es 
the purpose It ma} be anchored to the fragments b\ 
encircling ties of aluminum bronze or siher wire' b\ 
hea\y catgut or kangaroo tendon or bv screws made 
of beef bone oi autogenous grafts according to the tech- 
nic so well worked out bv Henderson - Campbell and 
others ■* In addition, cancellous or osteoperiosteal grafts 
are placed along the fractured line or in defects of the 
cortex to assist m osteogenesis and m some cases to 
sercc as supplementary bone 

From the DcpTrtnient of Siirgerj the Lnuer^itN of Chicngo 

icnd before the Section on Orthopedic SurgerN Tt the Eight> Eighth 
Annual Sc««ion of the Xnienctn 'Medical A ocntion Atlantic Ctt\ \ J 
June 11 IQt; 

1 I exer E Die freien Tran«plantationen \cue Deutsche Chir 
urgie Muttgart 20 \o 2 l'J24 

2 Henderson M S Ma< i\e Bone Craft Applied for Nonunion 
of the Humerus Surg Cnocc & Oh t 4G 97 40« (March) 102S 
The Ma <i\c Bone (raft in L nunited Fracture J A "M \ lO"' 
1104 1106 (Oct 3) 193C 

o Campbell \\ ilhs The Onla\ C raft m the Treatment oi 1. nunited 
hracture^ of the Long Ilone< <xoulh M J 20 107 114 (Fch ) 1927 
.. i., , ^ I'c Onlaa Bone Crafts ot the 1. pper Fxtremii> 

I Oklahoma M \ 29 Q (heb ) 1936 Kir chner M and <=chu 

‘crt \ O] cration lehre Berlin Tuliu<: ^prinpcr 1 49f 1®-/ 

LW# liofecr* fteilc; s_ 


On the whole tbe results ot this tape of operation 
bare been very satistactorc It is bowecer a relatneh 
extensne procedure and consequently carries some risk 
of infection and in case of large bones especially tbe 
lemur, of hemorrhage and shock Tbe lengthy denuda- 
tion of fragment ends undoubtedl} devitalizes some of 
the bone at times but this seldom interferes yyith union 
Dead sterile bone has been encountered a teyy times 
at operation tor nonunion yyhere at a prey ions operation 
the ends yyere extensnely denuded as m case 6 of this 
series In one case of fractured temiir IjA inches ot 
the end of the upper fragment yyas gray and bloodless 
hye months after denudation and microscopic exami- 
nation of tbe resected portion shoyyed it to haye under- 
gone aseptic necrosis This yvas no doubt a factoi in 
the causation of nomiiiion Resection of fiagment ends 
sometimes shortens the bone to an objection ible extent 
The introduction of foreign substances such as beet 
bone, kangaroo tendon and yy ire tor anchorage of the 
graft increases slightly the iisk ot infection \lso in 



Fig I — fochiiic for -iimplilied onh> hone gnft proce«Uirt \ho\t k 
hown an nminiteil fncture of the tihia as in n e 1 Bcneith this is 
an cnlirgcd mcw of the hone gnft md below its in crtion 



the case ot small bones and of extremely atrophic large 
bones in children tbe technical diflicnlty makes it inad- 
yisablc to attempt fixation yyith screyys 

1 o lessen these risks a sinqiler ojicratioii lias been 
used 111 cases of noniiiiion in yyliicb displacement is not 
marked and the position ot fragments is such tint if 
union yyere present the result yyoiild be icccjitable 1 be 
bone of the fracture site is laid bare only on one side 
leaiing the attacbments on tbe other side to help nniii- 
tain position Cancellous and yybolc thickness onlay 
grafts are applied and held in place by suttiring tbe 
soft parts about them 1 be gratis 'et up osteogenesis 
and serye as supplementary bone but do not iinmedi- 
atch fix the iragments to am apjircciable extent 1 be 
me ot tbe method in a small mimber ol ca^es lias jire- 
yiously been reported 1 be success ot tbe jirocedure 

S PhcTi ter I) 11 S,l,nt Cnfl m llir Trc Imrnl of r)eh>ccl sni 
Xrminicn Fncliire Si,rp Tuicc ^ O' t "# IS] (I-fl ) jou 


i. □. 0. Ectliccil Ccli^sp 
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IS based largely on the fact that if a large onlay graft 
IS applied across the fracture line in good contact union 
takes place between it and the fragment ends and then 
the intermediary callus ossifies, whether it is old or new 
The technic of the procedure is as follows 

1 The fracture is exposed through a 12 to 16 cm 
incision and the periosteum incised and reflected from 
about one half of the circumference of 
either fragment for an average length of 
from 5 to 7 cm 

2 An even surface is created for the 
reception of grafts by chiseling away any 
protruding callus or displaced cortex 

3 The intermediary callus is usually 
gouged or curetted out of the fracture line 
m most of Its extent While union occurred 
in all of the fourteen cases when this callus 
was left in, still it is considered best to 
remove it when feasible, as a newly formed 
callus should ossify more readily than an 
old one The fragments are angulated 
somewhat to assist in the process, care being 
taken not to detach the bridge of callus and 
soft parts on the opposite side, which might 
permit of displacement The bony callus 
closing the ends of the marrow cavity is 

not removed, as this has been found unnecessary Any 
preexisting angulation can usually then be corrected 

4 One or sometimes two appropriately dimensioned 
whole thickness and several cancellous bone grafts are 
applied to the prepared surface and along the fracture 
line as indicated in figure 1 The grafts are taken 
usually from the healthy tibia, but m some instances 
from the longer end of the fractured bone or rarel> 
from other bones Endosteal surface is nearly always 
placed next to cortex of fragments and may be trimmed 
to fit In case the graft is turned o^er in order to 
obtain a more accurate fit, its periosteum is stripped on: 


sary to remove any dead bone and obtain wound 1-J 
mg In most cases it is then adiisable to rat i 
from three to six months, depending on the 
and duration of the old infection, before operation r 
the nonunion But, in case of infected fracturcjofL' 
tibia when the wound is anterior and of long stand 
and the posterior part of the fracture either has t 




Fig 


(CISC !)• 


-Precperatue lien and >'”“115 oper" 

ms'ernon" of onlaj graft in md n'^fTd months after operation 

tion B SIX «eeks after operation C and U 

The errafts are held snugh m place in contact with 

'TiTted^u\rs”l£ o\hr1mrclVurpass,ng 

T the Leo fascia The subcutaneous tissues and 
through deep f c interrupted sutures 

” f, rptw of pa™ cast „ appl«d and left on for 
co“pld.ngrof previous operation, it is firs, neces- 


Fig 3 (case 2) — Preoperatue view and results at 
onlai graft m ununited fracture of tibia shows W 

after operation D and E twent> two months after operation \ 
y shows transplanted bone 

been infected or has been free from infection fotooffl 
time, a modified operation may be f 

closure of the anterior wound It 
of the posterior surface of the tibia at the d 
level through a posteromesial incision as nearl) opF 
the old wound as possible and insertion of 
whole thickness bone graft about 10 cm Jc 

mg the intermediary callus intact except jj 

ration must be leveled off for contacting S ^ 
the recent field of infection .fJJ bom 

to insert a bone graft without ’ejection and sec 
union weeks or months before . cLand 

the uhole fracture field freshen the 
tie or screw on a whole thickness graft But 
dence of infection among the cases to „roiip 

greater in this small group „ i,Led 

that was either nerer infected or ,) Lclcclion 

months, so that care must be exerc ed m 
of cases and m restricting the operatne p 

analysis or CASES 

Among the ninetr -three casts of of 

of the shaft of bone operated on ^ „„5 pro 

Chicago Clinics during the past eight ) 
cedure was employed in thirtr ° ^ aid 

Tuenty-six of the thirt} -nine ji.its and tbm 

thirteen were females , coLeiiita! F'cmbf 

were children, two of whom had ^ ^,^,,15 rwgi'l 
throsis of the tibia The age of t P ^ pifwn 
from 2 to 62 >ears, the average he mg ^ 
cases were due to automobile accident i j t- 

her to falls, three to gtmshot vvounds^a^^^^^^^^^ ^ 
other causes Most patients rec oi 

ment elsewhere In twelve cases there 
the fracture being compound tu’J J „„on Ind 

was noted Previous operation for 

performed in three cases O fractures, I’n"' 'i 
deration for a total of for t -two Wc - „„ rc A 

followed mthirtv -eight ^ onlav operate^ 

of a technical error, and a ),cak'l ca^ 

resulted in bon> union opcratinn 

of infection of fractures of the tibia i 
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done by early insertion of the graft on the side opposite 
the old wound, With mild recurrence of the infection 
in two but with union of the fracture in all instances 
The distribution of the fractures in the skeleton is 
shown in the accompanying table 

USE or THE OPERATION TOR FRACTURES OF 
VARIOUS BONES 


posterior surface of the tibia was laid bare through a 
mesial incision and an onlaj graft was applied and held in 
place bj suturing the soft parts Intermediarj callus was not 
disturbed Three months later the fracture was healed A 
small sinus persisted anteriorlj for some time but walking 
was resumed graduallj and the patient returned to work 
Figure 3 shows the result (C) twelve weeks and (D and L) 
twenty -two months after operation 


Tifcifl — Uininited fractuie of this bone was the one 
for winch the operation was most frequently performed 
(fifteen times) It was also the fracture that before 
operation had been most frequentlj infected (eight 
times), that after operation in three cases became 
infected and that was the seat of the one nonunion In 
one case of infection the whole thickness graft that 
hecanie attached, although there was partial necrosis, 
was removed after the fracture united In one instance 
both tibias were ununited and were united after graft- 
ing In another case there was refracture three j'ears 
hter with nonunion, which again healed after grafting 

Case 1 — L P , a man, aged 25 illustrates the successful use 
of the method in a case in which a compound fracture of one 
years standing had been treated early with a steel plate 
resulting in slight infection and nonunion The plate was 
removed si\ months before and some dead bone five months 
before The wound had been healed for four months A 
whole thickness graft from the other tibia was applied postero- 
mesially and an osteoperiosteal graft on either side of it at the 
fracture line after some of the adjacent intermediary callus 
bad been removed There was primary healing of the wound 
Figure 2 A and B shows the roentgenographic appearance 
before and si\ weeks after operation and C and D the healing 
five months after operation Note the ossification of the old 
intermediary callus anteriorly in C, which was not disturbed 
at operation 

Case 2 illustrates the successful use of the method 
following infection and sequestiectoniy when the graft 



TOsminn'* — Prcopcratiic iiei; anJ results at intervals a£t< 

operation """"“eil fracture of humerus A bcfoi 

one wecK after operation C ten months after operation 


hinlcd posteriorly before the anterior sinus v 

“7^ 9 admitted July 31, 1! 

tlnrR ununited compound fracture of the lo 

Two cl ° (fig 5 4 and 

dead ml t, If =""erior corte\ of the upper fragment 
rcmnvoR.i^^ n .^'^'l^'^^'rated and one month later it 

the worn, later vv 

wound had become ven small but was not vet healed 



Fig 5 (case 4) — A preoperatisc \ievv and B and C result sik months 
after insertion of onlay graft m ununited fracture of humerus 


One fracture of the upper end of the tibia failed 
to unite as a result of the use of two short grafts that 
were applied without adequate leveling of surfaces, so 
that they w ere not in contact with the low'er fragment 
Humerus — The ends of tlie fragments are usually 
in contact, and angulation if present can usually be 
corrected after removal of intermediary callus, so that 
this procedure is relatively often applicable to the 


Disinbiitwn of Thirty-Ninc Cases of Umimted Fiacturc 
Treated by Simplified Onlay Giaff 


Bone iDTohcd 

TIbln 

Horacrus 

Forearm 

Rntlfu< 

Ulna 

Radius and ulna 
iUaodiMe 
Shaft of femur 
CJo\lclc 
I chlum 

lot il 


Union A-tter Union After 
dumber of Fjrn Second 
Cases Operation Operation 


15 

S 

a 


( 2 ) 

(3> 

(3) 


14 

S 

S 


( 2 ) 

(3) 

(2) 


39 


3S 


humerus All eight cases remained dean and union 
occurred promptly after one operation In the lower 
half the incision should be along the course of the radial 
nen-e and the graft should usually be inserted antenor 
and mesial to it Near the elbow the graft should not 

r' zt S'i 

xs'ttot 

inserted and the soft parts sutured T^'hodT'anTSm were 
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m a cast for ten weeks, resulting in bonj union Figure 4 
shows the condition {A) before, (5) one week and (C) ten 
months after operation 

Case 4 — J R , a man, aged 59, fractured the left humerus 
ten months before admission Open reduction and metal 
plating one week after injurj was iollow-ed by nonunion The 
plate was removed after four months The arm had been 
immobilized since and there was marked stiffness and hone 



Vig 6 (case 5> — /I preoperatue mcw ami h and C result tueUc 
uteks after insertion of onlay Rraft in ununited fracture of ulna 

atrophj Through aii anterolateral incision the fracture was 
exposed the callus gouged out anteriorly and a w hole thicl lies'- 
tibial graft applied in front with cancellous grafts at the frac 
ture line Union occurred during ten weel s of immobilization 
in a body and arm cast Figure S shows the condition (A) 
before and (B and C) si\ months after operation 

Tilts was an ideal case for use ot the proceditte, since 
the apposition and alinement weie excellent and there 
was no surface irregiilai ity 40 be chiseled oft 

Bones of the Forcami — The method is w^ell suited 
to nonunion of the shaft of the ladiiis or ulna sepa- 
rately, as die fragments aie often in good position but 
not so for nonunion of the tw’o bones at the same 
level In the lattei group the fragments arc likely to 
lie displaced and angulated and the tivo bones approxi- 
mated Bony union followed operation promptly m the 
three cases m which both bones weie ununited, but tw'o 
cases w'cre w’rongl) selected w ith bones too iieai 1} 
approximated and an interosseous bony budge formed 
\4ich later had to be excised Complete freeing o 
fragments with alinement and fixation by grafts tied 
or screwed to fragments is mchcatecl in such cases as 
m that way the bones are kept apart 

Case 5 shows the simplicity of the procedure when 
applied to the ulna 

Fcse 5— S M, a man, aged 29 fractured both bones of 
the forearm ten months before admission The ulna was cut 
anwn on a week later and the fracture ends were tied with 
«twt, but nonunion followed although the displaced radial 
SSients wind, were not exposed united At operation ten 
oniVic after miuri the posterior surface of fragments was 
harfd intrLdiLry callus"^ was gouged out, cancellous and 
Tt tbwknwss onLl grafts were applied and soit parts were 
", n er thenr Bom union took place during eight weeks 

operation 


That the operation is suitable for more compl.n i 
situations is illustrated by the following case 

Case 6 — C Z , aged 37 j ears, fractured the ulna and i 
located the bead of the radius two and a lalf \.ar, k ' 
admission Three months after injun the radial head 
removed and the ulnar fragments were fixed bj nican> oi j 
ivory peg Nonunion persisted, and nine months later a thi 
bone graft was applied and fixed with non screws Tl-i 
failing, seven months later the fragments were anihnri- 
together with wires, but nonunion persisted At opcralimt'- 
back of the ulna was exposed and the wires were miimn' 
An area of dead bone was found at the end of the provra' 
fragment Intermediary eailus was curetted out, a Jitan 
whole thickness tibial graft was applied, the wound was do-cd 
and the arm and forearm were immobilized m a cast hen 
union resulted after eleven weeks Figure 7 shows the «- 
ditions present (A) on admission and (B) six months liter 
operation 


Grafts fot use m the ladius and ulna shoiild an 
be too bulky and should be cut from the upper cwl 
of the tibia where the cortex is thin 
Mandible — The operation is better suited to the nnn 
dible than any other procedure, since anchorage nl a 
giaft vvitli ties or screws is much more complicattd 
Through an incision along its low er border, the me<'a! 
surface of the mandible is bared and the graft apphn! 
In two cases intermediary callus was removed ami «' 
one It was not disturbed The grait from the thin iipiKi 
cortex of the tibia is held snugly m place by thesiihiii'i 
soft parts The upper and lower tcetii are v ifw 
togethei for from six to eiglit weeks Defects ot ik 
mandible bav'e also 
been repaired by 
applying two whole 
thickness grafts in 
a similai waav 
I< c III It I — U n- 
united fiactnres ot 
the feinui raieJ) 
lend themselves to 
this piocednre 
since displacement, 
overriding and an- 
gulation usuallv call 
foi 1 eduction and 
utilization of giaft 
as an internal fixa- 
tion apparatus In 
the two suitable 
cases It worked out 
well, one being a 
transverse fiacture, 
previously report- 
ed/ 111 which none 
of the intermediarv 
callus was removed 
Clavicle — The 
vvdrole thickness 
giaft should again 
be tbm and the iio* 

sm faces flattened to gne good contact 
to create a permanent bonv enlargemen 

Fractures of the ischium or other parts ^ ^ 
nate bone ver_^ rarel} fail to unite „jt,plc inr 
,h„ ,cncs A a part of the "”"5,e Irt. 

tures of the pelvis four gnft^ ' ‘ ^ 

ments vv ere vv idelj separated 1 
onlaid and bonv union resnlted 
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SUMirVK\ AI\D COIvCLUSIONS 
Unumted fracture with the fragments m acceptable 
position has been caused to unite in thirty-eight of 
thirt\-nine patients at the first attempt, and in the one 
) case of failure at the second attempt, by exposure of 
fragments on one side and the application of whole 
■ thickness and cancellous bone grafts, which weie held 
' m place by the overlying soft parts sutured about them 
The intermediary callus may or may not be gouged 
out according to the case but anion occurred in all 
fourteen cases in which it was left in The attached soft 
))arts on the opposite side sene to retain the position of 
fragments and displacement did not occur subsequently 
within the plaster cast The operation is shorter and 
siniplei than that in which fragment ends are freed 
alined and fixed by a graft tied or screwed to them 
The results demonstrate that it is unnecessary to remove 
the new bone closing the medullary cavity of the ends 
of the fragments In selected cases of infected frac- 
tures of the tibia with nonunion, operation has been 
successful!) done soon after healing by incising and 
implanting the graft in contact with the fragments 
through a clean field on the side opposite the scar, 
thereby saving much time But infection did recur in 
two cases, so that they should be selected wuth care 
9'iO East Fifh -Ninth Street 


‘VBSTRACT or DISCUSSION 
Dr Willis C Campbell, Hleniphis, Tenn Tlie merits of 
anj treatment must be estimated hv the percentage of end 
results obtained I hate no doubt that b\ many operative 
procedures as the emplojnient of chip gra'ts, union can be 
secured m a certain proportion of cases but the procedure that 
will secure union in the highest percentage is the one that 
warrants attention I believe in the onlay graft and have been 
an evponent of that graft There are two factors that are 
essential to obtaining union first absolute fixation second 
promotion of osteogenesis b> the use of autogenous bone This 
IS best accomplished bj a full thickness cortical graft pegged 
m place b> autogenous nails sopplemented by spongv bone 
liarked around the ends of the fragments Firm fixation is 
thus secured plus the introduction of autogenous material 
lapablc of osteogenesis It is necessary to distinguish m all 
cases between delayed union and nonunion In delaved union 
one can often secure good results bv conservative measures 
even by drilling boles in fragments but m nonunion of long 
standing the problem is more difficult When a Lane plate is 
applied simple removal of the plate is frequently quite sufficient 
to induce union as the plate itself mav be causing the iion- 
uiiion I prefer to delay operative procedures for some time 
after removal of the plate to see what will happen before I 
tiuploy anv type of bone graft This simple graft mav be an 
excel kilt measure to use in this type of case The question 
also arises as to the length of time in which union is to be 
secured I find that after absolute fixation which is secured 
at the time of the operation union is obtained more rapidly 
and that apparatus can be dispensed with at a much earlier 
date than by less efficient methods In fact iii one case of 
fracture of the bones of the forearm the patient left the hos 
!>ihl wilhm twenty four hours and took off Ins cast at the end 
of three or four weeks but he obtained an excellent union with 
a perfect result That of course was unusual However I 
feel from mv own experience m using all types of grafts tint 
lo produce osteogenesis alone is not sufficient I did not have 
1 1 C s-wwc percentage of good results m a large number of cases 
that I am now able to secure bv coinormiiig to the two prin- 
ciples of absolute fixation and the promotion of osteogenesis 
>' autogenous grafts and the use of spongy bone 
Br \\ K West Oklalioina Citv WBiile I have bad no 
ixpcricncc with the authors method as described iii tins paper 


It seems to me that it would be better to obtain stability as 
well as osteogenesis at the time the operative technic is carried 
out However, it must be borne iii mind that the pegging 
technic is not easy and is impossible unless adequate equip- 
ment and assistance is available Therefore I can see that 
there would be circumstances in which the technic described 
would be the one of choice For reasons of comparison, I 
wish to illustrate a few cases of nonunion m which the Camp- 
bell method of onlay gratt was used when there was no callus 
formation or when there was marked defect in the bone con- 
tinuity also to illustrate a second method m cases in which 
there was an attempt at union but for some reason, the frac- 
ture did not unite solidly' The Campbell technic consists m 
using autogenous bone pegs m connection with massive onlav 
grafts The advantage of tins method over any bone graft 
procedure in which osteogenesis is paramount is that one not 
only obtains frcsli hone for healing of the fracture but at the 
same time mamtams a very rigid stability The second method 
IS far simpler than the Campbell method or tlie method 
described bv Drs Harkins and Pheniister A simple sliding 
inlay graft is used maintained by two small stainless steel 
wires which are easily removed with the use of a local anes- 
thetic after union takes place The sliding graft is especially 
indicated m cases in which apposition of the bone fragments 
IS satisfactory or callus formation has begun Good results 
can be expected by using this method thereby avoiding the 
necessity of going into the tibia for the graft From a medico- 
legal standpoint it is important to know that additional com- 
pensation is applied for in many industrial cases owing to the 
fact that there is a permanent scar on the leg resulting from 
removal of the bone graft 

Dr Melvin S Hexderson, Rochester, Minn The technic 
of bone grafting is not standardized and properly never should 
be completely standardized The particular method that is to 
be used must fit the case and not the case fit the method No 
doubt certain types of unumted fracture can be quite con- 
veniently treated by the method advanced by Drs Harkins 
and Phemister However, I think that if it were used in a 
routine manner m a large senes of cases it would be found 
that there would be a fair proportion of failures The authors 
have told us that it is not to be used m a routine manner 
There are certain essential points about bone grafting that art 
definitely pertinent to this discussion The technic display'cd 
in the exhibit by my associates and myself m the orthopedic 
section IS based on an experience over a long term of years 
III dealing with S91 patients vyith unumted fractures m whom 
over 600 bone grafting operations yyere performed We have 
ciohed a certain technic whicli we are using today and which 
IS giving ns belter results than we have obtained in the past 
The points we might call essential are (1) that the graft must 
be massive’ using the term massive to emphasize that the 
graft must be large Wilhs Campbell has coined the word 
onlay I think tlic two might be combined and that it might 
be called the massive onlay graft Secondly the very impor- 
lant factor in obtamiiig union m these obstinate cases is the 
use of small pieces of cancellous bone packing them about 
the fracture line and the line of contact of the graft with the 
fragments I learned this from illis Camphell’s bone block 
operation w herein he showed that a pile of small cancellous 
bone chips placed on the os calcis just in front of the inser- 
tion of the acliillcs tendon would lead to the formation of a 
column of bone that would furnisli the block and prevent foot 
drop in paralytic flail feet Thirdly the fracture itself should 
be exposed the eburnafed bone ends removed and the mcdul- 
'arv cavities in each fragment opened up Fourthly the graft 
should be held firmly to the fragments bv some form of inter- 
nal fixation either autogenous pegs or beef-bone screws or m 
certain difficult cases bv metal bands or metal screws Fifthly 
external fixation must be provided also If one does not use 
external fixation in the way of properly applied plasttr-of-paris 
casts one courts disaster The reason for tins is that there 
comes a weak period in the growing and healing period of a 
fracture and graft usually at about the end of the sixth or 
seventh week The graft is weakened bv some absorption and 
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enough new bone has not as yet formed to give strength If 
external fixation is inadequate at that time, the graft will in 
all probability break 

Dr Elven J Berkheiser, Chicago In the June issue of 
Surgery, Gynecology and Obstetrics I reported se\eral cases 
of nonunion of the clavicle in which I employed the same 
technic and obtained bony union not onlv in the cases in which 
the position of the fragments was acceptable but also in the 
cases in which the position was not acceptable in that the 
inner end of the outer fragment had to be freed and elevated 
because of its pressure on the brachial plexus, and in a third 
group in which there was loss of substance of the bone with 
a gap of more than 2 inches between the ends of the frag- 
ments In fractures of the tibia with nonunion I prefer and 
have used a more simple technic than that demonstrated b 3 
Dr Jepson at the Academy of Orthopedic Surgerj It has 
been used and bony union has been obtained in about twenty 
cases This procedure has failed in a case of congenital pseud- 
arthrosis in which operation was performed when the patient 
was too young The simplified procedure consists of exposure 
of the tibia over the medial aspect, cutting the reversible graft 
longer in one fragment than the other with a single circular 
saw so inclined that the graft shall be wedged or in keystone 
shape in cross section This graft consists of all layers — 
endosteum, medullary, cortex, cambrium and periosteal layers 
I am prejudiced in favor of the use of the attached periosteum. 
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EXOPHTHALMOS COMPLICATING 
IRRADIATION 

LeROY a SCHALL, MD 

BOSTOX 

In the discussion of Dr Frederick T Hill’s paper c, 
“The Management of Malignant Disease in a Sno'; 
Hospital,” read before the Eastern Section of th 
American Laryngological, Rhinological and Otologia' 
Society last January, Dr Perry G Goldsmith reporteJ 
a case of malignant nasal sinus disease in \\M 
exophthalmos developed after irradiation In thb di 
cussion, Dr Goldsmith emphasized our laek of knoiil 
edge concerning the pathology, the course and th 
prognosis of exophthalmos occurring as a result ol 
irradiation 

The literature is indeed scanty Although New ’ in 
1926 reported the loss of eleven eyes in iiincti <c\oi 
cases of malignant disease of the nasal sinuses, he did 
not specifically say that they were lost as the result ol 
destructive changes secondary to irradiation Olingrcn 


although there is some difference of opinion about this point 
Then the graft is reaersed and driven in or countersunk In 
doing this the receiving fragments are sprung outward and 
grasp the graft, holding it securely in position 

Dr Edwin W Rverson, Chicago The difference between 
this operation and most of the other operations for ununited 
fractures is that it does not attempt to fix firmly the graft, 
and It IS perfectlj evident, from the thirtj-nine cases that 
were shown, that one does not have to secure absolute immo- 
bilization Therefore the Harkms-Phemister method resolves 
Itself into one of stimulation of osteogenesis I don’t sa> 
osteogene'sis, because in the Bible we say Genesis, Exodus 
Leviticus and so on There are certain fractures w'hich need 
only some new bone as an osteogenic stimulus There are 
other fractures which need more than that, and I think it is 
a pretty good principle when one is operating on an ununited 
fracture to secure just as much immobilization by the trans- 
plant as one can On the other hand, to use the bone screws 
whether beef bone or autogenous bone screws, is a much more 
difficult operation to perform and involves a little more risk 
to the patient from shock, so if one thinks one has a case in 
which simply some osteogenic bone needs to be applied one 
should use this simple method If there is no way of decid- 
ing, possibly, which way one ought to think the fixation 
method should be used 

Dr Dallas B Pheahster Chicago The procedure was 
used in onl> 42 per cent of the cases of ununited fracture of 



Fig I — Three vessels are present in ihe "iidportion of 
rhe artery centrally shows almost complete obliteration ol ns 
narhed hyaline thickening of the fibrous tissue, of its wan p. 

ilight Ijmpho-ytic infiltration Note the degeneration f ™ [jr l 

ach side are venae comites that to the left showing „rf 2 ular outlirt 
he change in the artery that to the right showing ,cd 

,f Its wall and its lumen only slightly narrowed still ptiK 

Slote the hjalinization of the coUagen ‘he diffuse staining 
1 rather fuzz> appearance Hjaline fibroblasts 
cattered through the tissue Just beneath the artery 
elangiectatic vessel filled with red cells 


the shaft so that no attempt has been made to apply it to 
unsuitable cases In the ordinary case of ununited fracture, 
the intermediary callus is unossified and the ends of the mar- 
row canal of the fragments are closed by a laver of new bone 
It IS usually considered necessary to get rid of the intermediary 
callus and the bone closing the fragment ends before the 
application of the bone graft Our experience with these 
thirty-nine cases has shown that if a long heavy whole 
thickness graft is placed to bridge the fracture line and spongy 
grafts are applied at the fracture site, union of the fracture 
will follow whether or not the intermediary callus and bone 
closing the ends of the medullary canal are removed It also 
shows that it is not necessary to fasten the heavy graft to 
the fragment ends if they are held together bv soft parts on 
the side opposite the graft The sutured soft parts hold it in 
place Osteogenesis takes place from the ends of the frag- 
ments and from the graft where thev come in contact as well 
as from the cancellous grafts, and bony union follows between 
graft and fragments Accompanving this there is ossification 
of the intermediarv callus If this procedure is followed advis 
ediy nearly one half ol the patients with ununited fracture of 
the shaft will be spared a more extensive operation 


discussed injuries to the eye following 
electrosurgical operation, both with and mi 'o 
diation, and he attempted to classify these "9“ = 
two groups first, those which were due to c ^ 
heat generated at the time of the operation . an 
ihanges in the eye that apjaear late, as >£ 
nfection 


This paper is based on five cases in 
halmos developed as a result of the 
nahgnant disease of the nasal sinuses j, 

hese cases the condition occurred after P 
eradiation In two it followed irradntio 
iperation — ■ — 
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In the treatment of malignant tumors of the nasal 
sinuses I have followed the reasoning of Barnes,® and 
his w'ords are worthy of repetition He wTote 

S It IS obvious that the first principles of the operative treat- 
ment of malignant disease are violated when a tumor is removed, 
not only without a fair margin of normal tissue but also by a 
crushing operation which amounts to a curettage No better 
method could possibb be imagined for producing local implan- 



Fig 2 — Radiation reaction in the orbit In the center of the section 
IS an arteriole completelj obliterated by a hyaline thickening of the con 
ncctive tissue elements of its wall There is slight proliferation of the 
endothelium Much of the connective tissue is h>alini 2 ed Some of the 
fibroblasts are swollen and distorted There is a rather diffuse lympho 
cytic infiltration 


' tations and setting up distant metastascs Yet, on account of the 
i bonj surroundings of the tumors, which separate them from 
the brain and from the eye, no other course is open, except in 
case of antral involvement onlj It is for this reason that 
I immediate postoperative radiation is used 

IRRADIATION 

Postoperative irradiation has consisted of platinum 
tubes of radon of a strength of approximately 100 mg 
placed in the center of the gauze packing at the close 



t, right hand portion of the section short s marked h>a1iniza 

on ot the connective tissue relativelj acellular and one or two small 
fvt ^csscls The left hand portion shows similar h>almization 
t ® heavier ljmphoc>tic infiltration the cells being some 

t thickened The vessels are dilited containing red cells 


of the operation This packing gives an additional 
screening of at least 1 5 cm of gauze The radium is 
left 111 phee for a total dose of from 2,000 to 4,000 
>ng hours This is the method advocated bv Bames 
Keccntlv 1 hav e increased the screening b\ the addi- 

Oiofarti^™^ Tumors of the Nasal Sinuses Vreh 


tion of 1 mm of lead In two patients exophthalmos 
developed ev'en with this additional protection 

For patients with inoperable disease of the sinuses 
I have, at times, tried interstitial irradiation B} 
patients with inoperable disease I mean those whose 
physical condition wall not stand operation and whose 
malignant growth has broken beyond the confines of 
the sinuses The interstitial irradiation is given b\ 
means of radon m platinum needles of a wall thick- 
ness of 0 5 mm and totaling about 100 mg The 
needles are inserted into the tumor through a stab 
incision of the buccal mucosa of the canine fossae and 
are left m place for a total dose of fiom 2,000 to 3 000 
mg hours In two patients exophthalmos developed 
after this method of treatment 

s\ MPTOMS AND COURSE 

Following irradiation, exophthalmos ma}' occur 
early, even within the first twenty-four hours, or it 
may be delayed, coming on weeks after treatment As 
the protrusion of the eyes develops there is conjunctival 
chemosis at first, excessive lacnmation then exposure 



Fig 4 — Transitiona’ cell carcinoma involving the left ethmoid ind 
antrum A modified Moure incision was made and exenteration of the 
tumor done with electrocoagulation Radiation consisted of 4 platinum 
needles totaling 75 mg of radium Protection consisted of 1 mm of 
lead and 1 cm of gauze Exophthalmos developed within twelve hours 
so that their irradiation was terminated at 2 000 mg hours Vision and 
the cornea remained good and the exophthalmos graauallj subsided m five 
months 


-xnd drying of the cornea Orbital pain is constant 
and severe The vision mav remain good With 
each case the problem of orbital extension of malig- 
nant disease must be weighed As long as the cornea 
remains healthv as long as there are normal vision and 
no limitation of ocular mov'ements, conservative treat- 
ment should be employed VV4ien degenerative changes 
have taken place, such as corneal ulceration and infec- 
tion, loss of vision or limitation of ocular movements, 
orbital exenteration is necessarv It is necessarv not 
onlj to relieve the pam but to eliminate the possibilitv 
of orbital extension of the malignant disease 

PATIIOLOGV 

The effects of irradiation on tissues have been 
studied hj manv pathologists, but the work of Wolbach^ 
on the skin remains classic I hav e been unable to find 


4 ^\ olbach S B 
titis and Earlv \ Rav 


Pathological Histologj of Chronic \ Ra) Derma 
Carcinoma J M Research 21 415 1909 
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a pievious study of the pathologic changes in 
exophthalmos following iri-adiation I expected them 
to be the changes of edema and hypeitiopln of con- 
nective tissue 

From study of the sections removed at foiu exen- 
teiations the pathologic changes due to inadiation on 
these structures mav be described as those due to 
(1) the ettect on the cells, (2) that on the intei cellulai 
substance and (3) that on the blood vessels 

In the resting cell the eaily ettect of n radiation 
IS swelling of the cell due to intei cellulai edema 
Vacuoles then appeal in the cell piotoplasm If the 
leaction is prolonged there is degeneration of the 
mitochondria and of the resting nucleus If the cell 
is a secretory cell, degeneration of the Golgi appaiatus 
may take place In the actively dividing cell, irradia- 
tion may aiiest mitosis during the eail} prophase stage 
If the division has piogressed beyond prophase the 
mitosis usually goes on to completion The chromo- 
somes may show vaiying degiees of degeneration 

Irradiation attects the intei cellular substances b> 
causing degeneration of the elastic fibeis and by 
swelling 01 necrosis of the collagen The late oi 
delayed reaction may be hyahnization of tbe collagen 
or delajed necrosis of the collagen 

The effects on the vessels are both immediate and 
late The endothelium ot the lessel walls becomes 



F., , mphoblastoma of^.l.e^am^n. and,e.hmo.d^^,^^ch 

through the ^ Three* months later edema of the ejelid and 

mg hours was done ^ to definite exophthalmos with limitation of 

.n t«o -Gh’d Proved ,„,ohen..nt of 

ocular mo\ements m an 
the orbit 

, o.ofpH and produces varjing degrees ot throm- 
degenerated and , 

lifpration of the injured endotheliuni, which 
w ith pro occlusion of the ^ essel Telangi- 

ectasis maj "occur in ^ arcing degrees and mac be 


due to (1) degeneration of the cement culi^tancs 
(2) degeneration of the Rouget cells or (3) oalu 
changes m the deeper veins due to back preesua 

COXCLUSIOXS 

1 Exophthalmos may result from irndntion 1 
accepted methods It may come on ccitlim tccenti K 
houis 01 its appearance may he delaced 
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Pam is constant and severe , 1 „ 

As long as degenerative ‘ adopted 

take place conseicative Ince 

Opeiative measures to protect the ) 

ttle calue , orluf’i 

With degeneratice changes i j„,n 

iteration is necessarj not o } <>' 

to eliminate the possibility of orbital 
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The pathologic process is essem 
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weeks after irradiation must represent an extension of the new 
growth into the orbit or, possibK in rare instances, an infec- 
tion, particularly in cases in which the antrum is the seat of the 
lesion In the Head and Neck Clinic of the Memorial Hospital 
in the past fire jears I hare obserred eleven cases of exophthal- 
mos complicating cancer of the nasal sinuses and thirteen cases 
complicating cancer of the nasopharjnx All of these patients 
had receired radiation In two cases rvhich mrolred the 
antrum, the exophthalmos seemed to be secondary to an infec- 
tion In all the other cases it rvas thought that it rras due 
to an extension of the nerr grorvth into the orbit This rras 
based on the fact that in some instances a mass rras palpable 
in the orbit, in some there rvere signs of peripheral mrolre- 
ment of the nerres trarersing the orbit, rn some a papilledema 
and m some an indentation of the scleral rrall I hare obserred 
no instances in which I felt that the radiation per se was a 
significant factor in the exophtliahiios If radiation in moder- 
ate doses, as giren in Dr Schall’s cases rrere a cause of 
exophthalmos, exophthalmos would freiiuciitlr be seen in 
patients in rr horn fractionated doses of 6 000 and 7,000 roent 
gens are given to portals which include the orbit and which 
produce a blistering dermatitis of the eyelids and adnexa and 
in some instances a necrosis of a portion of the cornea It is 
significant that exophtlialmos is not seen as a fcatuie m such 
instances 


Dr Joseph C Beck, Chicago One must alrrajs differen- 
tiate in these cases betrreen rrhethei the complication is due 
to the action of the x-rajs and radium on the tissues or 
whether other factors may hare contributed such as trauma 
follorving operation Medicaments, such as caustics, maj have 
been applied locallr Nevertheless, if one can show, m these 
otherwise fatal cases, that the x-ravs and radium cured the 
condition, one can ignore the complication of exophthalmos 
My contribution to the discussion of this paper lies in record- 
ing my obserr'ation in malignant disease about the head and 
neck treated br x rars and radium alone or combined with 
surgical procedures the cold knife, the endothermic knife the 
actual cautery, and caustics such as zinc chloride being used 
I hare jet to obserre one case of any degree ot exophthalmos 
following irradiation rrith either x-rays or radium On the 
other hand, I have seen exophthalmos develop when irradiation 
was done postoperativ elj In these cases I have alvvajs been 

satisfied that the exophthalmos was due to the extensive and 
severe reaction from surgical intervention with its subsequent 
venous and Ijmphatic block Having been present at manv 
radical operations for malignant disease of the sinuses, espe 
ciallv by the thermic method (G B New Rochester, Mum 
and G E Ohngren, Stockholm, Sweden), as well as having 
used similar methods mjself, I can visualize how the extensive 
beat could radiate far beyond the point of application and thus 
block the return circulation Reference was made in the paper 
to a small tumor of the sinuses reported bv Goldsmith This 
waj treated with radiation, and exophthalmos followed It i' 
nccessarj to know bj exact measurements with an exoiihthal 
mometer the degree of exophthalmos before and after treat- 
ment One should also know the technic emplojed Permit 
me to suggest that experimental work be done on animals bv 
means of excessive irradiation It will be granted that the 
anatomj is comparative and that the pathologic changes will 
not lie comparable to that of the cases here lecordcd I am 
loniiectcd with a large public institution vvlicie several huii 
drccl cases of malignant growths arc treated including those 
of the Sinuses kluch irradiation from x-ravs and radium is 
used bj all tv pcs of application Eiom the report of the chief 
of the tumor clinic, as well as from inv own obseivation 
exophthalmos has not been present verv often as the result of 
irradiation 


Bk Lerov a Sen vu , Boston I do not have much more 
<0 saj except to thank those who discussed the paper In 
I'eplv to Dr Reese I would sav that there was no tumor involve- 
ment ot anj of the orbits which required exenteration Exen 
tcration was done in four cases One patient recovered without 
t le ncccssitv of exenteration It inav be that I chose a minute 
subject for presentation but as a surgeon I am convinced that 
* ' n coii'iderable worrv and that little help 

wi lie obtained from anv one else when this tv pc ot case i 
Inndled 
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A report^ of several fatalities following the use of 
an “elixir” of sulfanilamide made with diethvlene glvcol 
prompts this preliminarj abstract of a portion of the 
vv'ork in progress on the pharmacologv and pathologv 
of the glycols and related chemicals Onlv two studies 
of the toxicitv of dieth 3 'lene glvcol appear m the 
literature Von Oettingen and JirouclO found, using 
four mice that the minimum lethal dose was approxi- 
mately 5 cc per kilogram of bodv weight when given 



iii. I — isiuiicj m rii receiving s iier cent dlciiniene gljcul in drinkine 
ivjtci for sevCTlj two hoiira \ vcuolizatioii nnd swcllmi, of epithelium ol 
(.on\oIuted tubules Distention of glomcnihr spaces 


XllO 


subcutaneous]) Haag and Ambrose = reported that the 
ingestion of the gl)col m concentrations of 3 per cent 
and 10 per cent m drinking water was rapidl) fatal to 
rats and that the minimum fatal dose for rabbits is 2 cr 
intravenoiisl) The vital organs of these animals were 
found to be essentiallv normal 


EXPruIMEATAL WORK 


Dicth)leue glvcol was administered to 107 )oun'' 
adult white rats and to twentv-six rabbits m the follow^ 
mg manner All the animals studied were kept on a 
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Standard laboratory diet except that the only source of 
fluid for the rats was that containing diethylene glycol 
The diethylene glycol was of commercial grade, manu- 
factured by the Carbide and Carbon Chemicals Cor- 
poration ■* 

Rat group B, seventeen animals, 0 S per cent m drinking water 
for from thirtv-three to 124 dajs No deaths occurred as a 
result of the procedure 

Rat group C, thirty animals, 1 per cent m drinking water 
for from thirty -three to 174 days No deaths occurred from 

the procedure , 

Rat group K, twenty-five animals, 3 per cent in drinking 
water for from fifteen to ninety-five days Fourteen died in 
from five to fifty-six days with extensive degeneration of the 
renal cortex The remaining eleven, killed after from fiftv-one 

to ninety-five davs, were normal 

Rat group F, thirty-five animals, 5 per cent in drinking water 
for from one to six days Nine died in from one to six days as 










F.g 2 —Kidney tnd ^necrosjTof convolute? 

.utk Ip, thelrnm^ Distention of glomerular space X 315 

a result of similar renal .-feiency 

s.. were killed ^^X^n so^case^s as early as t^^ 

twenty-two were also in , The average daily 

•«“ .rs-i s r pSr 

of bcdv weight of , j a ^single intravenous injection 
gram of 50 per cent g > jj j g^t days following a 

Ight died in from “"^.rrelLtion The remaining 

period of anuria forty -four days 

eighteen jjalf exhibited kidney lesions 

Half were found to be ^ , died spontaneously, m 

„m.lar to those - “ Jr receiv mg 2 cc of diethylene 
XcfpTkSrlm oi bodv weight Control animals on the 

Sme stock diet remained normal 

PATHOLOGY 

p„...ve temd,n^,; gv 

^ — T ,;,nce been obtained in a fen animals by the 

abcol 


comatose and often anuric The blood iionptcu- 
nitrogen rose progressively m both sets of arama! , 
from eight to ten times normal 
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The kidne\ s are commonly swollen to twice the nor- 
mal size The pale yellowish tan cortex is smooth 
externally and has lost its striations The medulla 
often appears congested and moist Microscopically the 
process is characterized by widespread, sometimes total, 
destruction of the epithelial cells of the convoluted 
tubules The cells swell and acquire large clear vacuoles 
which are free of fat and glycogen This appears to be 
a form of hydropic degeneration (figs 1 and 2) 
Occasionally, however, a little finely divided fat 
IS present in the epithelium of both the convoluted 
tubules and the glomeruli Necrotic cells are numerous 
in the severe lesions Calcification of necrotic cyto- 
plasm may set in as early as the fifth day m rabbits and 
attempts at regeneration may be present (fig 3) The 
swollen, vacuolated or necrotic cells completely occlude 
the lumen of the tubules, resulting m dilatation of the 
glomerular spaces The glomeruli are often bloodless 
and compressed but are otherwise essentially unmvolved 
Changes in the medulla are confined to congestion and 
the occurrence of manv hyaline and granular casts in 
the collecting tubules, with occasional fatty changes 
The liver, though less frequently involved may be 
enlarged and pale The cytoplasm of many of the liver 
cells becomes distended with both large and small 
vacuoles, which again are free of fat and glycogen 
(fig 4) Necrosis is not present 
A similar fat-free a acuohzation is sometimes found 
m the epithelial cells of the outer fourth of the adrenal 
cortex 

Analogous experiments with ethylene and propylene 
glycols have not produced comparable lesions Insuffi- 
cient work has been done to date with dipropylene glycol 
and with the mono-ethyl ethei of ethylene glycol to 
warrant a definite statement The observations suggest 
that the ether linkage of the di-glycols may he the 
portion of the molecule responsible for the degeneration 
of epithelial cells of parenchymatous organs, especially 
of the kidney 

SUMMARY 

Diethyleiie glycol, administered to rats by mouth 
and to rabbits intravenously, caused extensive injury 
to the epithelium of the leml convoluted tubules, lead- 
ing to urinary obstruction and uiemia The Iner and 
adrenals were less regpilarly involved 

V dose of from 1 to 2 cc per kilogram of body 
weight intravenously to rabbits was required The 
ingestion by rats of 0 5 and 1 per cent solutions in their 
drinking water in quantities of approximately 30 cc 
daily per rat for from one to four or five months caused 
no renal or other sjmptoms Three per cent (0 9 cc 
per rat daily) m the drinking water killed about SO per 
cent of the rats within two months Five per cent 
dietlijlene glvcol (1 5 cc per rat daily) killed 25 per 
cent within a aveek 
630 West 168th Street 


Noise Problems in England — The National Phj steal 
t-aboratorj has made measurements and anahses of manj 
noises of \erj \aried origin Among the noise prob- 

■cnis on which the Laboraton has been consulted in recent 
'ears are the mitigation of the noises associated with aero- 
plane cabins and engine testing factories trains, ships, tube 
railwais, busses, motor horns, pneumatic drills printing a\orks, 
transformer substations, cathedrals, assemblj halls business 
o ticcs flats miniature rifle ranges building operations and 
so on Assistance is also being gi\cn in connection with the 
ome Office c\pcriinents on air-raid warnings — Ka\e G W C 
'CISC and the Nation \aturc Sept 11 1937 p 446 
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The constantly increasing list of materials which are 
causative agents m the production of disiblmg indus- 
trial dermatoses has in recent years caused justifiable 
concern to industrial management Plant physicians 
and dermatologic consultants are more and more put to 
the test of solving the difficult questions of etiolog) , 
pathogenesis and effective treatment 

The now widely used patch test, as empliTsized by the 
excellent work of Sulzberger,^ has proved to be espe- 
ciall}' useful in determining the specific causes of these 
dermatoses As a rule, even the well trained observer 
gets little help in the discover}’- of cause from the 
physical appearance of the lesions The stages of 
erythema, vesiculation, varying degrees of induration, 
fissunng, oozing, scaling and pigmentation at one phase 
or another are common to most industrial dermatoses 
The factors of configuration and distribution are not of 
much help The removal of the victim from contact 
with substances to which he shows a positive reaction 
by patch test may at once clinch the diagnosis and 
effect a cure When cure does not follow such a step 
one invokes the usual explanations, e g , altered sen- 
sitivity to other materials or secondary scratch derma- 
titis 

The problem here considered is a dermatitis among 
machinists in a steel mill, for some years past referred 
to by plant physicians and w’orkers as oil dermatitis 
A total of thirty machinists, all of the white race, have 
been studied to date Twenty-two complained of an 
eruption on the hands These machinists take rolling 
mill equipment apart, grease it and reassemble it One 
step of the operation is to clean machine pieces with 
torch oil, a crude kerosene 

After working at this job for from six months to a 
year, the men notice that their hands begin to have a 
burning sensation and to feel “dried out” after contact 
with torch oil These first symptoms are relieved b} 
scrubbing oft the oil and greasing the hands with a cold 
cream or a “palm” oil which is furnished them After 
var}ing periods of time the skin along the lateral 
margins of the fingers and the dorsa of the fingers and 
hands begins to have fine, deep seated vesicles which arc 
intensely pruritic The combination of scratching and 
further contact with torch oil makes the lesions worse, 
and the skin soon cracks and oozes The lesions 
increase in number and extent until the hands and fore- 
arms are involved The men all reported that the con- 
dition becomes aggravated during hot weather and 
frequentl} disappears entireh in winter One man 
stated that his exacerbations followed attacks of head 
cold, of which he had man} throughout the year 
Another man had learned to control his lesions by 
appl}ing tincture of iodine to new vesicles as soon as 
they made their appearance 


f Dcrmatoloo and S> nlnlolocy at the 

EiKht) Eiphlh Annual Ses ion of the American Medical As ociation 
\tlantic Cit> N J June 9 193/ 

1 Sulrbertter M B and W i e I red The Contact or I itch Test 
in Dermatologj Vrch Dermat t S>ph 23 ';19 (Vlarch) 1931 
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Examination of these woikers revealed a uniform 
process The earliest lesions were fine tense, mtra- 
dermal vesicles, occurring usually m clusters Thej 
were located anywhere on the hands or fingers, but the 
most common sites were the lateral surfaces of the 
fingers and the interdigital webs The older lesions 
were slightly larger vesicles, m some instances w'lth 
loose walls In places with chronic lesions one saw’ 
fissui ing, oozing, scaling, and “emptv vesicles ” A 



Fig 1 — Torch oil dermatitis (case 9) The medial surface of the 
left ring finger shous a small cluster of new \esicles in a chronic 
pitch Fungi were reco\ered from lesions of the hands m this case 


common site for chronic lesions was an interdigital 
web One worker had superimposed pyodermia Dm - 
mg the period of stud> a man w’as observed who had 
many new vesicles on the hands and a generous crop 
of identical lesions on the skin of the feet and ankles 
up to the level of his shoe tops These lesions bad 
appeared immediatelv after a very hot week-end during 
w'hich he had been away from work 

Complete examination of these machinists revealed 
no other condition common than interdigital erosions 
^ind 1 esiculation thus iiidicatmg clinical epidermomy- 
cosis of the toes m iar}ing degrees of activity O11I3 
one was found to be free from such interdigital con- 
ditions, and he w'as one of those who had never had 
oil dermatitis On patch test he w'as found to be verj 
sensitive to torch oil 

The appearance of the oil dermatitis in these cases 
Its clinical course, the seasonal variation of its activitv 
and its association with epidennomycosis made it seem 
worth w’hile to investigate the possibility of a compound 
etiolog}’, especially with respect to primar> or secondary 
manifestation of epidermomv cosis superimposed on a 
chronically irritated skin 


EPIDEKVIOMV COSIS AND AIVTIDS 

Of the wide vaiiety of lesions now known to be 
caused by fungi one need consider here only interdigital 
epidermomycosis and its possible sequelae Its occur- 
rence IS almost world wide = One finds nearl> all adult 
industrial workers infected, and it is piobable that 
lesions of the toe are the first manifestations ot the 
disease among this class 

The interdigital lesion changes m appeal ance accord- 
,„<r to the Stage of its actniti During waim w’eather 
and nenods of increased foot strain one finds moist 
malodorous plaques occasionalh with erythema, vesic- 
uatioii oozmg and crusting With the arrival of 
Ser weather or with decreased foot strain there is 
suLidence, the lesion frequently presenting no more 
to the examiner than a shun surface with a few fine 
leaks between the tourth and fifth toes Disseniina- 
tion of the infection trom the toes to the moist creases 

„ J D Laboraton Aspects of Epidermoph)losis 

15 41, (Vpnl) 1917 


and accessible dry surfaces of the boJi n cvtcniil 1 
W’ay of the patient’s ow 11 fingers or coutict imtur 
The new lesions, as well as their preclecctson 
fungi, and both are considered foci of prmnn imo!\i 
ment 

Organisms entering the blood stream from pnimn 
foci are probabl> distributed to the skin of the uitm 
body Their advent is followed after some time In c, 
altered tissue reactivity (allerg) ) Subsequent d 
semination through the h mphatics or blood streim Inr 
a primary focus produces an acute iiiflammator) rc'pniw 
and secondar) lesions, m}tids (epidermonntKlj r 
derma toph) tids) ^ M)tids nia) miiiiic prinian initx 
tions to an amazing degree A coniinoii site for ' 1 0 
appearance is the hands 

The acute inflammaton reaction which clnnctuuc 
the dev’elopmeiit of mjtids presiimabl) causes the np I 
destruction of any fungi present at the site Fungi m 
raiel) recovered from these secondary lesions, a fact 
w’hicli must occasiomll) be relied on to distinguish then’ 
from primary foci The w’hole process resembles the 
pathogenesis of tuberculosis of the skin 

Several workers have produced strong evidence in 
support of this theor) Cleveland 'White ’ obtained a 
positive fungus culture from an inguinal node as-o- 
ciated with an active eruption on the foot Peck and 
others lecovered the organism from the blood ot 
patients Lesions identical with in)tids can be produced 
in allergic subjects by the injection of trichopli)tin,‘and 
injection of trichophj-tin may cause exacerbation of 
existing lesions People who have or have bad epi 
dermomycosis react w itli a local iiiflammatiou to inW 
dermal injections of trichopiiytin , overdoses produo 
severe s)stemic reactions 

The possible interrelationship of fungous infccliM 
and other known causes of cutaneous disturbances to' 
engaged the attention of other workers Beernian, w 
Ins study of leather dermatitis, concluded that an intec 
tion of a fungous nature can produce a poivvaf 



Fib 2 (case 1) —Typical invohcnient of tlic bads of dc ''O 
distal portion of the hand 


lerg)’ of the skin which is responsible for 
ily to the specific toxin, tnchopmtin, )U 
oup of substances, a mong them leatlier 
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Taub® had previously reported eighteen cases of a 
similar type and were the first to report this phenom- 
enon They expressed the belief that a fungous infec- 
tion can cause sensitization of the skin to materials 
which otherwise are innocuous Wise and Sulzberger® 
also have contributed to this conception of a polyvalent 
sensitization by their work on eruptions due to drugs 
They said that fungous infections cause the broadening 
of a sensitization to include other materials and also 
cause a dermal injury which results m the more effec- 
tive penetration and action of othei materials on the 
tissues 

The conception of Stokes and Kulchar with regard 
to this problem seems to be more applicable than the 
foregoing as an explanation of the pathogenesis in the 
cases here presented They described an “infectious 
allergic complex” involving fungous infections which 
manifested themselves after the administration of 
arsphenamine They cited four patients who had 
previously exhibited no active epidermomycosis but 
who, after receiving arsphenamine, had acute epidermo- 
mjcosis of the hands and feet Their cases included 
several flare-ups of epidermomycosis following arsphen- 
amine therapy, in which the arsphenamine was con- 
sidered a contributing allergic factor 

The thought that dermatosis supposedly caused by a 
contact irritant might in reality be a fungous disease is 
not new Indeed, the appearance of the two conditions 
is so frequently similar that dermatologists have at 
times felt called on to warn industrial physicians against 
the pitfall of passing off a bona fide contact lesion as 
just another superficial fungous infection Foerster^* 
recently made a strong plea for more careful differ- 
entiation, and Wise and Wolf expressed the belief 
that a diagnosis of typical fungous dermatosis should 
not be made unless the patient presents an undoubted 
Iotus It IS probable, however, that the criterion of a 
primary focus is at present too easily met, and it seems 
that a greater consideration of other factors should be 
made an additional requirement 


EVALUATION OF CAUSATIVE FACTORS 
1 Toich Oil — As previously stated, the men take 
down rolling mill machinery, clean the parts with torch 
oil and regrease and reassemble them It was possible 
to perform patch tests ivith the oils and greases on 
twentv-eight of the thirty men studied The patch test 
materials w'ere clean grease, old grease, new torch oil 
and used torch oil (torch oil plus old grease) The 
two greases were found to be innocuous in all instances 
All the men tested show'ed some degree of suscepti- 
bility to irritation bj' torch oil The positne reaction 
raries from faint erythema to marked inflammation 
with vesiculation and resembles the ty'pe of irritation 
of the skin one sees wrth the local therapeutic use of 
such things as mustard and turpentine The degree of 
sensitivity to torch oil seems to rary with the com- 
plexion Light and red-haired persons are readil} 
irrita ted and dark-skinned men are not 


Cle\eland and Taub S J Sensitization Dermatoses of 
isontunpous Nature J A M A OS 524 (Feb 13 ) 1932 
mil c''c * ® ® Fred Drug Fruptions Arch Dcr 

10 

rlrr \ ^ J KiiJchir G \ Tlic Infection Allergic Com 

? “*‘srnenimine Dermatitic Reaction with Special Reference to 
UcTOMt>rb>>05.s Brit J Dcrmat 4G U4 (March) 1934 
M V Harrj R Ob5er%ations on Industrial Dcrmatologv J A 

I’ w^”‘ 

rhrti.tr' oil Jack Denmtopln-tosis and Dermato 

hiilrn f Barticular Reference to Differential Diagnoris of D>s 

1 (JuK)™ 36 I""' ^ Sjph 34 


Men wdio show considerable sensitnity^ to torch oil 
by patch test do not necessarily acquire chronic derma- 
titis In this group of thirty maclnnists there w^ere 
twenty-one men whose reactions were read 3 plus or 
4 plus Of these, four had se^ere cases, file had 
moderate cases, eight had mild cases and four had no 
oil dermatitis The last group presented strong evi- 
dence that at least one factor other than susceptibilit} 
to irritation enters into the etiology' of torch oil 
dermatitis 

It was found that seven men were only slightly 
(2 plus or less) sensitive to torch oil In one instance 
the irritation w'as almost insignificant and the reaction 
was read a questionable positive This man had no 
dermatitis Of the remaining six, three had mild cases 
and three others bad clear hands 

It was concluded from these facts that a worker who 
shows little or no irritation by patch test w'lll not have 
more than a small amount of torch oil dermatitis if he 
acquires it at all Further, a man w ho show s considera- 
ble sensitivity probably, but not necessarilv, w ill acquire 
that condition 

2 Eptdei moinycosts — It was found that twenty- 
four men had undoubted interdigital epidermoni} cosis 
(“athlete’s foot”) in varjung stages of activity' In five 
other instances tliat diagnosis could he made only with 
resen'ation, and in one the skin between the toes 
appeared normal In none of the last six cases w'as it 
possible to examine the skin scrapings In the fire 
instances in which the diagnosis of interdigital epi- 
dermoiitycosis w'as questionable, four of the men had 
no oil dermatitis and one had onty a mild case Patch 
tests w'lth torch oil in these cases showed considerable 
irritation in four and moderate irritation in one Onty 
one man w'as considered to be free from superficial 
fungous lesions, and he had no dermatitis of the hands 
in sjnte of the fact that he w'as a blond who was found 
by patch tests to be rery susceptible to irritation by 
torch oil The exposure of these six men to that sub- 
sfince at w'ork w as equal to or greater than the average 
for the entire group 

The twenty-four men who had undoubted fungous 
lesions on the feet showed great ^arlatlon m the appear- 
ance of their hands Twehe men were considered to 
have small but definite involvement between the toes 
(1 plus) Of these, seien had mild cases of chronic 
(iermatitis on the hands, two had moderate and three 
had seiere attacks Nine men had a moderate degree 
of superficial mycotic infection (2 plus) Three of 
these, whose reactions to patch tests with torch oil were 
only weakty positne, ne\er had dermatitis Three 
others had mild attacks onty and three had from 
moderate to seiere cases Three workers had con- 
siderable interdigital epidermoni} cosis (3 plus and 4 
plus), among w'hom there were one case of mild and 
two cases of moderate dermatitis on the hands 

It appears, then, that a man w ho has torch oil derma- 
titis must, in the first place, be susceptible to irritation 
b} that substance This factor is of both quahtatne 
and quantitatne importance In the second place, such 
a man must ha\c a definite prinian focus of superficial 
fungous infection The extent and actnit) of that 
pnmarj focus do not predict the seriousness of the oil 
dermatitis nearty as accurate!} as does the factor of 
sensitniU to torch oil From the data here presented 
one nia\ assume that the disease does not occur in the 
absence of either factor (tables 1 and 2) 

The amount of exposure to torch oil was too uniform 
throughout the senes to warrant its separate eraluation 
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The usual laboratory procedures gave negative results 
m all of the cases except one, m which the Kahn reac- 
tion of the blood was positive 

DIAGNOSIS OF SUPERFICIAL FUNGUS DERMATOSIS 

It seems that the procedures in investigating tlie pos- 
sible implication of fungous disease in cases of torch oil 
aermatitis should be as follows 

1 Establishment of the diagnosis of interdigital cpidcrmo- 
mycosis by laboratory methods (direct smear and culture) 

2 Examination of material from the lesions on the hands 
for the presence of fungi 

3 Biologic tests, such as inoculation with tnchophjtm 

4 Blood cultures, in an attempt to recover circulating fungi 

5 Consideration of case histones 

6 Proper evaluation of therapeutic tests 


Table 1 — Summary of Studies on Men zvith Dcimatilis 



Degree 

of 

Derma 

Torch 

Oil 

Patch 

Mycosis 

ot 

Fungi 

In Toe 

Result'^ 

of 


Cute 

title 

Test 

Toes 

Lesions 

Treatment 

(- oinnicnt 

1 

4+ 

4 + 

1 + 

Present 

Good 


2 

4+ 

4 + 

2 + 

Present 

Good 


3 

3+ 

4 + 

1+ 

Not ex 
amfned 

hot treated 

Quitirorlv new 
\esicles alter 

4 months 

4 

3 + 

Not done 1 + 

Not ex 
flmiDed 

hot treated 

Off 5 weeks 30% 
improved 

Q 

3 + 

4+ 

2 + 

Present 

hot treated 

Fungi present 
in lesions of 
hands 

6 

2 + 

4+ 

1+ 

Present 

hot treated 


7 

2 + 

4 + 

1 + 

Not cx 
amined 

Not treated 


S 

2 + 

4 + 

3 + 

Present 

hot treated 


s 

2 + 

44 - 

2 + 

Pre'ent 

Satisfactory 

Fongl present 
in lesions of 




10 2 + 
U 1+ 
12 1 + 
18 1+ 
14 1+ 

lo 1+ 
16 1 + 


4+ 

34- 

Present 

hot treated 


4+ 

14- 

Present 

Not treated 


4+ 

14- 

Present 

Not treated 


2+ 

14- 

Present 

Good 


4 + 

14- 

Present 

Not treated 


4 + 

14- 

Present 

Not treated 


34* 

44- 

Present 

Good slow 

Response of 
toe« «:lo\r 


17 

1+ 

14- 

2+ 

18 

1+ 

44- 

1+ 

19 

1+ 

34- 

? 

20 

1+ 

44- 

2+ 

21 

1+ 

14- 

2+ 

22 

1+ 

hot done 

14- 


Present 

hot treated 


hot ex 

hot treated 


amlned 

Not ex 

hot treated 


amlned 

Present 

Not treated 


hot ex 

Not treated 


amlned 

Present 

Good rapid 

Cliangred occu 
pation 


Dtscove) yofaPt imary Focus —There \\ as undoubted 
nhvsical evidence of interdigital lesions m twenty-four 
k thirty men studied It was possible to study matenal 
from the toes of sixteen, all of which showed the pres- 
ence of fungi It was found that active lesions yield 
oreanisms abundantly and that with the exercise of 
namstaking search fungi are demonstrable in quiescent 
natches For good results it is necessary to obtain 
matenal from beneath the superficial scales and to dear 
the preparations with potassium hydroxide for long 
nkiods Both of these steps bare been described m 

detail by Cleveland White- 

When speed of diagnosis is not essential, the use of 
cultures is worth considering Matenal obtained from 
K L!irh the scales is soaked for about five minutes in 
90 per cent alcohol and planted on Sabouraud’s medium 
Th^e IS a diaractenstic growth of fungi ,n from ten 
days to two ^s which is recognized at a glance by 


13 White Oeveland 
ea«e 5 , Illinois J 3® 


The Role of Fungi in Occupational Skin Dis 
219 (Sept) 1929 


the trained worker and which can be further identifi' 
by microscopic examination The whole procedii e i 
earned out with a much smaller total expenditure c 
time than one spends m the direct searcli of fmji c 
skin material, especially in lesions of low grade actm'r 
The practical x'alue of cultures is matenall) dimini b''' 
by the fact that grow'th does not occur in all uises 'bor- 
ing fungi by direct examination We were able ti 
culture organisms m only three of sixteen ca.es l 
which there w'ere demonstrable fungi in matenal tikr 
from lesions of the toes 


Examuiation of Matenal fiom Lesions of IheHai’s 
— Fungi were seardied for in the lesions of the hands 
m fifteen cases Vesicles w'ere clipped off at tllelrl)a.^ 
dried and prepared w'lth potassium h)droxide in tb 
same manner in xvhich material from the toes na 
treated Some of the x'esicles in each instance vert 
immersed in 90 per cent alcohol and subsquentli 
planted on Sabouraud’s medium In two instance 
fungi were found by direct examination, and in one of 
these the organism could be cultured The lesions n 
these tw'o cases w'ere, by definition, primary foci ci 
fungous disease Because in appearance the) wtre 
indistinguishable from similar lesions on the hand cl 
other patients, it w^as considered that the latter might 
be mjrtids 

Blood Cultures — Blood cultures w'ere made for 'k 
of the sixteen patients w ho had demonstrable fungi w 
the lesions on their toes The routine followed ivas to 
add 2 cc of the patient’s blood to 5 cc of sterile brotn. 
A second portion of 1 cc was layered on a slant o 
Sabouraud’s medium No fungi grew by either nietnw 
The procedure was carried out with fort}' other wor 
men, not machinists, selected because they had acutel' 
active epidermomycosis of the toes and 
other places (e g, groin, axilla gluteal fold) i 
fungi grew in any case, indicating w’hat is ahead) ' 
knowm, namely that it is extremely difficult to o 
positive blood cultures m infections of this type 

The Use of Tiichophytai “—Little use wm madeci 
this substance Unquestionabl) it should have ^ 
nostic value if, w'hen used in small injections P 
tests, new lesions develop or existing ones 
w'orse That is not, however, to be 
appreciable number of instances of proved » 
infections The usual positive reaction is a pap 
a wheal which indicates simply that the 
epidermomycosis Tolmach and Traub ^ vepo 
cases in which fungi were demonstrable m 
the feet and responses to tricliopliytm ^ 

Seven of their patients presented accompanjnng 
!ar or squamous lesions on the hands ...nprfjnal 

The facility with w'hich existing pnowry ^, 3 - 
fungous disease w'as demonstrated ne 2 des 

nostic use of trichophjtin m the present su> 
it was necessary to consider the possibi ' ) (o 

constitutional reactions, w hich are said oc 
occur and w'hich in this study might b®) 
medicolegal aspects Intradermal , i-nnatiO 

on four of the men who never had tordi od 
and all showed definitely positive reaction 
these men had no detectable fungous — ^ _ — 

— — ... j Tfict*" ^ 

14 Sulzberger XI ® ^'niT'TbeorrUOl 

Xcr^er Derelopmcnts 1929 Council (iff 

nous J A XI A 99 W59 (Xov 19) JS/Lophytin Fxtrt')/'’ 
and Chemistrj AT, lO) 1932 r„i 

TrichDubpin) J A M A 90 17.9 Tn 

15 Tolmach J A and Traub r r 1 ^ j 933 , ,/ 

phjtin Rcadion Arch Dcroiat * Sjph , j j ja-omlcd » 

' 16 Dr Harrj P JacoVon of 

mmed polvialent fungus vaccine ( o called me s 
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' t ind in tlie other three cases the diagnosis of interdigital 
epidemioinycosis was questionable No studies of toe 
. ^scrapings Avere made in any of these four cases 

Consideration of Case Histones — Machinists with 
i^torch oil dermatitis uniformly haie exacerbations in 
summer and improve rapidly with the onset of cool 
, weather Plant physicians do not see any cases during 
.the M inter During and immediately after peaks of 

- i-eiy' high summer temperatures there are flare-ups in 
patients who ivere doing fairly ivell under one form of 
therapy or another 

As was prenously noted, one patient had a marked 
exacerbation of new vesicles in groups follow ing a hot 
week-end during which he w'as aw'ay from work At 
~ the same time numerous vesicles developed on the feet 
•'‘’which were suggestive of a phytid reaction on anothei 
part of the body identical in appearance with the torch 
oil dermatitis on the hands 

A second man had an exacerbation after a day s w ork 

- during w Inch he had w orn rubber gloves to protect Ins 
■’ skin from torch oil In this instance the fungous infec- 
-“tion was primary on the hands, the organism haiing 

been recovered from one of the vesicles 
The effect of withdraival from exposure to torch oil 
could be observed when it became iiecessarj' for two 
machinists to leave ivork for other reasons In the first 
r. instance the man sustained a Colles fractuie which 
: :: caused Ins absence from the plant for five w eeks 
: During that time he applied phenolated petrolatum to his 
c hands as was necessary to rehei'e itching At the end 
' of five weeks during winch the weathei w'as con- 
"C tinuously hot Ins dermatitis had improved only an 
' estimated 30 per cent In the second instance a w'orkei 
was ad\nsed to leave work because of moderateh 
t advanced tuberculosis He was seen at intervals 
throughout the spring and summer for a period of four 
;< months He improved to an estimated extent of 80 per 
cent in that time, but at the last interview it w as found 
; that a cluster of new vesicles had recently dei eloped 
c along a finger margin No attempt had been made to 
! treat the oil dermatitis m this case 

Tlieiapeutic Tests — Previous attempts at the treat- 
; ment of this condition W'ere uniforml) failures A 
ji, grand arra)'- of standard and proprietar}' ointments had 
-v been used with discouraging results At the time of 
<] this study all the afflicted men w ere instructed to apph 
Whitfield’s ointment to the hands and to daub the toes 
with a solution of 10 per cent salicylic acid 5 per cent 
} benzoic acid and 1 per cent phenol in alcohol Theie 
' was rapid and definite improA ement m the entire group 
^ for a short time, after Avhicli the majority ceased report- 
ing for obserAatioii and treatment 
,, A group of eight men continued to be cooperatn e and 
j were seen dailj Four of these aa ere kept on treatment 
I Their toes A\ere painted on three successne dajs aauIi 
the alcohol solution and for elcAen dajs afterward A\ith 
, tincture of merthiolate (Lilly), and at the end of the 
i. two AAeeks the painting AAUth the alcohol solution aais 
f reinstituted The men took soap and hot A\ater foot 
P baths dailj , rubbing off all removable scales aa ith tOAA eK 
1 in hands Aiere kept coAered AAith applications of 
10 per cent sulfur and 5 per cent salicAlic acid in 
petrolatum Ncav crops of Acsicles AAere painted daiK 
w ith the alcohol solution until the} began to dri , usualh 
ifter three or four daAS 

The remaining four men aa ere used as controls The\ 
were supplied A\ith good surgical hand finishes and 
meture of green soap aa ith aa Inch to scrub off all torch 


oil at the end of a shitt After this cleansing they 
greased their hands thoroughl} Avith phenolated petro- 
latum No treatment AAas giAen the feet 

For about tAAO AAeeks the control group improAed 
more rapidly than did the four treated patients Soon 
aftei the onset of a scAere JuIa heat AAaae hoAAeAer, 
the entire control group had exacerbations and asked to 
be placed on the “ringiA orm treatment ’ The tAA o men 
considered most hkeh to cooperate AAcre added to the 
tieatment list, and AAe carried on through the rest of 
the summer AAith six men all of aaIioiu continued to 
do their regular aa ork 

The progress of these six men AAas considered satis- 
factorA Complete cures AAere not obtained in aity of 
their cases, but the men aa ere able to aa ork comfortabl} 
all summer and fared much better than anj of then 
felloAA AAorkers At no time during the summer AAas the 
dennatitis in anj treated patient as seA ere as it had been 
m the late spring, AAhen this stud} aaus started The 
cases in which there was the most extensile epidermo- 
m}cosis of the toes were those m which therapeutic 

Table 2 — Sininnarv of SliidiLS on Hen ft itliont Diinmlilts 


Torch 


Cfl«e 

on 

Patch 

Test 

Mycocis 

of 

Toes 

Fungi m 

Toe Lesions 

Comireat 

1 

4-f 

0 

^ot examined 

Po'ltlve reaction to triclio 

2 

1+ 

2+ 

Jvot examined 

phytin 

3 

4+ 

? 

^ot examined 

Positive reaction to triclio 

4 

2+ 

? 

Isot examined 

phytin 

Poiltlve reaction to tneho 

D 

3+ 

? 

^ot examined 

phytin 

C 

f 

2+ 

J'Ot examined 


7 

4+ 

? 

^ot examined 

Positive reaction to tneho 

S 

2+ 

2+ 

Not examined 

phytin 

Positive Kahn reaction ol 


blood 


progress ivas slowest In none of the six cases could 
one be satisfied that the lesions on the toes had entireh 
cleared 

B-ACTERIOLOGIC STUDIES AVITH TORCH OIL 
PreAuously to this Avork it was assumed b} the plant 
personnel that oil dermatitis Avas a contagious disease 
The causatiA'e organism was beheAcd to be transmitted 
through the oil from worker to worker, gaming 
entrance by aa a} of the small abrasions m the skin w Inch 
machinists constantly sustain 
A careful inquiry into case histones }ielded informa- 
tion aaIucIa strongl} contradicted that theorA One of 
the first AA orkers to be examined had p} oderniia super- 
imposed on his oil dermatitis Though he had worked 
m the same torch oil as his fellow aa orkmen for aa eeks, 
none of the other men had pus-forming lesions klore 
conclusiA e than this eA idence aa as the discOA erA b} some 
of the machinists that torch oil made a good antiseptic 
application to scratches and abrasions M ounds am - 
AAliere on the bod} so treated iieier became infected 
and healed rapidl} The use of torch oil m this wa} 
IS of course confined to men aaIio are not readil} 
irritated b} that substance 

Experimental work done with the torch oil showed 
that It was alAAa}s sterile regardless of how long it had 
been m use Small amounts (2 cc ) placed m plain 
broth m blood broth or on agar slants iiCAer showed 
groAAth of am organism 

A culture made in tlie case of oil dermatitis com- 
plicated liA pAodemiia showed pure StaphAlococcii'- 
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albus A loop of this culture spread on a plain nutrient 
agar slant and immediately covered with a film of torch 
oil failed to grow With the substitution of 2 per cent 
blood agar for plain agar there was a scant growth in 
twenty-four hours When a plate of growing colonies 
on plain agar was covered with torch oil no further 
growth occurred, but on transplanting those colonies 
after twenty-four hours under torch oil there was 
apparently normal growth 

All the colonies of Staphylococcus albus which could 
be recovered from an agar slant of virulent organisms 
were transferred to a small r'accine bottle containing 
about 20 cc of torch oil and a few sterile glass beads 
The vial was shaken vigorously for one minute, after 
which 1 cc portions were withdrawn through the 
rubber stopper by means of a hypodermic sjnnge and 
needle and layered on agar slants There was growth 
of Staphylococcus albus after five and after ten minutes, 
but after fifteen minutes the suspension of bacteria in 
oil was sterile The experiment was controlled by the 
substitution of sterile distilled water foi torch oil in 
the vaccine bottle After one and one-half hours of 
continuous shaking in a motor-driven shaker there still 
was growth of Staphylococcus albus 

TORCH OIL BURNING 

Very susceptible persons naturally may be irritated 
more readily by contact wnth torch oil than w'ere any 
of the machinists reported on in this study Such an 
instance came to our attention when a machinist’s 
helper had an acute lesicular eruption on the hands 
and fingers after wmrking for only one day with torch 
oil The skin of his hands was generally erythematous , 
the vesicles were umformly distributed and not in 
clusters, and they were superficial and variable in size 
The man was removed from contact w'lth torch oil, and 
in nine days his skin w'as entirely clear This acute 
burning is essentially different from chronic torch oil 
dermatitis The lattei condition develops only after 
months of exposure, and the original vesicles are small, 
uniform m size and deep seated Further, the vesicles 
are grouped in clusters, batches appear from time to 
time and cure does not follow' shortly' after remoA'al 
from contact 

COMMENT 

Torch oil dermatitis is probably incipient during the 
first months of a worker’s contact w'lth torch oil At 
this stage the condition manifests itself subjectively 
only, with a sense of dryness, tingling and some itching 
A few men report that the skin “looks dried out” at that 
time The symptoms at this stage are relieved by wash- 
ing off the torch oil and greasing the skin with any 
nomrritatmg oil or grease 

It is probable that the damage to the skin caused by 
torch oil rests mainly on it solvent qualities and that its 
chief deleterious action consists of remoi mg the normal 
skin oils There is in addition a mild irritation caused 


M t A. M f 

^cv n “ 

their appearance It is probable that in most case^ tie,* 
vesicles are epidermomytids They appear mth 
coming of the first hot weather, and they uskr c 
the sequence of eczematoid dermatitis vesicubtirn 
Assuring, oozing, crusting, scaling and discolonticc 
Workers with no primary foci of fungous infecli" 
do not acquire lesions on the hands The dcmiati.L 
becomes aggravated by further exposure to torch p] 
which now causes erythema and intense smarting \r 
crops of vesicles develop from time to time, 
dui mg or just after hot weather Their appearance i 
often independent of recent exposure to torch oil 
The conception that a focus of fungous disease nnjh 
make a worker more susceptible to a contact imlii 
does not hold here In the case of one machinist there 
w'as no fungous lesion, y'et the man was shown by jiatJi 
test to be very' susceptible to irritation with torch oil 
Another worker had definite mterdigital epidemw- 
mycosis, and the reaction to his patch test with torch 
oil was at most only questionably' positive In neilhti 
of these men w'as there ever any evidence of oil denra 
titis It IS probably true that the chronic imtation 
associated w'lth contact with torch oil alters the 
of the hands in such a manner as to far or tlie sub- 
sequent development of epidermoniy'cosis and until 
When no focus of primary' fungous disease exists there 
can be no mytids, and when torch oil does not caice 
appreciable cutaneous irritation my'tids fail to appear on 
the hands in spite of active fungous lesions elsenhcrc 

SUM MART AND CONCLUSIONS 

1 In the industrial dermatitis of the hands described 
there probably is an interrelationship between contact 
with torch oil and the existence of a focus of super 
ficial fungous disease This conclusion is armed a 
through the following observations (n) No case o 
dermatitis was seen in workers who did not also tos 
mterdigital epiderniomycosis of the feet, (o) 'tin 
W'ere recovered from lesions of the hands in two ou 
of twenty -two cases, (c) the clinical course ot i 
affliction closely' simulates that of fungous disease, ar 
(d) therapeutic measures ordinarily employed m ^ 
treatment of epidermomy'cosis are of unusual valu 
torch oil dermatitis , , 

2 The demonstration of a focus of fungous (its 


IS not enough to warrant the incrimmation 


of that itifcc 


tion in the development of an mdustnal j, 


Such foci probably exist almost 
laborers at the present time 


tiniv 


ersally among 


Ds Harrv R Foerster, 
called attention to a senes of cases 
in their industrv had been considered an oci 


ABSTRACT OF DISCUSSION 

Milwaukee The author' h^r 
that represented 
an , 

in ineir luausirv iiau uccn v-xi ^ ^ chown twt 

tosis, so-called torch oil dermatitis, and thej na\ 
ivith one or two exceptions these arc not 
dermatitis but cases of epidermophytid reaction ^ 

persons previously sensitized bv contacts wit or^ 

r; vs o.fV..S produced by al, of ,.s a^r^,- “''iT 


reactions 

helwetn t 


oil failed to develop dermatitis or phylid v-nvec" > 
hands There is apparently an interrelations ^ u 

fungous infection on the feet, the contact an 
torch oil, and the development of phytid ^ fuT’C- 


mate volatility and hydrogen unsaturation " This irri- 
tation IS seen in patch tests on persons of varying 
susceptibility, and one encounters a rare person in 
whonv acute vesicular eruptions occur from ordinary 
contact at work The physical irritation which torch 
oil causes to the skin varies noticeably with one factor 
only the person’s complexion 

In the usual case the incipient stage lasts from three - c . , y^cuon- 

months to a year, and then crops o f small vesicles ma ke development of an cpidermophjv^d^ 

-^ 7 :;;;;;;;;;;;^^ in question mav properly ' 


tologists are familiar with the process by ■x rpicti 
infection on the feet or groins, and , „n(act 

on the hands, predispose to the dcvcloptncn Olb’-J' 

titis In the cases presented bv Drs apparo “ 

chemical contact sensitization mi , 


be put whether a condition 


■rJ( 

t; 
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actually occurs or whether these patients may not have pre- 
viously had mild phytid reactions on the hands that were not 
recognized by them and did not provoke active dermatitis 
necessitating medical care but which in turn favored the 
development of a contact dermatitis subsequently, on continued 
exposure to torch oil, leading to the development of chmcal 
dermatitis only on the sites of preexisting phytid lesions This 
would not produce a picture of diffuse contact dermatitis but 
of discrete ^eslcular and squamous lesions at sites of allergic 
epidermis The authors have also demonstrated in their inves- 
tigation the ralue of patch tests m the study of contact derma- 
titis and that they are not infallible They have obtained 
positive tests when one would expect negative, and they have 
failed to obtain positive tests when they should logically 
have appeared The authors have also demonstrated in their 
investigation the value of patch tests m the study of con- 
tact dermatitis and that they are not infallible They have 
obtained positive tests when one vv ould expect negative, and they 
have failed to obtain positive tests when they should logically 
have appeared The authors have also demonstrated the prac- 
tical value of examination for the fungus in fresh specimens 
of skin and also, from the point of view of routine office and 
factory work, the impracticability of Trichophyton tests, blood 
cultures and cultural growths of skin specimens The question 
that anses, if these are accepted as having been phytid reactions 
in patients sensitized by previous exposure to torch oil, is 
whether such cases are compensable I believe that a condition 
of this type, even though it is not a contact dermatitis, should 
be accepted as an occupational disease and therefore a com- 
pensable disease when it produces disability because its develop- 
ment apparently requires a combination of circumstances one 
of which IS occupational 

Dr Cleveland J White, Chicago The belief of the 
speakers that the prolonged low grade chemical torch oil con- 
tact predisposes the skin of the hands to secondary fungous 
infection is well received and will be confirmed by other inves- 
tigators At Dr Rammers invitation I had the opportunity 
of studying every case history that was outlined here, and I 
see no flaws m the interpretations given bj the authors The 
possibility of finding fungi in lesions of the hand is extremely 
difficult, as we have all found out If there is anything I 
might add it is that these cases m which the fungi were not 
found maj well be actual fungous infections rather than ph3rttd 
on account of the response to therapy Furthermore, I should 
say that some conclusions can be accepted from some of our 
work at Northwestern University Medical School a few years 
ago m which we took fungi from between the feet and planted 
them on the back of a rabbit’s skin The fungi quickly changed 
their morphologj, the lesion persisted and in time the fungi 
disappeared altogether This phenomenon could account for 
some of these lesions here The nonuse of the biologic extracts 
IS to be commended because of the legal angles They are a 
double edged sword and may produce a great deal of trouble, 
and I feel that the diagnosis was well established without 
using them Furthermore, I believe all experience has shown 
that the use of biologic extracts has not made an exact diag- 
nosis of superficial fungous infection Like Dr Foerster, I 
extend my congratulation to men who are busy in a routine 
clinic and are not stimulated bj the walls of a great research 
and teaching institution, in the solution of the phase of these 
eczematous eruptions of the hands 

Dr Adolph G Kavimer, East Chicago, Ind In answer 
to Dr Foerster s question as to the possibility of the existence 
of small phjtids in these men before they were exposed to 
torch oil, I cannot give a definite answer The only thing I 
can give is the histones of the men, namclj, that they had 
good hands before thej began to work Shortly after the 
appearance of small vesicles on the hands the torch oil has 
a dmerent effect on the men , it then begins to burn intcnselv 
and to cause considerable discomfort, and inflammation is 
evident There was one man who had lesions, who had been 
a truck driver in a CCC camp, and he stated that this was 
simplj an exacerbation or a recurrence of the disease which he 
1 I ^ ^ truck driver That man had fungi on Ins hands, 

le Ind piirclv an cpidcrmomjrosis 


GLYCERIN, ETHYLENE GLYCOL, PROPY- 
LENE GLYCOL AND DIETHYL- 
ENE GLYCOL 

REPORT ON FEEDING EXPERIMENTS WITH RATS 


HARALD G O HOLCK, PhD 

CHICAGO 


The substitution of diethylene glycol for glycerin as 
a hygroscopic agent in industry makes it desirable to 
compare the toxicity of these two chemicals Both have 
high boiling points, 245 and 290 C , respectively Hence, 
small amounts may possibly pass unchanged with smoke 
from a cigaret into the body in addition to anything 
absorbed from the moist end of the cigaret in the mouth 

In view of the rather high toxicity of the related 
ethylene glycol and because of the use of propylene 
glycol as a solvent for lodobismitol, it was thought 
desirable also to include a rough comparison between 
commercial samples of dieth 3 dene glycol and these two 
related chemicals 

Recent exhaustive studies - have shown that glycerin 
may constitute a large proportion of the food of rats 
over long periods and that smaller amounts may be 
added to adequate diets of growing dogs and of man 
without apparent harm In fact, the rats showed nor- 
mal growth and reproduction on such a diet and 
glycerin could be substituted for part of the food 
Only with very large quantities was there diuretic 
action in dogs and rats In spite of this favorable 
report my associates and I decided to include glycerin 
in our feeding experiments so as to make certain that 
the rats had the usual tolerance to this compound 

The recent literature dealing with the properties of 
the glycols is fairly extensive A comprehensive paper 
by von Oettingen and Jirouch “ deals with seven gly- 
cols, including ethylene glycol and diethylene glycol 
Both caused hyaline shrinking of muscle fiber, ethylene 
glycol caused a slight and diethylene glycol a question- 
able hemolysis, methemoglobm formation was absent 
with ethylene glycol and uncertain with diethylene gly- 
col The minimal fatal dose in mice was twice as high 
for diethylene glycol as for ethylene glycol Both had a 
slight action on the central nervous system, caused 
slight hyperemia and muscle rigor and had a slight 
antiseptic action toward yeast Diethylene gljcol was 
more depressing to striated muscle than ethylene glycol 
but had an uncertain depressive action on the intestine 
as compared to ethylene glycol Neither caused edema, 
sensory nerve ending depression or motor nerve fiber 
depression The authors concluded 

Local irritation is comparatively small Their application to 
the skin seems to be without risk Given orally m larger doses 
they may produce severe gastro enteritis and sjstennc symp- 
toms For intramuscular injection only small doses should be 
used, else sjstemic effects may arise Subcutaneous injections 
should be avoided on account of local irritation The intra- 
venous administration would appear to be dangerous, because 
of the hemolytic action and of the fall of blood-prcssurc’obscrvcd 
with these compounds 


Jitnyiene giycoi was also studied extensively by 
Hanzlik, Seidenfeld and Johnson, ■* who used both iiitri- 
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propylene ?lvrn1 1-,^ f ^ substitute for glycerin As to b'jcol, one out of siy rats died after seven wecL 

rSney" |,S°be™ ™ S " W, “''‘u ’'f “PP'°""»«V norL 

suggested that propylene glycof inavTavJ’T“f ^ ene Jvrnf ^ linking water contained 5 per cent diethil 

value the sense that ethyl alcohj does sadmtllm H”' "*• a'-a “ “arkedly gteittr til 

sHlf rf““ 


twenty mice died during the tests with ^Q<i much less harmful than that con 

sand iters for eight Ks a L Vvfd r'"!,!'’'. 0« »“ - * " 


sand liters for eight fiours a da,. fivr*?s a™; 
Sixteen weeks, with no controls to show that similar 
mortality would occur m untreated rats and mice ’ 

study on bismuth excretion in 
rabbits and patients, Hanzlik, Mehrtens and Spaulding « 
used ethylene glycol as the solvent for lodobismitol 
withwt any imtoward effects by this glycol Seidenfeld 
and Hanzhk® found propylene glycol to be much less 
toxic than ethylene glycol m injection and feeding 
experiments as judged by animal growth and tissue 
appearance by microscopic examination No demon- 
strable accumulation effects were seen with concentra- 
tions of from 1 to 10 per cent in the drinking water 
However, propjlene glycol did cause somewhat greater 
local irritation than ethylene glycol Finally, Hanzlik 
Mehrtens and Spaulding,^® in a comparison of propylene' 
gljcol and diethylene glycol, concluded that lodobis- 
mitol prepared with propylene glycol is less toxic and 
prepared with diethylene glycol is more toxic system- 
ically than ordinary lodobismitoI prepared with ethylene 
glycol 

Haag and Ambrose “ report that concentrations of 
3 and 10 per cent, respectively, of diethylene glycol m 
the drinking water of rats proved rapidly fatal 


ST 1 f , iiidiKcuiy greaier iii 

J.f ^ ^ ■'■vithin eleven days (average duration o( 
e, eigit dajfs) However, an equimolecular solution 
oi commercial ethylene glycol (292 per cent) was even 
more toxic, killing all six rats within six days (average 
duration of life, four days) On the other hand, in 
solution of commercial propvlene gI\co! 
(3 58 per cent) was much less harmful than that con 


TOXICITV OF DIETHYLENE GLY COL IN FOOD VND 
W^ATER AND THAT OF GLYCERIN IX FOOD, 

AND ETHYLENE GLYCOL AND PROPY- 
LENE GLYCOL IN WATER 

The results of an eleven weeks experiment show that 
female rats 4)4 months old on a control diet of fox- 
chow (Punna Mills) and water gained in w'eight about 

5 Hunt Indust & Engm Cbcni 34 361 1932 

6 Hunt Indust &. Engin Chem 24 836 1932 

7 ^Vile> F H Hueper I\ C and \on Oettingen \\ F 
J Indust Hyg &. To’^icol IS 123 (Feb ) 1936 

8 Hanzlik P J Mehrtens H G and Spaulding J B lodo 
bismitol Arch Dermat & Sjph 29 298 (Feb) 1934 

9 Seidenfeld M A and Hanzlik P J J Phannacof &. Exper 
Therap 44 109 (Jan ) 1932 

10 Hanzlik P J Mehrtens H G and Spaulding J B J Phar 
niacol fi, Exper Therap 49 300 {'\o\ ) 1933 

11 Haag H B and Ambrose A J Pharmacol &. Exper 

Therap 59 93 (Jan ) 1937 

12 This diethjlene gbcol vras furnished bv the Miner Laboratories of 
Chicago It was the kind used m our cigarct experiments The "'finer 
r^aboratories tIso furnished the glycenn 


after the tenth week and one had lost considerable 
weight at the end of the eleven weeks The retiiaining 
rats were beginning to lose weight at the end of tlie 
experiment Thus, the commercial propylene gl\col 
appears to be more toxic than the highly purified sub 
stance administered to rats by Hanzlik and Ins asso- 
ciates ” or the propylene glycol used by Hunt'® 
Further analysis of the food and water intiie 
show’ed that w’lth fox-chow containing 20 per cent 
glycerin the rats ate 23 per cent less fox-chow per da) 
than the ones fed pure fox-chow, but the) ate onk 
11 per cent less than those who had had fox chow nitb 
20 per cent water as their food The average dail) con 
sumption of gly cerin w^as 2 7 Gin As to water intake, 
no conclusion seems warranted because the rats wl'O 
ate fox-chow containing 20 per cent water drank con 
siderably more water than did the controls, indicating 
that there mayi be considerable variation in drinking 
habits even with animals of nearly the same size 
Considering fox-chow consumption per average bun 
dred grams of gam in body weight during the elcien 
weeks, 11 per cent less of actual fox-chow was needed 
Yvhen the fox-chow contained 20 per cent of gl)cerin, 
indicating that gtycerin was used as a food snbstituto- 
The average daily fox-chow consumption was 6 pen 
cent less than in the controls when the fo\-efiow con 
famed 5 per cent of diethylene glycol When it con 
tamed 10 per cent, the fox-chow consumption was 
per cent less, or about the same as when the fo^ chow 
had 20 per cent of glycerin Considering again nw 
small number of animals, these differences are not '’o 
nificant However, the large increase in the werage 
daity water intake (75 per cent) when the fo'^ ciiow 
contained 10 per cent of diethy lene glycol niav indica 
an attempt to wash down the ill tistmg food with wiicc 
Wdien the diethylene glycol proportion in the |0v^ 
chow reached 20 per cent, the average daih L 
consumption declined sharply to 24 per cent of 
control value m these quickly dyin g rats The e i^ 

13 Hunt (footnotes :> and 6) 
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sharper reduction in the average daily water intake to 
18 per cent of normal indicates that these rats became 
too sick even to drink 

When the water contained 5 per cent of diethvlene 
glycol, the reduction m average daily eating of fox- 
chow was even more severe than ^\hen the fox-chow 
had contained 20 per cent of diethrlene g^col, the 
intake went down to 17 per cent of normal The a^er- 
age daily water intake was also markedlj diminished to 
31 per cent of normal 

When the water contained an amount of eth 3 lene 
glycol equimolecular with the 5 per cent diethjlene 
glycol, the average daily consumption of fox-chow was 
nearly twice and the average daily water intake nearlj 
three times that of the rats that had been drinking 5 
per cent diethylene glycol, thus the water intake was 
nearly normal Therefore, on an average, the rats took 
in 2 7 times more ethylene glycol molecules daily than 
those of diethylene glycol, which may partlj explain 
why they W'ere dying twice as rapidly 
When an amount of propylene glycol equimolecuHi 
with the 5 per cent diethylene glycol was present m the 
water, the rats ate and drank approximate!) as much as 
the control rats , thus, on an average thej^ took in three 
times as many propylene glycol molecules dailj as when 
diethylene glycol had been added to the water The 
latter fact further emphasizes the much greater toxicitj 
of diethylene glycol as compared with propjdene glycol 

A COMPARISON OF THE EFFECTS OF GIVING \AR\- 
ING CONCENTRATIONS OF PURE DIETHYLENE 
GLYCOL (EASTMAN) IN THE DRINKING 
WATER OF YOUNG RATS 

Because the toxic effects following administration 
of commercial diethylene glycol may possibl) have been 
due to impurities, we added a nine w^eeks experiment 
m wluch pure diethylene glycol was added in varying 
amounts to the drinking water of rats wdiich were from 
7 to 8 weeks old, concentrations started at a level 20 
per cent lower than the one that had killed all rats 
within eleven davs This new concentration of pure 
diethylene glycol was thus 4 per cent, it killed three 
of the five rats within nine days, but the other tw'o 
survived 

On the lower concentrations of 2, 1, 0 5, 025 and 
0125 per cent, respectively, of diethylene gl 3 Col, no 
animals died However, the average actual and per- 
centage gams in body weight during the nine weeks was 
less than half of that of the controls Not until the 
concentration had become as low as 0 125 per cent were 
these growth averages exactly up to the control -values 
Looking next on the average daily amounts of fox- 
chow eaten, the values are 24 per cent lower than the 
control intake when the water contained 2 per cent of 
diethylene glycol In case of the two highest concentra- 
tions (2 and 1 per cent, respectively), there was also 
ajioticcable diminution m actual water intake to 59 and 
o7 per cent of normal, respecti\ ety 
With the higher concentrations of pure dieth 3 lene 
Sbcol in the w’ater there w'ere dark discolorations 
around the genitalia, these were not blood, this indi- 
cates that dieth 3 'lene glycol or some darker decompo- 
sition product was being passed in the urine Thus 
some dieth 3 ’lene gl 3 col w’as being absorbed 
in the case of the rats wdiich died acutel) from 
uicth3lene gl 3 col poisoning, the stomacli and intestine 
snowed signs of marked local irritation and in some 
cases considerable blood and local injurv 


Comparing the liver, kidnev, lung and myocaidium 
of the rats that had been given commercial ethvlene 
gl 3 coI, propylene gtycol, diethylene glycol or gl 3 cenii 
in the food or water with those of the control rats, no 
certain damage was demonstrable to these vital oigans 
as judged by examiiiabons of sections stained with 
scarlet red or with hematox) hn and eosin These exam- 
inations were done b)' courtesy of Dr Paul R Cannon 

Considering the same four organs of the rats which 
had been given varying concentrations of the pure 
diethylene glycol m the drinking vv ater, no certain dam- 
age could be seen in the liver, kidne) or lung Dr 
Eleanor Humphre 3 's, who carried out these examina- 
tions, reported an indication of a possible slight change 
m the myocardium with the three highest concentrations 
as judged by the hematox 3 lin and eosin staining tech- 
nic, but It was slight and not present in all cases 

COMMENT 

The results of these experiments place diethjlene 
gljcol between ethylene glycol and propjlene gljcol in 
toxicitj A high concentration of glvcenn m the solid 
food (20 per cent) seemed harmless Diethjdene glvcol 
m one fourth of this concentration in the fox-chow and 
in much smaller concentrations m the drinking water 
was distinctly harmful as judged bj' cases of mortalitj, 
stunted growth in the young, and impaired reproductiv e 
capacity 

Ev'en after prolonged administration of diethvlene 
glycol in the concentration emploved, however visible 
microscopic changes in the liver kidnev, lung, heart 
and testis were absent Both the frozen section method 
and the staining with hematoxj hn and eosin w ere used 
m the first four of these tissues Although diarrhea 
was not observed, I believe that the absence of patho- 
logic changes in these vital organs maj indicate that 
local irritation probably is an important factor in the 
toxicity 

Because the rat in some cases is much more tolerant 
to poisons than man, for example, to atropine, and in 
other cases shows peculiar susceptibilities, for example, 
delayed death after slightly hjpnotic doses of nostal, 
we do not know with certaintj' what the relation is 
with diethylene glycol However, the report bj Hunt “ 
of greater susceptibility of man to ethv lene gljTol than 
the rat — comparing the per kilogram dosage — probablj' 
means that man is also more susceptible to diethylene 
gljcol 

SUMMARV 

1 In an eleven weeks experiment, jounger adult 
female rats gained about the same m bodj weight as 
control animals when a high concentration of gljcerm 
(20 per cent) was mixed with their solid food 

2 Similar concentrations of commercial diethvlene 
gljcol killed all rats within about two weeks, and even 
10 and 5 per cent proved fatal to some of the rats 
Diethjdene gljcol is even more toxic when added to 
the drinking water When the rats drank from a 5 per 
cent solution, the average duration of life was onlj 
eight daj's 

3 With the equimolecular concentration of commer- 
cial ethjlene gljcol (2 92 per cent) in the drinking 
water, die rats lived onlj m average of four dajs but 
actuallj had consumed 2 7 times as manj molecules of 
ethjlene gljcol per rat daily 

4 With an equimolecular concentrition of commer- 
cial propjlene gljcol in the water (3 58 per cent), one 
rat died at the tenth week, one was sick and others were 
beginning to lose vv eight at the end The av erage dailj 
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intake was three times as many molecules of propylene 
glycol as of diethylene glycol This places diethylene 
glycol between ethylene glycol and propylene glycol m 
toxicity, but nearer the first one 

5 When pure diethylene glycol was added to the 
drinking water of 2 months old fernale rats, some died 
with the higliest concentration of 4 per cent and growth 
was markedly stunted at this level Even in the con- 
centration of 0 25 per cent, some indication of 
impaired growth was detectable 

6 That diethylene glycol was being absorbed with 
the higher concentrations was indicated by discolora- 
tions around the genitalia With high concentrations, 
local injury and bleeding of the stomach and intestine 
were frequently seen m the fatally poisoned rats 

7 In microscopic examinations of the liver, kidney, 
lung and myocardium the only possible change seemed 
to be a slight one in the myocardium with 1, 2 and 4 
per cent of pure diethylene glycol, respectively, in the 
drinking water, but even this change was not uniformly 
present and hence may not be significant Both the 
frozen section method and the hematoxylin and eosin 
staining method were employed 

8 Pregnancy did not occur when males and females 
were mixed and both received 0 5 per cent of pure 
diethylene glycol in the drinking water There was 
some indication of smaller and fewer litters m females 
receiving 0 25 and 0 5 per cent in the drinking water 
ivhen mated with frequently changed fresh stock males 


COMMUNICABLE DISEASE CONTROL IN 
PRIVATE PRACTICE 

CHESTER A STEWART, MD 

AND 

ERLING S PLATOU, MD 

MINNEAPOLIS 

Physicians who elect to immunize children against 
smallpox, diphtheria, scarlet fever, pertussis and 
typhoid fever are confronted by the practical pioblem 
of deciding when to administer each prophylactic pro- 
cedure A partial solution of this problem probably 
can be accomplished through the tendency displa 3 'ed by 
young infants to be rather refractory to diphtheria and 
scarlet fever throughout a considerable period during 
which they are quite susceptible to smallpox and per- 
tussis This tendency apparently justifies observance 
of the general policy of temporanlj deferring immu- 
nizations against diphtheria, scarlet fever and typhoid 
fever in order that smallpox vaccinations and pertussis 
inoculations may be completed in the first six months 
of life 

Whether smallpox vaccinations should usually pre- 
cede or follow pertussis inoculations is a debatable 
question The customary failure of successful smallpox 
vaccinations when performed during the first three 
months of life to cause appreciable systemic reactions 
a practical point in favor of the early administration 


Jon 1 V 1 
6 I “ 

outlined We venture, therefore, merely to suoge't tl ' 
smallpox vaccinations and pertussis inocuhtions be at 
formed under the age of 6 months and that immunU 
tions against diphtheria, scarlet feier and tiphoid fe«, 
be administered in the following twelve or more monlb 
(table 1) 

During the past three years we have inoculated J'l 
children with Sauer’s pertussis vaccine (table 2), n 
most instances between the ages of 3 and 12 niontL 
and m the recommended total dose of 8 cc An aicni"f 
of one and three-tenths years has elapsed since Ih 
series was inoculated, and in this interval two member! 
of the group had pertussis, eleven and fourteen monlk' 
after immunization, respectively In one instance the 
disease was of moderate severity, and in the other ct 
It was rather mild 

Reactions such as fever and edema, erythema and 
soreness of the arm have been reported occasional!) 
when full doses of the vaccine were injected Reports 
of this character practically disappeared when the plan 
of giving the v'accine to young infants in si\ senmiccU) 
or weekly half doses was tried 

During the past six years we have administered 
135,000 or more skin test units of Dick’s scarlet feicr 
toxin to each of a series of 526 children (table 2) 
Owing to some uncertainty on our part relatiie to the 
value and significance of the Dick test, tins test nasnot 
applied as a matter of routine after imnninnatioii 
When the toxin was given in fiv e separate doses di 
turbing reactions, which included vomiting, iirticanal 
and scarlatiniform rashes, joint pains, fever and sore 
ness of the arm were reported with considerable Ire 
qiiency Although various methods were used to avoid 
these disturbances, their incidence did not decline apprt 
ciably until the plan of giving the toxin in ten semi 
weekly or weekly half doses was tried According to our 
experience, parents generally feel that the avoidance 
and the attenuation of the reactions which niaj atten 
scarlet fever immunization more than compwsatc or 
the inconvenience of five extra visits to the office 
Since we administered Dick’s scarlet fever ® 
this series of 526 children, an average postinocmai 
period of two and sev'cn-tenths years has elapsed, a 
in this interval four members of the group had a m' 
form of scarlet fev er The disease appeared two nionim 
after the completion of inoculations in one ’ 
and m the remaining three patients the developmen 
scarlet fever postdated the imiminization by si\ orn 
months ,v 

Ovv'ing to a lack of comparable control ^ 

observ'ations made on the two series of children mi 
nized against pertussis and scarlet fever ^ 

tify no attempts to estimate the degree ot T 
protection that each of the two 
Nev'ertheless, the observations demonstrate via . 
lations against pertussis and scarlet fever vvitli 
recommended amounts of each material mav o 
ally fail to produce adequate protection agains ^ 
f-lip in flliestion IS SpCCJ 


IS a praunuui axa ^ ^ mimunization in question io 

of tins preventive measure Also the greater prevalence prevent Our experience in private p 

of whooping cough and its seriousness during infancy comparable failures relative « 

can be advanced as important reasons for givung prece effectiveness of smallpox v'accination and >P 


immunization 

Carefully controlled Schick tests a. 


w"'" 


deuce to pertussis inoculations 

Obviously, many factors deser\x consideration when 

the d etails of individual programs of immunization are '3]205““fres'imieiraT Minnesota Umv ersit)^^^^ 

“ Viom the Department of Unnersity of Vlmnesota Vled.cal average agC of 18 >earS cenC 

School and tte Ly!n|nhurJ at the Eight! E.ghth Annual 701 per Cent of the grOUp (table , gf Mir. 

stm of the American Medical Association Athntic City X J June students consisted largely of native rCS 
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nesota who had lived in the state during a period in 
which the local morbidity rate for diphthena was falling 
rapidly to relatively low levels Whether the high inci- 
dence of apparent lack of immunitj' to diplithena 
observed for these young adults is evidence that envi- 
ronmental conditions, which normally operate to pro- 


Table 1 — Suggested Program of Immunization 


Period of Life 

Procedures 


rirct half year 

Smallpox vaccination pertussis 

Inoculations 

Succeeding months 

Inoculations against diphtheria 
typhoid fever 

scarlet fever 


Table 2 — Records for Children Iininunizcd Against Peitussis 


and Scarlet Fever 



Average Length 



dumber rThat 

of Post 


dumber of 

Later Had 

Immunization 

Material Used for 

Children 

Pertussis or 

Period 

Immunization 

Inoculated 

Scarlet Fever 

Tears 

Sauer s pertucsis vaccine 

333 

2 

13 

Dick "cnrlet fever toxin 

526 

4 

27 


duce a naturally acquired immunity, decline when the 
local prevalence of diphtheria falls is a highly specula- 
tive but nevertheless provocative question Regardless, 
however, of what the correct answer to this question 
may be, it seems quite obvious that the practice of 
administering protective inoculations against diphtheria 
should be greatly increased 
Evidence which indicates that the immunity to diph- 
theria produced by inoculating children during a decade 
characterized by a low local prevalence of the disease 
tends to persist at a satisfactory level is provided by 
the results of a survey of 215 Minneapolis children 
made at the end of an average interval of six and seven- 
tenths years after they had been rendered negative to 
the Schick test by inoculations (table 4) 

When the follow-up tests were read on the fourth 
day after their application, 14 9 per cent of the children 
presented some degree of erythema (table 4) Since con- 
trol (Moloney) tests were not used, it was impossible 
to determine whether these erythematous responses indi- 
cated a loss of immunity or the presence of a mild 
degree of sensitivity produced by previous inoculations 
Of greater significance is the observation that 85 1 
per cent of the group of 215 adequately immunized 
children failed to react to Schick tests applied at the 
end of an average postinoculation period of six and 
six-tenths years This fact is interpreted as eiidence 
that the immunity to diphtheria produced in children 
by inoculations administered during an era character- 
ized by a low morbidity rate for diphtheria usually per- 
sists for se\eral years at a satisfactory level 
Apparent!}' the retention of an adequate artificially 
induced protection against diphtheria seems to be largely 
independent of how the incidence of the disease is shift- 
ing m the local environment If this speculation is 
correct, diphtheria immunization doubtless!} will supply 
present and future needs for the specific protection it 
confers 

Although tuberculosis is a preventable disease, its 
control IS ne\ertheless difficult Since the de\elopment 
o a \iccine capable of producing an effective and sus- 
ained inimumt} to tuberculosis probabl} will remain 
an experimental problem for many } ears, the eradication 


of this communicable disease doubtless will long con- 
tinue to be contingent on the prevention of infection 
with virulent tubercle bacilli In view of these proba- 
bilities, a brief consideration of w'hat perpetuates tuber- 
culosis in man seems to be appropriate 

The first evidence presented here on tins point was 
provided by a tuberculin-sensitive patient who bad 
extensive bilateral pulmonary infiltrations in 1926 The 
subsequent spontaneous resolution of these lesions, 
which led ultimately to their reduction to relatively 
trivial calcified deposits, serves to identify the antece- 
dent infiltrations as examples of the pneumonic stage 
of tuberculosis of first infection During the fifth post- 
infection year, tuberculosis of the lumbar spine devel- 
oped In another instance, x-ray study revealed the 
presence of w’ell calcified hilus glands and a Ghon tuber- 
cle m the left lung of a child who also had tuberculosis 
of the spine Similar roentgenographically demonstrable 
deposits, which w'ere interpreted as visible evidence of 
antecedent tuberculosis of first infection, were found 
coexisting with tuberculosis of bones and joints m 70 7 
per cent of 123 additional patients These observations 
seem to provide an answ'er to the question Do antece- 
dent infections with virulent tubercle bacilli prevent the 
occurrence in man of tuberculosis of bones and joints^ 

The highly communicable chronic pulmonary tuber- 
culosis of the so-called adult type outranks all other 
forms of the disease as a cause of death and as a 
menace to the health of the public Some of the evi- 
dence secured at Lymanhurst relative to the antecedent 
events that are indispensable for the occurrence in man 
of this important condition is submitted for consider- 
ation 

Follow-up studies m 1933 on one patient who was 
sensitive to tuberculin in 1928 but had no roentgeno- 


Table 3~Residts of Controlled Schick Tests Applied to 
rreshman Students During 1936 *■ 


Total 

Number of 

Students with Positive 

Schick Reaction 

Average 

4ce 'When 
Tested 

Years 

Tested 

Number Per Cent 

3 205 

2 ‘*47 70 1 

18 

Data of Ruth E 

Boynton 


Table 4—Iiitci prctatioii of Schick Tests Applied to 21o 
Children Who Previously Had Been Rendered Negative 
to the Schick Test bv Diphtheria Iminunization 

Interpretation of 
Schick Te«t 

Marked erythema 
Moderate erythema 
Slight erythema 

Patients In 

Each Group 

A^ crage Length 
of Post 
Inoculation 
Period Tears 

99 

75 

C7 

Number Percentage 

1 05 

22 10 2 

0 42 

Total 

l-l 9 

74 

^egntIve 

1S3 Sol 

GG 

Grand total 

215 

67 


graphicall} demonstrable primar} disease revealed the 
development of extensive and ultimatel} fatal pulmo- 
nary tuberculosis Initial study of a second tuberculin- 
sensitive patient disclosed nothing but well calcified lulus 
glands on the right side len years later this child had 
extensive pulmonary tuberculosis throughout the left 
lung In a third typical case x-ray studv m 1931 dts- 
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closed a pneumonic appearing infiltration in the mid- 
liing field of the left lung This infiltration resolved 
spontaneously and left a few calcifications in the region 
of the hilus During 1935 extensive phthisis was found 
in the opposite lung 

Mile posts which identify stages in the eiolution 
of pulmonary tuberculosis are occasionally disclosed 
when extensive disease is present at the time of the 
first x-ray study This is illustrated by a patient whose 
initial roentgenogram of the chest levealed a well calci- 
fied Ghon tubercle at the base of the right lung coexist- 
ing with far advanced bilateral pulmonarj’^ tuberculosis 

The records of these few illustrative cases exemplify 
the development of chronic pulmonaiy tuberculosis as 
It has been observed to occur in many Lynianhurst chil- 
dren who, previous to the appearance of this serious 
condition, were sensitn'e to tuberculin but otherwise 
seemed to be healthy These observations on children 
are considered to be on a par wnth experiments on 
animals in suggesting the correct answer to the question 
Do antecedent primar)' infections with virulent tubeicle 
bacilli preient the occurrence in man of the highly 
contagious chronic pulmonary tuberculosis of the 
so-called reinfection or adult type^ 

Instead of attempting to analyze the relationship of 
primary tuberculosis to various other reinfection forms 
of the disease, we desire merely to state that sixteen 
years of follow-up study conducted at L 3 'manliurst have 
produced no evidence that an antecedent infection with 
tubercle bacilli prevents miliary tuberculosis, tubercu- 
lous meningitis, chronic pulmonary tuberculosis, osteo- 
articular tuberculosis or any of the numerous additional 
important forms of the disease that occur m man 
Apparently the primary tuberculous complex fails to 
prevent these various conditions in almost the same 
manner that a syphilitic chancre fails to preient gum- 
mas, tabes dorsalis and dementia paralytica 

These observations lead us to believe that the control 
of tuberculosis is contingent exclusnelj on taking 
advantage of the inability of the causative agent of the 
disease to perpetuate itself and to survive through suc- 
cessive generations of the human race if the transmis- 
sion of tubercle bacilli from person to person is 
prei ented 

The promotion of comprehensive programs of control 
designed to identify human disseminators of tubercle 
bacilli requires the cooperation of physicians engaged 
in private practice, who obviously are in an excellent 
position to suney sj'stematically the personnel of 
numerous household units As a prehminarj step, the 
ph}Sician may employ the tuberculin test for the pur- 
pose of quickly and accurately differentiating the 
infected from the uninfected members of each unit 
Subsequently, the search for the open cases of tuber- 
culosis that obviously require segregation can be com- 
pleted by conducting periodic clinical, laboratoiy and 
x-ray examinations of each patient m whom the pre- 
liminary step of the sun'ey disclosed infection 

If this preferred method of thoroughly canvassing 
the household cannot be financed, there is the economical 
alternative not only of temporarily defernng x-ray 
studies and other relatively expensne examinations m 
instances m whicli the preliminary tuberculin tests haie 
demonstrated a failure of infected parents to contami- 
nate their respectne children, but also of continuing 
this policy as long as periodic retestings show that infec- 
tions are not spreading to previously uncontaminated 
members of the household According to this plan the 


Jfm A H, 
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results of initial and follow-up survejs lutli tuberculin 
tests are relied on as providing dependable eiidenccfct 
no open case of tuberculosis is present in the unit cor 
cerned This scheme automatically concentrates tb 
more expensive methods of examination where tlieir u«c 
is indispensable, namelj', on the tuberculin ^ensitae 
members of units in which infected children are pre ent 
or in wdiich contaminations obviously are spreading h 
used judiciously in conjunction with the preferred^phn 
of thoroughly canvassing households, the economical 
method for detecting homes in which previous!) unrcc 
ognized human disseminators of tubercle baalli are 
present materially augments the scope of sunejs con 
ducted m private practice without the aid of special 
subsidies 

The effective control of bovine tuberculosis acconi 
phshed by the American veterinarians, ivho started in 
1920 with herds thoroughly accredited only in the Du 
tnct of Columbia and succeeded during the next two 
decades m accrediting the herds of practicall) all states 
in the Union, suggests that the promotion of a conipre 
hensne program designed to prevent the spread of 
tubercle bacilli from person to person should haie a 
similar effect on tuberculosis of human origin Consc 
quently, physicians engaged m private practice are 
urged to conduct individual tuberculosis sun ej son the 
household units under their care These sunejs com 
bined with those being sponsored by different clinics 
and organizations, doubtless should accelerate the eradi 
cation of the human source of infection, which non is 
almost exclusively responsible for the occurrence of 
tuberculosis in successive generations of man 
78 South Ninth Street 

ABSTRACT OF DISCUSSION 
Dr Lee Forrest Hui, Des Moines, Iowa The plan pr' 
sented for carrjing out immunization procedures is irapodaat 
if one IS to apply the protectne inoculations at the ophitram 
time for greatest effectiveness It enables one to supplant 
haphazard programs with definite ones based on known lacti 
concerning the individual peculianties of the various 
processes It was not the purpose of the authors to include 
whooping cough and scarlet fever immunizabons among 
of unquestioned reliability but rather to indicate the age pen 
when they should be given Certainly the present endcncc 
points to the need of considerably more support before one cw 
accept either whooping cough or scarlet fever prevention 
procedures that can be recommended by the physiaan as wms 
on the same level of effectiveness with diphtheria and sum po 


Mi experience with Sauer’s vaccine has not been as 


favoraWc 


JCilUC Wllii OctUCl U — 

as the authors’ Of about 200 children given the , 

have subsequently developed whooping cough '' 
results should not condemn the method, they have wus 
to be cautious in what I promise parents In 
desirable age for administering whooping cough vaccin 
has m mind the high mortahtj of this disease in 
on the other hand one remembers the experience of ' 
who reported one or two fatalities in very joung „ p[ 

ing the inoculations The suggested age by the 
6 months would seem fairl> satisfactorj Present " 
indicates that the optimum age for diphtheria ,n 

in the neighborhood of the ninth month In those si 
which no immunizations have been earned out 


penod has been reached and the question anses as 
should be given first, m} own opinion is that <n, 5 n 3 

alwa>s be given to those of proved value, such as 
and smallpox The proposal of Drs Stewart m 

give the whooping cough and fprtab’' 

a greater number of smalt doses seems desirable it u gyjijo's 
reactions are to be avoided I am glad yniab'c 

include tuberculosis among the list of acute 
diseases The epidemiologic features of tuberculosis 
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recened the attention they desene The tuberculin test is 
undoubtedlj being used much more extensively, but still not 
to the limit of its possibilities The plan proposed of regarding 
the family in which tuberculosis exists in any form as a unit 
for continuous study with the thought uppermost m mind of 
detecting the spreader of bacilli or of instituting treatment to 
preient future spreading of bacilli is the plan which at the 
present offers the greatest promise of future control of tuber- 
culosis 

Dr. Hexry T Price, Pittsburgh There are two obvious 
ways of lessening the local and systemic reactions of immuniza- 
tion procedures first, modifying the toxin, as in diphtheria 
toxoid, second, giving the inoculation during the first year of 
life when the infant’s response to the inoculation is mild The 
latter method has been less frequently chosen, and one views 
with interest Stewart and Platous experiments with pertussis 
immunization during the first three months of life It is not 
clear whether the refractory state in the young infant to certain 
infections is due to passive immunity transmitted from the 
mother, to absence of skin reaction, or to an inherent resistance 
brought about by a unique chemical organization, of the first 
growth period of life My obsenations, concerned mainly with 
immunization against scarlet fever with a chemical fraction of 
Streptococcus scarlatinae, confirm the observations of Stewart 
and Platou regarding the decreased reaction during the first and 
early years of life A total of 3,000 children in three public 
school districts tested for susceptibility to scarlet fever showed 
an average of SO per cent positive reactors These reactors 
have been immunized, two of these groups have been followed 
for one year, the third group for two years Practically no 
systemic reactions have occurred, about half of the older chil- 
dren and adults developed soreness at the site of the injection 
Children under 7 years of age received four injections, older 
children received five Immunization developed slowly, 70 per 
cent tested became negative at the end of one year and the 
remaining 30 per cent required two years to become negative 
The various factors responsible for delaying the development 
of immunity in certain individuals are not at present known, 
although allergy seems to be an important one An interesting 
observation was the almost complete elimination of scarlet fever 
from a community where a considerable part, but not all, of the 
susceptible individuals were immunized It remains to be seen 
whether the period of protection induced by the immimization 
against scarlet fever with modified material will be shortened, 
as IS the case with diphtheria toxoid Artificially produced 
immunity is probably never absolute and is modified by many 
factors, among which are general resistance, allergy and race 
Dr Herman Schwarz, New York I should like to say 
a word about the importance of the tuberculin test For the 
last seventeen years 1 have done a test on my children twice 
a year I have always been at a loss to understand why even 
the pediatricians haven’t made use of it I am delighted that 
the authors brought that up today It is so simple When I 
tncd to introduce it into the private school where my children 
SO, I was unable to do it My old colleagues m New York 
and elsevv here hav e said ‘What s the usef” Of course, when 
one has domestic servants it is increasingly important If one 
of mj children should show a positive tuberculin test, I would 
look for the sources in my household If we do anything as 
children specialists, I believe we should certainly popularize 
this test As the authors have so well said, as we have done 
for the animal we should do for man 
Dr Clifford D Sweet, Oakland, Calif I want to com- 
mend Drs Stewart and Platou for emphasizing the importance 
of using the tuberculin test Every new patient should have a 
carefully done tuberculin test All patients who have an annual 
c-Namination m the pediatricians office should have a 
tuberculin test I am not going to wait for a child in my family 
to develop a positive tuberculin test before I examine the 
servants I vvill not take a servant into mv house unless that 
servant first has a physical examination, including a roentgeno 
gram of the chest, and I so advise the parents of the children 
whom I take care of When a child has a positive tuberculin 
est I agree thoroughly that his envuronment should be scardied 
carcfullv including especially the aging grandparents who per- 


haps visited SIX months earlier I think that three doses of 
toxoid for immunizing the child against diphtliena are much 
better than two doses My own expenence is that 1 year of age 
IS a better time than 6 months or even 9 months I am quite 
certain that one should not promise parents anytliing from 
immumzation against whooping cough with Sauer’s vaccine, 
although I am carrying it out as a matter of routine at 8 months 
of age, saying to tlie parent that if it will protect the child, 
even in part, for one year, it is well worth doing Performed 
111 dmded doses, as Drs Stewart and Platou have indicated, 
it did not give unfavorable reactions One should not attempt 
to do too many immunizing procedures to the infant dunng the 
first year of his life I think that smallpox, diphtheria and 
whooping cough are enough Typhoid immunization doesn’t 
last above two years or is not to be trusted, and in the ordinary 
community, with its usual safeguards, and with pasteurized 
milk, I think we may let typhoid go I don’t think we should 
attempt to immunize all children against scarlet fever I have 
not yet immunized my first one I think the rash is an allergic 
reaction We are probably protecting them from tlie rash, 
while we still leave tliem susceptible to tlie infection and all 
the complications of scarlet fever 
Dr Perceval Nicholsox, Ardmore, Pa I take exception 
to Dr Sweet’s remarks and believe active immunization against 
scarlet fever practical and of distinct value In the Philadelphia 
Hospital for Contagious Diseases in a ten year penod (1926- 
1936) 615 nurses were subjected to the Dick test and positive 
reactors were given active immunization, none developed scarlet 
fever Immunization was discontinued for fourteen months, and 
twelve nurses developed scarlet fever After resumption there 
were no further cases In nine years (1927-1936) otlier Plula- 
delphia hospitals not using active immunization sent to the 
Hospital for Contagious Diseases 196 nurses with scarlet fever 
They spent 6,215 days, or seventeen years, in the wards and 
cost Philadelphia about $48,000 In a three year period I have 
Dick tested and immunized 257 children in private practice 
Over twenty-five have had k-nown exposure to active scarlet 
fever with no evidence of infection Even the mildest case of 
scarlet fever is often followed by severe renal, cardiac or 
auditory complications In a private school epidemic, fifteen 
boys had scarlet fever In one of the mildest cases, diagnosed 
only by throat culture, a severe heart lesion developed and 
the boy was out of school 127 days Severe kidney lesions 
developed in two other supposedly mild cases A mastoiditis in 
one necessitated a mastoidectomy , another patient had cervical 
and mesentery adenitis and later acute appendicitis with an 
appendectomy Whether allergic or not, immunization with 
Dick toxin will prevent clinical scarlet fever with a rash 
Quarantine causes a large economic loss, in this priv'ate school 
a loss of 2,000 school days By preventing clinical scarlet fev er 
one can treat streptococcic infections and allow children to 
return to school when throat cultures are negative, without 
prolonged and unnecessary quarantine However, active immun- 
ization probably not only prevents clinical scarlet fever but also 
the more serious complications of car, heart and kndney In 
the Vineland (N J ) school for the feebleminded, during an 
epidemic of scarlet fever, convalescent serum was used but in 
ten days new cases developed and tlicre was a 60 per cent posi- 
tive throat culture rate Active immunization with Dick toxin 
terminated the epidemic after the third dose This rapid ter- 
mination of epidemics has occurred in several other institutions 
If patients are given large amounts of orange juice with dextrose 
before injections of Dick toxin, and several hours rest after- 
ward, reactions will be very few and mild 

Dr C A Stewart, Minneapolis I should like to say in 
conclusion that statements relative to the immunity produced 
bv pertussis vaccine should be very conservative Need for an 
effective vaccine that prevents pertussis and scarlet fever exists 
and I trust that continued progress in research will develop 
new immunizing matemls supenor to those we now have 
Relative to tuberculosis mav I add that when testing children 
in private practice I also appK the Mantoux test to parents 
Tins pohev vields information relative to the entire family 
Studies indicate tentatively that about one household unit in 
five in Minneapolis is certified without a single positive renction 
111 the entire unit 
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Domagk ^ reported m his original communication 
on the use of the hydrochloride of 4 sulfamido-2', 4' 
diammo azo-benzene in the treatment of experimental 
streptococcic infections of mice that phagocytosis of 
the streptococci by the leukocytes played an important 
role in clearing the tissues of streptococci in the treated 
mice Levaditi and Vaisman = soon afterward advanced 
the hypothesis (without much experimental evidence) 
that this chemical interfered with capsule formation, 
thus rendering the streptococci susceptible to phago- 
cytosis The Trefouels and their associates ^ made the 
important observation in 1935 that para-aminobenzene- 
sulfonamide was active as a therapeutic agent m 
curing mice of experimental streptococcic infections 
Fourneau and his collaborators^ first reported that 
para-aminobenzenesulfonamide had a bacteriostatic 
effect on the growth of certain molds 

Colebrook and Kenny ® stated that the hydrochloride 
of 4 sulfamido-2’, 4' diammo azo-benzene and the 
disodium salt of 4 sulfamido-phenyl-2'-azo-7'-acetyl- 
amino-l'-h3'droxjnapthalene-3', 6'-disulfonic acid pos- 
sessed practically no bacteriostatic effects in vitro but 
that the serums of patients treated with these dyes 
possessed bacteriostatic qualities against hemolytic 
streptococci In our preliminary communications ® we 
noted the bacteriostatic effect of sulfanilamide in vitro 
on hemolytic streptococci and suggested that the thera- 
peutic dye compounds might be activated in vivo by 
reduction This explanation was arrived at indepen- 
dently by Colebrook and his associates ’’ and by Fuller * 
Colebrook and his associates ' further concluded, on 
the basis of in vitro tests with whole blood and serum, 
that the blood and serum of patients treated with sulf- 
anilamide showed bactericidal as well as bacteriostatic 
qualities Rosenthal ° reported that sulfanilamide was 
bactericidal for pneumococci 

In a subsequent report we discounted, on the basis 
of our observations up to that time, the role of bac- 
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tenostasis m vivo, and, while conif uding fet tk i j 
anilamide must act on the micro organism and rot 
the leukocytes, we were unable to explain tlie on-' 
of the phagocytosis that was evident in the pento >' 
exudates of the treated animals 

R^^^Btly, Gross and his associates haic rerori'i’ 
that they are not inclined to belieie that the phi,'- 
cj'tic activity of the polymotphonuclear Jeukocjto ' 
monocytes is of importance in controlling expenraer J 
streptococcic infections in mice treated luth 
anilamide 

In this present report ue shall give expcnmectJ 
observations on the mode of action of sulfanilamide ■■ 
hemolytic streptococcic and other experimental ink 
tions and m view of new data, we must reinterpret ou 
former observations concerning the role of pkgoa 
tosis m experimental infections that were treated mtl' 
sulfanilamide 

METHODS 

The following methods w'ere employed in theexpen 
mental studies The cultures of beta heniolFic strep- 
tococci used for inoculating mice ivere tivelie to 
fourteen hour old blood broth cultures from the hearts 
blood of a mouse which had succumbed to the strepto- 
coccic infection The cultures were incubated at 37 C 
Dilutions were alwaj'S made m beef infusion broth, a 
different pipet being used for each dilution PeritoMd 
exudate was obtained by paracentesis of the 
abdomen with sterile glass capillaries Then films mcb 
made of the exudate and these films stained mth 
Wayson’s stain and Wright’s stain Capsules iiea- 
demonstrated by mixing a drop of exudate iiith a 
drop of a 2 per cent watery solution of congo red and 
spreading the mixture with a cigaret paper ” 
onial type was determined by inoculating the exuda'e 
on the moist surface of freshly prepared chocolate 
blood-agar plates and incubating the plates for sixteen 
hours at 37 C The mouse virulence of the exiidat 
was determined by mixing one drop of the 
exudate w’lth 1 cc of sterile broth and inoculating 
whole amount into the peritoneum of a normal mons 


EXPERIMENTAL OBSERVATIONS 

As has already been stated, there is little 
that sulfanilamide is bactericidal (in the sense o 
an antiseptic) m vitro In table 1 are the resu 
numerous tests in which a known number o 
hemo!} tic streptococci w'ere exposed to 01 . 

sulfanilamide concentrations in broth or ^ 

at icebox temperatures (± 4 C ) {or ' ^ 
of time The cultures from w'hich the dilutio 
beta hemolytic streptococci were prepared were ^ 
growing twelve to fourteen hour cultures if.^il 
noted in table 1, there was no tipmobtie 

amide exerted any bactericidal effect “ j 
streptococci under the conditions that naxe j 

, V fkA Inctcnnda! 

Further experiments designed to test me 2 

effect of sulfanilamide in vitro are , from 

In these experiments the centrifupted sc 
10 cc of a twenty'- four hour beef mfusio , tjjiF 
iure was suspended m Tyrodc’s solution ami 

solution to which 0 1 per cent ‘elu 

idded After the bacteria! population jjie 

:ions had been determined by blood agar yj 

:he suspensions were incubated for twen — 
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C and the bacterial population of the suspensions were 
again determined No evidence was obtained that the 
death rate of the bacteria suspended in Tyrode’s solu- 
tion was hastened by the addition of sulfanilamide 

Finally, the bactericidal effect of the serums of 
human beings before and after treatment with sulfanil- 
amide was tested against certain strains of beta hemo- 
lytic streptococci in vitro These testg were performed 
by inoculating 1 cc of the various serums with a loopful 
of a 1 5,000 dilution (in beef infusion broth) of 9 to 
14 hour old cultures of beta hemolytic streptococci 
After twenty-four and forty-eight hours of incuba- 
tion at 37 C , 0 25 cc of each serum was implanted 
in a poured blood agar plate and after incubation a 
colonial count was made In addition, the sulfanilamide 
content of each serum was determined by the method of 
Marshall and his associates 

It was noted in the serums taken before treatment 
that either free growth, partial inhibition of growth or 
killing took place m certain instances This was in 
entire conformity with the recently observed TiUett 
phenomenon In the serums containing sulfanilamide, 
a partial inhibition of growth at the end of twenty-four 
hours’ incubation was the rule, although m certain 
serums this was not noted This particular inhibition 
of growth (bactenostasis) of hemolytic streptococci in 
mediums containing sulfanilamide has been previously 
described by us and was to be expected After forty- 
eight hours’ incubation at 37 C the sulfanilamide con- 
taining serums showed, as a rule, fewer organisms than 
did the control serums taken before treatment This 
may be evidence of a very feeble antiseptic action of the 
sulfanilamide or may be due to the exhaustion of the 
medium Which of these factors operated in this 
instance cannot be determined However, the evidence 
is clear that the serums of patients treated with sulf- 
anilamide exert little, if any, bactericidal effect on beta 
hemolytic streptococci in vitro 

In an earlier report we stated that “phagocytosis 
of the streptococci by the polymorphonuclear leuko- 
cytes plays a paramount role m controlling the infec- 
tion in the early stages of treatment and that later the 
monocytes join in this phenomenon ’’ All of our sub- 
sequent observations have seemed to confirm the belief 
that in treated mice the streptococci are eradicated by 
the phagocytes 

We have repeatedly studied this factor, and in tables 
4, 5 and 6 examples of the sequence of changes occur- 
ring in the peritoneal exudates of treated and untreated 
mice are portrayed In the experiments outlined m 
table 4, treatment was started ten hours after infection 
had been initiated by the intrapentoneal injection of 
1,000 minimum lethal doses of strain C203 Just before 
therapy was begun, the peritoneal exudates of the 
infected mice showed little phagocytosis and varying 
numbers of free hemolytic streptococci Seven hours 
later the peritoneal exudates of the treated group 
showed many streptococci and marked phagoci tosis, 
while the peritoneal exudates of the control mice in 
three instances showed myriads of streptococci and no 
phagocytosis In the other control mice a moderate 
degree of phagocytosis w'as present, but in none was 
It comparable to that in the treated animals Fourteen 
hours after treatment had been initiated, fiae of the 
SIX treated mice showed a decrease in the streptococci 


PaM E. K Jr Emerson Kendall Jr and Cutting W C 

I t T .'.'’'“'"Jtr'esuUonaniide JAMA lOS 953 (March 20) 1937 
T.llett WSJ Eeper Med G5 147 163 (Jan) 1937 


present in the exudate and an appreciable amount of 
phagocytosis By that time all the control mice were 
dead 

Table 5 shows examples of the changes that occur 
avhen the infecting dose is not overwhelming (as in 
the previous experiment) and when treatment is com- 
menced at an earlier period Under these conditions 
phagocytosis again seems to be definitely more accen- 
tuated in the treated mice than m the controls Finally, 
m table 6 are observations made at frequent intervals 
on the peritoneal exudates of untreated mice In each 
instance an increase in the number of free streptococci 
was noted as time went on, and, while varynng degrees 
of phagocytosis wmre observed, it never approached the 
degree seen in the peritoneal exudates of treated mice 

It IS important to note at this point that, beginning 
about tw'elve hours after infection, there is a progres- 
sive decrease in the number of potential phagocytes 
m the exudate of the untreated animals due, appar- 
ently, to the toxic effects of the infectious process 
Often, for a few hours before death, only shadow 
forms and badly damaged leukocydes can be seen 
Hence, m untreated mice there is an absolute as well 
as a relative decrease in phagocytosis as compared with 
treated mice 

We were interested m determining, if possible, just 
what happened to the hemolytic streptococci in the 
peritoneal exudates of treated mice Table 7 is an 
example of the effect of treatment on the colonial ty’pe, 
the mouse virulence, capsules, phagocytosis and rate 
of multiplication of hemolytic streptococci in the 
peritoneal exudate of treated mice that had been 
infected by the intrapentoneal route with 100 mini- 
mum lethal doses of C203 eleven hours before the 
observations and treatment were commenced As will 
be noted, there w'as no change m colonial type, the 
mouse killing power of a drop of peritoneal exudate 
remained unimpaired, and capsules persisted as long 
as the mouse survived This was also true of untreated 
control mice It is interesting that while no free coca 
were demonstrable and the cultures were sterile from 
the exudate of mouse 4 from the thirty-sixth to the 
ninety-fifth hour, a drop of exudate regularly killed 
normal mice when injected into the peritoneal cavity 
The effects of treatment on the multiplication of the 
streptococci in vivo and their phagocytosis by the cells 
111 the peritoneal exudate followed the same pattern 
as has been previously described No definite con- 
clusions can be drawn from the experiments, but we 
feel that at least they present evidence that radical 
changes in certain characteristics of the mouse-virulent 
streptococcus are not brought about by treatment Mith 
sulfanilamide 

Thus, as a result of our observations on the fate 
of beta hemoly'tic streptococci in the peritoneal exudates 
of experimentally infected mice which have been 
treated with sulfanilamide, we can only state that an 
increase in phagocytosis and a decrease in the free cocci 
has been noted It is impossible to say as yet whether 
this effect of sulfanilamide is primarily on the hemo- 
ly tic streptococci or on the phagocy tes 

Recenth we” hav e noted that sulfanilamide has a cura- 
tne effect in mice infected with Clostridium welchii 
Studies made on the peritoneal exudates of treated 
and untreated mice have been of great interest Tlie 
strain of Qostndium welchii which we used to infect 
mice kalled 90 per cent of untreated mice within a few 
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about fiftj cases, and in e\er} instance the lesion has stopped 
spreadingr uithm sixteen hours after the administration of 
sulfanilamide Of course, ue feel that if one wants to get 
marked clinical effects one must give the large doses, which 
we hate been giting m Baltimore With regard to strepto- 
coccic sore throat, all I can saj is that it seems to be effectne 
It IS very difficult, of course, to set up statistical studies 
regarding the effect of any drug on streptococcic sore throat 
Howeter, in cases that have gone on to a definite peritonsillar 
involvement, we have noted that sometimes the swelling and 
edema disappear with startling rapidity when adequate amounts 
of sulfanilamide have been given I want to conclude by beg- 
ging that care be taken in the use of sulfanilamide Otherwise 
the administration of sulfanilamide is going to result in many 
cases of hemoljtic anemia and agranulocytosis with fatalities 


THE VALUE OF NEPHROSTOMY AND 
DECAPSULATION IN ANURIA 


GEORGE R LIVERMORE, MD 

MEVfPHIS, TENN 


In a paper read before the American Association of 
Genito-Urinary Surgeons in May 1933 I stressed the 
value of nephrostomy in anuria and reported four cases 
in which I was successful both in establishing diuresis 
and in savnng life I also reported a case of anuria 
due to poisoning with mercury bichloride from Dr W 
H McNeill’s service at Bellevue Hospital in New York 
City in which the treatment had the same happy result 
I now wish to present another successful result, m a 
case of anuria due to poisoning with saponated solu- 
tion of cresol 

In 1914 I ^ reported a surgical treatment for anuria 
which consisted of decapsulation, nephrotomy and pack- 
ing the pelvis through the nephrostomy wound with 
gauze saturated with 10 per cent ichthammol in glycerin 
I now feel that the pack adds nothing that cannot be 
accomplished by the nephrostomy tube and decapsula- 
tion Having recently used the method m a case of 
anuria resulting from poisoning with saponated solu- 
tion of cresol, with complete relief and restoration to 
health, I think it is of sufficient inteiest to report in 
detail 

Cabot, Boyd and I, among others, have reported 
fav'orable results from nephrostomy, but I feel that it 
IS such a valuable and life-saving procedure that repeti- 
tion and reports of cases may bring it to the attention 
of some members of the profession who are unaware 
of the great good that it may accomplish Cases in 
w'hich it IS of especial v^alue are those in which a 
desperate condition prevails, e g, anuria following 
poisoning with phenol or mercury, acute obstruction 
with sepsis that it would be too hazardous, or very 
difficult, to relieve by operation, and calculous anuria, 
especially in patients with only one kidney who are not 
rehev^ed by drainage with a catheter In order, there- 
fore, to obtain the best results, it is essential that 
nephrostomy be done as quickl) as possible with para- 
vertebral block supplemented by as little cvclopropane 
anesthesia as possible 

TECHMC 


The kidney is freed as rapidlv as is compatible with 
safety and good surgical procedure, an incision made 
1 cm posterior to the conv ex border of the kidnej and 
the finger passed through it into the peh is A 33 to 35 
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F catheter is th?n placed m the pelvis throudi tf 
nephrotomy wound and sutured to the parendmmwita 
No 2 plain catgut The catheter should have an opn 
mg in the tip and one on each side just above the tm 
The kidney is then replaced and the tube is anchored 
to the skin with silkworm gut In cases in vvliidi th 
kidney cannot be freed the nephrotoni} wound nnv k 
made near the convex border or on the post surfii-e 
of the kidney 

Cabot’s method of making an opening in tlie pehi 
of the kidney and passing a U-sliaped sound into thu 
opening and out through the convex border at a point 
that drains the lower calix is excellent I believe, iioi 
ever, that the location of the tube makes little diffcrcna 
if the end with two eyes is placed in the pelvis, henue 
It IS the relief of tension due to removal of the ap-ule 
and the nephrostomy wound that enables the hidnu 
tubules to function It is a fact too that, when the 
ureter is patent, at least as much urine w ill pass doini 
the ureter to the bladder as is carried off bv the tube 
in the kidney I have not found it necessary to use a 
winged or Pezzer catheter and rather hesitate to do 'O 
on account of the difficulty of removal 

It IS remarkable how well patients progress after 
bilateral nephrostomy, and they seem to suffer no more 
than when subjected to a single kidney operation 

Chace and Myers - stated that a patient with 5 mg 
of creatinine per hundred cubic centimeters of blood 
never recovers In the case here reported the patient 
had a creatinine content of 7 mg and practicall} com 
plete anuna, and nephrostomy and decapsulation were 
not done till the eighth day following poisoning As 
he made a complete recovery, I think the case is wortlii 
of report 

M L a white man aged 22, was tall, slender, neurotic 
an introvert He was an only child, pampered and spoiM 
b> the mother The father had no voice in his maiiigOTtnt 
He had the usual diseases of childhood and typhoid kur 


when he was IS 

March 24, 3936, at 11 p m, while on a spree, the jaticnt 
drank 2J4 ounces (75 cc ) of saponated solution of cresol m a 
high-ball He was taken by ambulance to the hospital vvh'Tt 
he W'as seen m the emergency room by his famib phjs'mtt 
He was unconscious, cyanotic and m profound shock 
stimulants were given and his stomach was lavaged with 
bicarbonate solution, 1 drachm (4 cc ) to the pint, to vv ic 
about 2 ounces (60 cc) of alcohol was added One half omcc 
of alcohol in 1 ounce of water was left m the stomacn a 
the lavage When the patient reached his room his tem^ra u 
was 1002 F, pulse rate 340 and respiratory rate 14 ^ 
rine, atropine, caffeine, sodium benzoate and 
given at intervals during the night An air way was intr 
and carbon dioxide administered frequently 
dyspnea The patient regained consciousness at 5 Ju . 
morning, and although his mouth and pharynx j ( 

burned he drank water and orange juicc and ate cr 
during the day He vomited many times, and at 9 
voided 12 ounces of dark brown urine and at 1 P m 
more The urine was acid and cloudy bad a 
of 1013 showed a 1 plus reaction for albumin, an 
from 2 to 4 hyaline casts to each high power field, a . 
cell and no blood cells By 3 p m llic patients m ^ 
pharynx were so sore and swollen that r" 

very difficult There was no urinao ‘’“‘PUt durmg 
and the following day, but at 1 a m on May -r 
4 ounces May 28 he voided 2 ounces of veo 
unne May 29, at 9 p m, I ounce of urmc "^s oov j,, 
catheter Ifay 30 he voided less than 1 ounce, v ) 
ounces^ and June 1, three-fourths ounce ■ 
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I was called to sec the patient at 2 30 p m June 1 and 
ordered 1,000 cc of Fischer's solution to be given intra- 
venously every eight hours, IS grains (1 Gm ) of theobromine 
viith sodium sahcjlatc every three hours and 250 cc of devtrose 
and soda solution by rectum every si\ hours The urine was 
dark brown had a specific gravity of 1024, showed a 4 plus 
reaction for albumin and contained innumerable pus and blood 
cells and hyaline and both fine and coarse granular casts 
The nonprotein nitrogen content of the blood was 200 mg and 
the creatinine content 6 mg per hundred cubic centimeters The 
blood pressure was 170 systolic and 80 diastolic As there was 
no improvement after the treatment described I advised 
nephrostomy and decapsulation, but consent was not obtained 
till the morning of June 2 

The operat on consisted of bilateral decapsulation and 
nephrostomy A half inch incision was made through the 
cortex to the pelvis of each kidney A 22 F catheter was 
placed m each pelvis and sutured to the cortex with plain 
No 1 catgut and to the skin with silkworm gut The 
nephrostomy wound was closed to the catheter with No 1 
catgut a piece of fat being placed m the kidney wound to 
control hemorrhage A cigaret dram was applied to each 
nephrostomy wound and the incisions closed to the catheters 
and drains, the muscles and fascia with chromic gut No 2 and 
the skin with sill worm gut Both operations were completed 
in one hour Five per cent dextrose m saline solution, 1 000 cc , 
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was given intravenously on the operating table and 1 000 cc of 
Fischers solution twelve hours later and one of the solutions 
was given every twelve hours thereafter for four days and then 
once daily till the tenth day One cc of U 20 insulin vva' 
given daily for 4 days and then 0 5 cc till the administration 
of dextrose was discontinued The blood sugar content was 
never found to be above 125 mg per hundred cubic centimeters 
Proctoclysis with 250 cc of dextrose and soda solution was 
done even six hours during the first day 
In the first twenty-four hours after operation the urinary 
output was 742 cc , m the second twenty-tour hours 2130 cc 
in the third twenty-four hours, 2,760 cc and m the fourth 
tw enty -four hours, 4 000 cc 

June 5 a blood count showed red cells 3 390000 and 
hemoglobin 70 per cent, therefore 500 cc blood was given by 
the citrate method and 90 cc of citrate used instead of 60 
June 11 the count showed red cells 3 192 000 and hemoglobin 
62 per cent, so another transfusion of 500 cc of citrated blood 
was given 

On the da\ of operation June 2 the nonprotem nitrogen 
content of the blood was 200 mg per hundred cubic centimeters 
and the creatinine content 6 mg Subsequent values are shown 
in the accompanying table 

The temperature varied from 102 to 99 4 F from the opera- 
tion to June 21 It then fell to normal and remained so The 
pulse rate was between 140 and 110 until June 16 and then 
90 where it remained till July IS when it was 78 
On the fourth dav after operation the patient had a severe 
convulsion lasting two minutes and two more vithm the next 
thirty minutes Morphine one fourth gram (0016 Gm ) failed 
to control so chloroform was given with good effect and the 
administration of morphine repeated The patient was put in 
a mustard bath and then wrapped m warm blankets and good 
laphoresis was e tabhshed No more convailsions occurred 


The patient continued to improve each day, as shown by his 
general condition the blood picture and the urinary output 
Ihe urine gradually improved until, on July 20, it was free from 
albumin, casts and blood and contained only a rare pus cell 
The nephrostomy tubes were removed on the fourteenth day 
after operation, and the wounds were completely healed July 20 
The patient has been working daily for nine months as a 
clerk in a large wholesale hardware store has not touched any 
liquor since the night he entered the hospital, and says he 
never was m better health than he is at the present time 
Medical Arts Building 


ABSTRACT OF DISCUSSION 

Dr Nelse F OcKERDLvn, Kansas City, Mo The idea of 
decapsulation came about perhaps fifty years ago, as a result 
of theoretical considerations One was to liberate the kidney 
from the pressure within the capsule, and the other was to try 
to get new blood supply to the kidney Edebohls popularized 
this method and it had a great vogue for a time and there 
have been waves of revival of decapsulation from time to time 
Just how many of those operated on would recover anywvay is 
a problem of which one is not sure I think Dr Livermore 
should be commended on the report of this case and the excel- 
lent results obtained If enough of these cases can be reviewed 
I believe that some valuable conclusions could be drawn on 
this subject 

Dr a I Douson, Richmond, Va I want to say a word 
m commending this method of treatment I have had an oppor- 
tunity to use It m cases of calculous anuria and m acute ful- 
minating conditions of the kidney m which only one kidney 
was drained I feel it is important that Dr Livermore s paper 
be brought to the attention of internists and men in general 
practice In my own service I have on a number of occasions 
advised and requested the opportunity to do nephrostomy and 
decapsulation m cases of poisoning in different types of anuria, 
without the consent of either the family or, most frequently, 
the doctors who are managing the case It has been my experi- 
ence that the internists m my section of the country have little 
faith m It and fear to submit their patients to such procedure 

Dr George R Livermore Memphis, Tenn I think it is 
an operation that is particularly valuable in certain types of 
cases One cannot expect to cure all the cases of poisoning by 
mercury bichloride and saponated solution of cresol, because 
the kidney is not the only organ that is damaged Both the 
gastro-intestinal tract and the liver come in for a large share 
of damage and though kidney function is established the patient 
often dies from other complications Some years ago Sanford 
of Cleveland reported two cases of mercury bichloride poison- 
ing successfully treated by this method It is remarkable that 
when a nephrostomy and decapsulation are done when the 
patient has been anuric for some time oftentimes the tube 
will begin to drip urine even before the patient has returned 
to his room I could cite numerous cases in which it has been 
a life saver in my practice One patient having bilateral kidney 
stones and complete anuria from a stone m the right ureter 
drained 2 000 cc of urine m twentv -four hours follow mg this 
operation and later I removed the stones from the ureter and 
both kidney s Another patient w ith one kidney came back vv itli 
complete anuria due to a stricture of the ureter A catheter 
could not be passed beyond the stricture m the ureter, but 
drainage was established through nephrostomy and decapsula- 
tion This patient is alive and well todav nine years after her 
operation, and is still wearing her nephrostomy tube In such 
cases the condition of the patient is critical, and most of them 
will die unless operated on but if one does a nephrostomv one 
at least gives them a chance to establish drainage which if 
successlul will often bring about happy results 


Healers and Emotional Strain — It is well known by every 
intelligent person todav lav man as well as physician, that many 
ailments are caused or modified bv emotional strain and many 
fonns of treatment by various sorts of healers arc succcssfullv 
practiced on the basis of this knowledge — Robinson G Canby 
The Relation of Emotional Strain to Illness, dim hit Med 
11 345 (Aug) 1937 



POJVDER TATTOO—LINDSAY 
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Clinicnl Notes, Suggestions and 
New Instruments 


REMOVAL OF POWDER TATTOO BY MINOR 
SLRGERY 

H C L Lii DSAY M D Pasadena Calif 

Methods of removing gun powder are fairly efficient, it is 
vastly more difficult to free the skin from powder stains or 
tattoo marks 

The first complete success m the treatment of such a case 
that I witnessed was carried out on myself by Capt James 
M Taylor, RAMC I received a black powder blast in the 
face The shot was fired at close range and thus the powder 
penetrated the tissues to considerable depths m various places 
The removal of the powder grams commenced the same day 
and proceeded, with the exception of rest periods for three 
days Antiseptic compresses were applied at night and the 
following day the work of removal of powder was renewed 
Serum accumulated around individual grams of powder These 
were difficult to remove the first day, but the serum seemed 
to facilitate their removal the following days Inside of three 
days every gram of powder had been eradicated from the skin 
and within tw’o weeks no signs of disfigurement were visible 
Dr Taylor used a Hagedorn needle, firmly held in a small 
needle holder, for prying out the powder or scraping out any 
stain He kept the part moist during the "Operation with pure 
alcohol This antiseptic did not obscure his field and he used 
hydrogen peroxide or pressure to stop any undue hemorrhage 
and oozing of serum from minute cuts 

Until recently this technic for removal of powder grams and 
stains had proved a satisfactory procedure However, the 
newer powders are finer grained and have higher explosive 
coefficients than formerly They actually penetrate deeper into 
the skin and leave more tattoo marks Not infrequently the 
powder particles, dust or stain are driven right into the under- 
lying muscles It is necessary to go deeper for these pieces, 
which show through the skin even though they do go deep 
No very great difficulty is experienced in removing these 
deeper particles of stain or powder if a Bard- Parker cataract 



Fig 1 — Dl figuring ponder Atoms in the shin of the lacc before their 
remoral b> minor surgeo 

knife IS used for cutting them out The smallest size splinter 
forceps IS useful m removing loosened specks Thus having 
selected a small tattoo spot to be removed the operator renders 
the area as aseptic as possible and puts tension on the skin 
with one hand while he cuts carefullv around the tattooed pow- 
der spot to a depth slightlv deeper than the powder stain has 
penetrated The blade must be new and keen When two 
thirds ot the circle has been completed t is advisable to seize 


Jon \ \! V 

\P\ (i ) I 

this portion within the area of the horseshoe like cut bi iri 
of the fine splinter forceps to steady it while the cuttm- c 
me far side of the area and the underneath is comp'ttv 
h-ven with a sharp knife, one must allow for some gne to 0-' 
tissue and on this account a slightly wider cut is nnde Otbr 
wise minute specks are apt to be missed on this tar cike. 

It IS a good plan to remove all the powder gnins at fit 
and the stains at subsequent sittings Most large areas ai 
be div ided up into numerous smaller areas, cadi bound 1 
healthy unaffected skin Removal of areas of tissue or skn 



Fig 2 — End result of remo\aI of powder tattoo from the km 


less than the surface size of an ordinary biopsv punch is 
attended by but little, if any, disfigurement Ordimrib no 
anesthetic is required, but a clear, mild antiseptic is important 
Chloral hydrate dissolved in pure ethyl alcohol is suitable for 
this purpose The delicate eye knife speedily dulls diiruur use 
and It IS necessary to change blades often in order to do good 
work and especially to prevent pain 

It IS seldom indeed that a suture is required to J 
wound The finest linen is most satisfictorj for sewing tbs 
skin when necessary but should be removed within three <la'‘ 
Fisli-hne adhesive strips are of value to hold parts togctier 
very thin strips of adhesive plaster such as will retain pa 
m position and still allow exudation to take place Klwer'’ 
strips may be used , 

The after-dressing is simple The parts arc covered «i 
bismuth formic iodide powder and then covered lightly 
gauze held m place by adhcsiv e plaster if the lesions arc on 
body If onlv the face ’s involved I prefer to cover t ® ® 
with an antiseptic powder and leave it exposed to * 
much as possible However exigencies make this ^ 

sometimes, more cspccialh in ambulatory cases in w ue ' 
dicament I use the same technic as mentioned for t le 


Rl-POIT OF CASE ^ 

M B a youth aged 20 single an American 
ad had excellent general health with the exception 
as a scar on his neck from the removal of tubcrcii oiis 
I his earlv vouth During experiments with an e I 
neiv pulverized high explosive gun powder, the car ^ 
ir the experiments was demolished b\ an explosion 
..or,. l.lD.vn min the patients lacc f 

nl t ' 


•ains and stains were blown into the patient s lacc 
)se bps tongue ears and chest hut none into I ic ei 


ivvder grams were mosth removed bv surgeon' 
.tient was referred to me for removal 01 the I™' ' 
ills was accomplished by the technic deem 
m occurred Deb 14 1935 and the last 01 the 
mo\cd b\ -Xpril 14 1935 
509 First Trust Building 
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Special Article from the 
American Medical Association 
Chemical Laboratory 


The following reports on the chemical and pharmacologic 
examiaations of Elixir of Sulfanilamide Massengill are issued 

UNDER THE AUSPICES OF THE A M A CUEMICAL LaBORATORT In 

addition there are included reports of certain necropsies and a 

SUMMARY of reported DEATHS UP TO AND INCLUDING FRIDAY OcTOBER 

Paul Nicholas I eech Director 

A M A Chemical Laboratory 

ELIXIR OF SULFANILAMIDE- 
MASSENGILL 

CHEMICAL, PHARMACOLOGIC, PATHOLOGIC AND 
NECROPSY REPORTS, PREI IMINARY TOXICITY 
REPORTS ON DIETHYLENE GLYCOL AND 
SULEANILAMIDE 

I 

INTRODUCTION 

On Monclaj', October 11, telegrams were received 
from Dr James Stevenson, president of the Tulsa 
County Medical Society, and from the Springer Clinic 
of Tulsa, stating that six deaths had occurred follow- 
ing the administration of Elixir of Sulfanilamide- 
Massengill, all cases having in common the pathologic 
condition of complete anuria The telegrams inquired 
concerning the composition of the Elixir of 
Sulfanilamide-Massengill In response, information 
was telegraphed that no product of the S E Massen- 
gill Company stands accepted by the Council on Phar- 
macy and Chemistry and that the Council had 
recognized no solution of sulfanilamide The reason 
for the latter statement is that the Council is not m 
position to accept a solution of sulfanilamide until there 
is adequate evidence that it is both stable and does not 
contain toxic material in the doses recommended The 
A M A Chemical Laboratory immediately sent for 
specimens of Elixir of Sulfanilamide-Massengill Two 
specimens were received from Tulsa, Okla , of the same 
solution which, it w as stated, had been given to patients 
A telegram was sent to the S E Massengill Company 
asking for the composition of the product The firm 
gave the composition Yvith the request that it be accepted 
confidentially With this clue the Laboratory imme- 
diately tested the first preparation that was received 
Information was telegraphed to Dr H A Ruprecht 
of the Springer Clinic of Tulsa, suggesting the presence 
of dieth)lene glycol as the causative factor the pres- 
ence of which was confirmed bv the Laboratory^ 
in the specimens examined Original specimens were 
also obtained on the open market m Tulsa and a gallon 
of the elixir was ordered from the manufacturer This 
nas shipped promptly Preliminary animal experi- 
ments were also made which indicated diethylene ghcol 
as the toxic agent A report of deaths in East St 
Louis 111 , was obtained from Dr O E Hagehusch 
pathologist at St Louis The composition of several 
specimens of Elixir of Sulfamlamide-klassengill 
appeared to he the same , the number of deaths m Tulsa 
had increased and repoits from St Louis of additional 
deaths indicated that the episode was not simply^ one 
of local character The editor of The Journal then 
released a general naming to the public through the 
' ail\ papers and o\ er the radio Tins n arning n as 
I'^sucd klondai, October 18, based on the editorial 


which appeared in the October 23 issue of The 
Journal, at the earliest possible moment after the 
facts were established 

Since then the headquarters group of the American 
Medical Association has had much assistance and coop- 
eration from Dr E M K Geihng and Dr Paul R 
Cannon of the University' of Chicago, and Dr J 
Howard Brown, Di Perrin Long and Dr E K Alar- 
shall Jr of the Johns Hopkins University, from Mi 
W G Campbell, chief of the U S Food and Drug 
Administration, and from Mr J O Clarke, chief of 
the central division of the U S Food and Drug 
Administration By' close cooperation between the 
government and the American Medical Association, 
reports of deaths were immediately checked by both 
agencies Furthermore, the government traced every' 
shipment of Elixir of Sulfanilamide-Massengill 


ONE 

Gallon 


ELIXIR gallon 


SULFANILAMIDE 


Each fluidounce represents 
Sulfanilamide, 


40 grs 


SUGGESTED FOR THE TREATMENT OF ALLCONOlTiy 
IN WHICH THE HEMOLYTIC STREPTOCOCCI APPEAR 


Dose, begin witK 2 to 3 teaspoonfuls in water 

every four hours Decrease in twenty four 

to forty eight hours to 1 or 2 teaspoonfuls 
and continue at this dose untilrecovery 





the s E massengill company 
Manufacturing’ Pharmacists 
BRISTOL, TENN -VA. 


Label of gallon bottle of Elixir of Sulfanilamide-Massengill The 
presence of diethylene glycol was not declared on the label The dosage 
recommended should be noted particularly the last statement and con 
tinue at this dose until reco\ery This phrase is tragically ironical in 
Mew of the number of deaths reported 


Wherever nny material had been dispensed from a 
bottle efforts were made to find out to whom it had 
been administered and to gue adequate warning in 
case the patients were still alive Acknowledgment is 
also made to Dr H A Ruprecht and Dr I A Nelson 
of the Springer Clinic, Tulsa who furnished the first 
complete statement of the postmortem examinations, 
to Dr Darwin B Childs of the Childs Clinic, Tulsa,' 
w'ho forwarded to the A M A Laboratory specimens 
of the Elixir of Sulfanilamide originally dispensed, 
and to Dr O E Hagehusch of St Louis for forward- 
ing his results 
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II 

CHEMICAL EXAMINATION OF ELIXIR OF 
SULFANILAMIDE-MASSEKGILL 

E W SCHOEFFEL, Pll D 
H R Kreidfr Ph D 

AND 

J B PETERSO^ PlI D 

CHICAGO 


A bottle stated to contain Elixir of Sulfanilamide- 
Massengill, shipped by Dr Darwin B Childs of Tulsa 
Okla , was submitted to the A M A Chemical Labora- 
tory for examination The bottle bore the name of the 
Quaker Drug Compaii), Rexall Drug Stores of Tulsa 

The bottle contained approximateh 50 cc of a reddish 
somewhat viscous liquid, haMng an aromatic odor resembling 
raspberry and anise, a sAteet taste and resembling glycerin 
m general physical character The specific gravity of the 
substance was 1 1247 at 23 C The surface tension w'as 53 8 
dj nes per centimeter and the index of refraction was 1 442 
at 23 C 1 A portion of the material was subjected to high 
vacuum distillation 10"“ mm (distillation range 70 95 C) most 
of the distillate coming over at 75 C After removal of water 
the distillate amounted to approximate!} 72 per cent by volume 
of a clear, viscous liquid having an index of refraction surface 
tension and boiling point the same as that for a known speci- 
men of pure dieth}lene gl}Col (purchased on the open market) 
The residue was found to consist of sulfanilamide with small 
amounts of soluble saccharin, and coloring material such as 
amaranth or similar dye The odor resembled anise and 
raspberry A trace of alcohol was indicated The residue when 
examined by microchemical means was found to consist essen- 
tially of sulfanilamide- When the latter was subjected to 
fractionation and tested b} means of the Kofler microchemical 
melting point apparatus, the fractions were all found to give 
essentially the same melting point showing that the sulfanil- 
amide had not decomposed m this solution 

Spectrographic examination failed to reveal the presence 
of such poisonous substances as lead bismuth mercury and 
arsenic Quantitative examinations jielded the following 

By \ olume 

Diethjlene glycol (appro'^imately) 72 per cent =* 

Sulfanilamide (npproxmnteb ) 10 per cent NVeight/Volume 

Water (approximately) IS 6 per cent 


Chemical examinations were also made on material from 
the original bottles from Tulsa and on material from a 
gallon bottle sent by the manufacturer The resultant figures 
based on these determinations corresponded closely with the 
figures given above 


Analytical Procedure 


A measured amount is subjected to high vacuum distillation between 
10'® or 10-^ mm of mercurj using a fractionation attachment and an 
all glass ground joint apparatus The outside bath should not exceed 
130 C The boiling of the liquid begins at room temperature 
(25) suggesting a small amount of Ion boiling material With the 
rise of the inside thermometer to 30 C the receiver is changed It 
contains some of the aromatic flavor substances (probablj esters ethanol 
etc) Between 30 and 65 C most of the water comes over into the 
CO-acetone cooled receiver With the use of a Tesla coil the end 
of the distillation of Ihe water is followed up As soon as the bright 
bluish discharge of the hsdrogen color disappears the receiver is 
changed again (temperature of the distillation flask between 45 and 
6a C ) The thermometer now goes up rapidly to 95 and comes back 
to 75 C Again the receiver is changed At 75 the liquid comes over 
at a moderate rate From now on until the end the receiver is changed 
two times more following the drop in the rate of flow The distillation 
IS interrupted and the complete drv material is di solved in as little 
boiling water as possible On cooling crystallization sets in The 
crystalline mass is triturated with a small amount of ice water and 


Contribution from the A M A Chemical Laboratory 

n sSlfrnilamide''i5"thrname“adopted by th^ouncil for the Product 
„,N-iTnino-benrene sulfonamide It was introduced into the United Slates 
^nderTe pro"pTemrv term Prontylm a brand of sulfanilamide manufac 
mred b' Iht W inthrop Chemical Company It should not be confused 
Prontosil which mav be considered a derivative of sulfanilamide 
The vrord Prontosil unfortunately has been used to describe everal sub 
JtaLS Prontosil Album is used in some foreign countnes as a pro- 

^‘^‘T'ln'thc'differen'/speclmens examined the diethvlene glycol content 

varied from 70 to 7a per cent by volume 


Jot« LV! V 

vm 6 I 

sucked dry on an outside icc packed Buchner funnel Tht r ' 
liquid gives on evaporation a second vield of crystal. Ttt 7 
crystalline material containing some of the dye and <icclii-a ?, 
successively extracted with absolute peroxide free ether in a corti - 
extractor followed by dry absolute amyl alcohol which di. sltt, i 
sulfanilamide The mother liquors of the fractions are craromtel j ' 
again recry stallized All the crystalline fractions are subjected n r 
ing point determinations to check the purity of the sulfanilamde V 
decomposition products were obtained at the end of this rich- _a 
report Further work is in progress 

Conchtswus — From the foregoing examination it appear ttw 
Elixir of Sulfamlamide-kfassengill is essentially a mivlure coa 
taming approximately 9 to 10 Gm of sulfanilamide dmolud 
m 100 cc of a solution consisting of diethvlene glvcol 72 pr 
cent by volume and water 15 6 per cent b} volume, to wkit 
had been added a small amount of soluble saccliarin, colour 
such as amaranth or similar dye flavoring resembling raspb rrv 
and anise, with an extremely small amount of reduang sub- 
stances This IS in close agreement to the statements of tl 
manufacturer that elixir of sulfanilamide contains 40 gram f' 
sulfanilamide in one ounce of fluid and that the dictlijlcnc pUed 
approaches 75 per cent of the volume 

“Sv NTHETic ' Elixir 

A synthetic preparation was also prepared for the purpose 
of pharmacologic investigation (this is the material referred 
to in the reports of Dr E M K Geiling and Dr Paul P 
Cannon which follow) The synthetic preparation consisted 
of diethylene glycol 75 per cent by volume sulfantlamidv 10 
per cent weight/volume, 0 2 per cent soluble saccliarin and 
0 2 per cent cochineal, and water to make 100 cc. This product 
was compared by means of the refractive index and surface 
tension and specific gravity with (a) the specimen reported oa 
in the foregoing paragraph, (b) the contents of an original pint 
bottle of Elixir of Sulfanilamide-Massengill and (c) the Fhvir 
of Sulfamlamide-kfassengill received directly from the utanu 
facturer The determinations on the index of refraction 
gravity and surface tension of the several mixtures indicated 
that they were similar 


III 

PRELIMINARY REPORT OF TOMCITY STUDlPi 
ON RATS RABBITS AND DOGS 

FOLLOWING INGESTION IN DIVIDED DOSES OF DimiVLEVE 
GLVCOL, EIIXIR OF SULFANILAMIDE-MASSENCia 

AND "sv NTHETic’ ELIXIR 


E M K Ceiling M D 
Julius JI Coon, A B 

AND 

E W ScHOEFFEL, Ph D 
CHICAGO 

Toxicit) experiments were earned out on rats, nli 
bits and dogs on the following substances 

1 Pure diethylene glycol 

2 Pure sulfanilamide 

3 Elixir of Sulfanilamide-Masscngill j i i tie 

4 Svnthetic elixir of sulfanilamide compounded n 
A M A Chemical Laboraton w ith pure substances in 
mately the same proportions as found in the Afasscngi 
(see Chemical Laboratory report) 


Our experiments were dev ised to determine 

1 The toxic and lethal doses of each of the ipj,, 

given in relatively small doses three times duly ' ^ 
matron seems particularly necessary since we were 

to find any data m the literature on this specific poin 

2 Our experiments were further planned with ' ■ 

being able to reproduce in healthy cxpcrimcntT ^ a< 

about the same time the clinical and pathologic p 
presented by patients who had taken fatal doscs o 

of Sulfanilamide-Massengil! („v 

3 Through our experiments we hoped to discern 

ingredient m the klassengill elixir ^ 

All animals were healthv adults of both p 

free access to food and water Tiie drugs wc — — 


From the Depvrtm-nt of Pharmacoinjty LnivcrMly 
Dr C W VltihlberKcr Mr J O Ativlm and 'Ir 
\*aluable a'5i<;tancc 


of n , 1 
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istered by stomach tube in tlie dosages stated in the 
tables Tlie doses selected ranged from apparently non- 
to\ic to surely fatal ones 

From table 1 it will be seen that rats were given 
diethylene glycol in doses ranging from 0 5 to 4 cc , 
Elixir of Sulfamlamide-Massengill ^ in doses of from 
0625 to 3 cc, and “synthetic” elixir m doses of from 
2 66 to 3 cc per kilogram of body weight thiee times 
dail) Most animals receiv ing the 0 5 cc doses sur- 
V ived for eight dav s m apparently good health A few, 
however, were beginning to show ill effects at the time 
of writing About 20 per cent of the animals receiving 
1 cc of diethydene gly'col or Massengill elixir have died 
All animals receiving doses of 2 cc or more of any one 
of the foregoing died in from two to five days with 
a terminal anuria The following is an average clinical 
picture as seen in lats After about the fourth dose 
the animal’s fur becomes ruffled, there seems to be 
increased thirst and diuresis, food is refused, later 
urine excretion becomes scanty, finally the animal lies 
on its side, respirations increase in rapidity and depth 
and anuria sets m, followed by coma and death Rab- 
bits present essentially the same picture (table 2) but 
seem to be more sensitive than rats Dogs too, behave 
similarly (table 3), but the dosage cannot be accurately 
determined because the animals vomit after the admin- 
istration of both diethylene glycol and the elixirs 
Thus far we have found rats and rabbits to be more 
satisfactory experimental animals for this purpose than 
dogs 

Experiments were also performed in which sulfanil- 
amide alone was administered by' stomach tube to twelv'e 
dogs in divided doses of 0 2 Gm pei kilogram three 
times daily, for eight doses At the end of this period 
the animals were divided into three equal groups. A, 
B and C In group A two animals, dogs 2 and 4, were 
killed in order to see whether any significant patho- 
logic changes had occurred in the kidneys or liver (see 
pathologic report) Dog 2 of group A had convulsions 
after the sixth dose of sulfanilamide alone but recov- 
ered At necropsy no marked liver or kidney inyuiy 
was seen Dog 4 had no untoward reactions after 
administration of the sulfanilamide and showed no 
striking pathologic change at necropsy' The remaining 
two are still receiving sulfanilamide in 0 2 Gm doses 
mree times a day and are showing no untoward effects 
Group B IS receiving Massengill elixir three times daily 
in doses containing 0 2 Gm of sulfanilamide Two 
animals in this group refused food after the second 
dose, the third dog ate but vomited and the fourth 
ate and retained the food Group C is receiving the 
synthetic” elixir three times daily in doses containing 
6 2 Gm of sulfanilamide In this group, two dogs 
refused food, the third ate but little and vomited and 
me fourth ate and retained food after the second dose 
the animals in both groups B and C that refused food 
are obviously' sick at present 
Tw o additional dogs are receiving diethy lene gly col 
a one in divided doses in an amount comparable to 
mat of the diethylene glvcol in the elixirs One dog 
egan vomiting after t he second dose and at present he 

y \ 4^ , experiments here reported the doses are larger than those 

mals tn lyings The doses were selected to produce denth m nni 

occurrpi time and with the same s> mptomatologj as 

arc nov uunnn beings taking the Ma sengill elixir Experiments 

hnics d doses lower than 0 5 cc per kilogram gi\en three 

llaac anV experiments are indicated in Mew of the fact tint 

per cent f reported that rats succumbed when from 5 to 10 

Hoick nn r Kb^ol was administered in the drinking water 

rcr cent * f found that rats succumbed after nine da>s when 4 

b hed d-.»^ ‘c^b>lcne gl>col was gi\cn m the drinking water (unpub 
aM uhtch we are permitted to quote) 


is moribund The other animal began vomiting after 
the fifth dose and is showing weakness and tremors 
of the hind legs Observations on these animals are 
being continued and a more detailed report will be 
forthcoming 

A similar experiment was carried out on sixteen rats, 
all of which received 0 25 Gm per kilogram of sulf- 
anilamide three times daily' for seven doses At the 
end of this period the animals were div'ided into four 
equal groups Two rats of group 1 were killed for 
pathologic study' and the other two continued on the 
same treatment of sulfanilamide Group 2 receiv'ed 
2 5 cc of Elixir of Sulfamlamide-Massengill per kilo- 
gram , group 3, 2 5 cc of “sy nthetic’ elixir per kilo- 
gram , group 4, 19 cc of diethy'lene glycol per 
kilogram All animals were dosed three times dailv 
with the amount per kilogram mentioned At the end 
of the fourth day all but three rats in groups 2, 3 and 4 

Table ] — Data Obtained from Rats Treated Three 7 lines 
Daily until Farioiis Doses of Dietlnlene Ghcol, Elixir 
of Siilfanilaniide-Masscngill and SMitlietic 
Eltxiis and Sulfaiiitaiinde 


Total D(?nth« 



Do«c per Eg 



Total 

Amount of 



._A, 


Three Time« No 

of No of 

Drug Given 

Nuin 

Per 

Drug 

a Do> 

Rats 

Do cfe 

per Kg 

ber 

Cent 

Diethylene gl> col 

0 u ec 

4 


24 

12 0CC 

0 

0 


1 0 ec 


n 

24 

24 Occ 

1 

33 3 


t) 

n 

13 

l3 0 cc 

1 

50 


2 0 ec 


1 

7 

14 0 cc 

8 

7 > 


1 

8 

IGOcc 

3 

100 


2 2o cc 

4 


8 

18 Occ 

4 

100 


3 0 cc 

3 


7 

21 0 cc 

3 

100 


4 0 cc 

2 



20 0 cc 

2 

100 

ElKIr of sulfunil 

0 C2^> ct 

4 


24 

15 0 cc 

1 

2o 

iimide-Ma scngill 

1 2^ cc 

3 


24 

30 Occ 

0 

0 


2 oO cc 

*' 


10 

2o0cc 

2 

GGC 


2 CC cc 

4 


0 

24 0 cc 

4 

100 


3 0cc 

4 


7 

21 0 cc 

4 

ICO 

Synthetic clKIr 

2 6Ccc 

4 


S 

21 3 cc 

4 

100 


5 0 cc 

« 

H 

8 

24 0 CC 

4 

100 




1 


21 0 cc 

3 

100 

Sulfonllnmldc 

0 2 j C m 

2 


24 

6 0 Gm 

0 

0 


1 0 Gin 



13 

ISOGm 

0 

0 

H 0 coDtro’s 

o cc 

2 


24 

120 Occ 

0 

0 


Comment Tho rats were kept In cyllndrlc 12 Inch cages In groups 
of from two to four these cagc«5 wore placed on 12 inch funnels and 
the urine flow wn« observed in order to determine on^et of anuria food 
and water were available at all times 


were dead and these are expected to die on the fifth 
dav The tw o rats remaining in group 1 are apparently 
norma! Tlie clinical course and the gross pathology 
were essentiallv similar in all the animals of groups 
2, 3 and 4 Anuria was uniformly present This 
experiment indicates clcarh that it is the diethylene 
glycol and not the sulfanilamide which is the toxic 
agent 

A series of rats were also given diethvlene glycol 
and the two elixiis of sulfanilamide in single large 
amounts of 5 10 and 15 cc per kilogram by stomach 
tube After forty -eight hours all the rats of the 15 cc 
doses were dead After three days all the rats on the 10 
cc dose of the two elixirs had died, Init onh one of 
the three on the diethylene glvcol was dead All rats 
on the 5 cc dose of the three jireparations are seem- 
inglv well after five davs (thev will he killed for 
pathologic studv) This series is too small at present 
to warrant any definite conclusions We are, however 
prompted to remark that it is possible that I’f the kid- 
neys and the liver are rapidh injured hv a large critical 
dose (10 cc ) of diethylene glvcol, the sulfanilamide, 
especiallv in large amounts mav not he eliminated 
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or detoxified and ma^ have an injurious action on other 
tissues In this waj' sulfanilamide may then be regarded 
as ha\ing an additne toxic effect This is suggested as 
a possible explanation for the fact that some of the 
rats on the 10 cc amounts of diethvlene glycol sur- 


loi» t ^ 
Nci I I 

vned, while the animals on the elixirs siiccnmU/ 
Additional experiments will ha\e to be made to nit 
this point, which we helieie to be interc sting Init k 
in conflict with our view' that it is the dietbiknc !,ho' 
which IS the important toxic factor (1) in tlie Lira: 


Table 2 — Data Obtained from Rabbits Treated Three Times Daily with Tarioiis Doses of Diclh\Uitc Ghcol Lliur of Sii!i ^ 

aiiiidc-MassengiU and Sidfandamtdc 


Number 

of 

Cage Bab 

No bit 

Se\ 

\A eight 
Kg 

Drug 

Do c 
per Kg , 
T 1 d 

Total 

Do«e 

Tid 

Total 

Number 

of 

Do®e® 

1 

1 

9 

2 7 

Diethjlene 
gl3 col 

0 5 cc 

1 3oCc 

20 

2 

2 

9 

26 

Diethylene 

glycol 

1 0 cc 

2Ccc 

8 

2 

2B 

rf 

24 

Diethvlene 

glycol 

1 0 ce 

2 4 cc 

8 

3 

s 

d 

24 

Elixir of 
suifanfiamMe 
ila«sengill 

0 07 cc 

1 Occ 

20 

4 

4 

d 

2 7o 

Elixir of 
sulfanilamide 
Mas®engitl 

1 34 cc 

3 7 cc 

8 

4 

4B 

9 

20 

Elixir of 
sulfanilamide 
MassenglU 

1 34 ce 

3 o cc 

6 

5 

0 

9 

2 3o 

Elixir of 
®ulfanilamide 
Ma««cQgill 

2 0 cc 

4 7 cc 

6 

6 

SB 

d 

o 2 

Elixir of 
«ulfanllamide 
Ma««englll 

2 0 cc 

6 4cc 

6 

6 

6 

d 

2 1 

Sulfanilamide 

0 2 Gm 

0 5 Gm 

20 


Total 
Amount of 
Drug Gi\CD 
per Kg 

Total 
Amount 
of Drug 
Given 

Time of 
On®ct of 
Symptoms 

Symptom® 

In Order of 
Vpponrunce 

Tinx « 
^-llh 

10 0 cc 

27 0 cc 

72 hrs 

Lo®s of appetite '•1 ti 

ln®«ltuile diurc 1 
incren®ed re plration 
s> inptom® progre* oil 
slowly until death 

8 0 cc 

20 8 cc 

40 hr® 

Lo«s of appetite 
diure®!® wenknes® 
Increased n plra 
tion anuria 
coma death 

Cl to 

8 0 cc 

ID 2 cc 

36 hrs 

Lo®s of nppetitc 
(llurc®is weikac® 
increa«c(I rc®plra 
tIoD anuria 
coma death 

Cob 

13 4cc 

32 Occ 

00 hrs 

Slight lo«® of 
appetite slight 
weakness «yinp 
toms progre ®td 
sloaJ> until death 

I b bti 

10 7 cc 

20 6CC 

30 hrs 

Same as In cage*^ 

lb hr* 

8 0 ce 

21 Occ 

30 hrs 

Same as in cage'* 

0. (it 

12 Occ 

2S2CC 

80 hrs 

Some a® in tage * 

<bbi< 

10 0 cc 

’'2 0 cc 

30 hrs 

Same as in cage 2 

Jihr 

4 0Gm 

lOOGm 

G6 hrs 

Pallor in cars 

UnWIH'J 

nltfri'isi 


Comment All rabbit® ^\erc kept In Tvell clonnod metabolic cage® with Trater and food a\ollnblc all do«cs were ghen by stomach tuK 


Table 3 — Data Obtained from Dogs Treated Thue Times Daily ivxih D\cth>^lcnc Gl'^coi Ehru of Sulfantlatmdc 

and Sulfanilamide 


Kuraber 
Age 
Sex and 
Race 
of Dog 

Weight 

Kg 

Drug 

Dose 

per 

Kg 

T I d 

Total 
Do e 

T 1 d 

Total 

Kuin 

ber 

of 

Do®cs 

Total 
Amount 
of Drug 
Taken 
per Kg 

Total 

Amount 

of 

Drug 

Taken 

Time of 
Onset 
of 

Syjnp 

toms 

Sjmptoins 
m Order of 
Appearance 

Time 

of 

Death 

1* 

113 

Diethylene 

1 o cc 

16 Dec 

0 

D cc 

101 4 cc 

20 hr® 

Weakness in hind Jig® 

86 hrs 


10 mo 
male 
police 7 


glycol 


(IrunKcn gait, general 
Ja ®ftucic loss of appe 
tit Increased respira 
tion dfurc«fs \oinft 
mg thlr®t anuria 
coma muscular tremors 


Dogs 1 and 

2 were litter mates 




Spasm® delirium 
(barking) death 

o 

10 mo 
male 
police ^ 

11 o Elixir of 2 cc 

®u1fonllomide 

Ma« engill 

23 cc 

6 12 cc elixir 13S cc 

(9 cc diethylene 
gfyeoi 1 2 Gm 
«uifnuilumide) 

20 hrs 

Same ns abo\e except r2 hr® 

death followed con 
\ uisioD® after fcoillng 
of milk bj stomach tube 
autop j repealed no 
milk in bronchi 


20 mo 
male 
terrkr 


81 Sulfanll 0 2Gm 
amide 


1 02 Gm 


1 2Gm 


9 7 Gm 


No loss of appetite 
slight general Ja si 
tudo with nudd and 
complete rcco\f ry 
after cea Ing the 
administration of 
sulfanilarnhk 


Coinimnt 

Kept In 

will, 

food and 

ino^cfl to « 

cage after' C’ hi | . 

otiserre d'^relopirnt 

of anuria 


Kept In mftflhfil 

.tofoo.l*E< 

crater 

pain ot 1 

thPlH’PinniDgoftt 

eYperluicnt 


• Dr I illinn Pichcllicrger of tlio Lacker Foundation the Cnlrer ity of Clilcago kindly made the followlni; dctenninntlons on tli 
thl® animal obtained at death 


I i 


0 53 

,4 2 mM per liter of 
343 inM per liter of 
13 C mil i>cr liter of 

1 42 


erum 

eruin 

erum 


Total prot In 
Nonprotiln nitrogen 
Mbumln 
Globulin 

ater 


Cl 7 Om P-r i'"/ 

2 Cm I»7 '' 

-r ei ( III I'l’r j 

< m pf I"" 

0«j» ^ 


Pll 

Chloride 
Sodium 
pola iutn 
A 

H 


t)f 

of 


5 1 ^ 

r '^>1 
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of Sulfanilaniide-Massengill when gnen to human sub- 
jects in the amounts recommended on the label, and 
also (2) to our experimental animals when given in 
dnided smaller doses We are planning to repeat the 
foregoing experiments and also will give a large single 
amount of diethylene glycol, to be followed by a large 
single amount of sulfanilamide, accompanied by chem- 
ical determinations 



Fig 1 — Kidney of rat that ingested 3 cc per kilognni of the svn 
thctic elixir of sulfinilamide three times dailj Killed in a moribund 
condition after fifty three hours 


Mr Millberg, of our department, made numerous 
differential blood counts on animals receiving sulf- 
anilamide alone, Elixir of Sulfanilamide-Massengill 
“synthetic” elixir, and pure diethjlene glycol He did 
not find evidence which would indicate agranulocytosis 
We are privileged to say that Dr Herbert O Cal- 
\ery, chief pharmacologist of the Food and Drug 
Administration, AVashmgton, D C , and his staff are 
conducting expeiiments which are in general accord 
Mith our own observations Their results will be pub- 
lished in detail 



ingested 4 cc per kilogram three times 
ninnhim olutlou of pure dieth>lene gl>col Killed m a 

moribund condition after fortj fire hours 


There are of course man\ other ramifications of this 
problem which ha\e not been touched on in this pre- 
unimar\ report 

SUaiMARV AND CONCLUSIONS 

1 ^ experiments thus far w arrant the behet 
'a dicth\lene ghcol is the toxic agent in the 
Sulfanilamide-Massengill examined because 
'-xperiiiiental animals gnen dieth\lcne ghcol alone 
t\ 11 lit cssentialh the same clinical course and path- 


ologic changes m the kidney and liver as do those 
treated with similar doses of the Elixir of Sulfanilamide- 
Massengill or a ‘ synthetic” elixir containing the 
ingredients and in the same proportion found in the 
Massengill preparation by analysis There are, of 
course, individual and species differences Thus far 
we have found the rat and the rabbit more satisfactory 
subjects than the dog because watli tlrem emesis is not 
a complicating factor 

2 Sulfanilamide alone if gnen in doses of 0 2 Gm 
per kilogram three times daily does not prove fatal to 
rats rabbits oi dogs after eight or more divided doses 
However, if sulfanilamide is given in this dosage in 
the form of Elixir of Sulfanilamide-Massengill or in 
the “synthetic” elixir, it proves fatal to experimental 
animals and presents a clinical and pathologic picture 
closely resembling that reported for the human cases 
in which death occurred after ingestion of the Massen- 
gill ehxii 

3 Although animals receiving sulfanilamide in doses 
of 0 2 Gm per kilogram three times daily did not 
succumb, several of them had convulsions Six ani- 
mals (two dogs and four rats) w'ere killed after 



Fig 3 — Kidney of dog that ingested 1 5 cc per kilogram of pure 
undiluted diethylene gl>col three times daily Died m eight) six hours 


having received eight or more divided doses of the 
drug None of them had anuria, nor did they exhibit 
the renal and hepatic changes found m animals 
treated with either the Massengill or the “synthetic” 
elixir (see report of jiathologic observations) While 
we do not believe that the sulfanilamide had any 
important part in the intoxications resulting from the 
elixir of sulfanilamide one must not overlook the pos- 
sible damage to tissues that inaj result when sulf- 
anilamide is administered to experimental animals or 
to human beings with unpaired renal function This 
point IS being investigated 

4 Our experiments emphasize the importance of 
administering drugs in divided doses to experimental 
animals when it becomes necessan to know wdietber or 
not a drug has cumulative effects Errors resulting 
fioin an oversight of this important pharmacologic 
principle mav be costh in human lives 

Me can confiim the finding of Haag and Ambrose - 
that the ingestion of 15 cc of diethvlene ghcol per 
kilogram m a single dose b\ stomach tube proves fatal 
to rats This figure however is no index of the toxic 
and possible fatal effects of the drug if administered 
111 small divided doses especiallv since neither the fate 

« (L ' '' '' J I’”— o' ^ 
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nor the mechanism of detoxification is Known This 
substance possibl} produces injurj' to certain cells at 
a rate faster than the repair processes take place , hence 
each succeeding dose ma} be adding insult to injurj 

[A’ote — After this article went to press a communi- 
cation was recened from Dr E K Marshall Jr too 
late for inclusion in this report In this communication 
he discussed the results in his experiments to date 
in reference to diethylene glvcol. Elixir of Siilfanil- 
aimde-Massengill, and sulfanilamide In general his 
experiments show that sulfanilamide alone is not 
responsible for elixir deaths Large doses of sulfanil- 
amide administered to rats and dogs revealed no 
functional kidne\ damage — P L ] 

IV 

PATHOLOGIC EFFECTS FOLLOWING THE 
INGESTION OF DIETHFLENE GLYCOL 
ELIXIR OF SULFAMLAFIIDE-HAS- 
SENGILL, ‘SFNTHETIC” ELIXIR 
OF SULFAAILAAHDE AND 
SULFANILAMIDE ALONE 

Paul R Caxnon, MD 


Microscopically, the most marked diangei oh m 
thus far have been m the kidneys and Incr In F 
former there is an intense Ipdropic degeneration ( 
epithelium of the coinoluted tubules, so marked ih 
the lumens are obliterated and the normal stnictiin^ 
greatly altered Albumin and hyaline casts arc pa r 
within the lumens of both convoluted and coi'crtm 



CHICAGO 

Preliminary studies haae been made of organs from 
dogs, rats and rabbits gnen toxic doses stated to be 
Elixir of Sulfanilamide-Massengill, “synthetic” elixir 
of sulfanilamide, and diethilene glycol The present 



report deals particularly yyith animals that died or yyere 
killed in a moribund state after ingestion of yarying 
amounts of these materials The general appearances 
at necropsy yy ere as folloyy s The kidney s yy ere syy ollen 
with tense capsules and bulging bloody svrtaces, con- 
taining, m some instances small areas of recent hemor- 
rhage The cortices yy ere sw ollen and yy ere usually pale 
The heart yyas dilated and the body as a whole showed 
marked acute generalized passiy e congestion The In er 
was frequently mottled and bloody but y\as not greatly 
enlarged Pulmonary edema or bronchopneumonia was 
pre'-ent Clear fluid was occasionally present m the 
peritoneal and pleural cayities The urine was clear and 
pale yellow the gastro-intestmal tract appeared tssen- 
tialh normal The leptomenmgeal yems were distended 
and the brain was tenser than usi al with in some 
instances an increase in subdural spinal fluid 

trom tht Dfpartnicnt of Patholog> the bnucr ity of CbicaRO 

Dr H G Wells gave valuable clwtj eJ 


Fig 5 —Kidney of rat that ingested 3 cc per hilogrjra three 
of EJixir of Sulfanilamide-jMassengiU Died in boiip* 1^ 

figures 1 to 5 note the hydropic degeneration of epithelium of contpiirttx 
tubules the precipitated albumin in their lumens and the casts Notes 
(he shrunken but relatively unchanged glomcruJar tufts and theatxeoftft 
leukocytic infiltration or Fascultr damage. 


tubules In some animals the epithelium of the conwv 
luted tubules is necrotic and the cells have disapixnrul 
The collecting tubules are relatnely iiiiclniifjui 
although fat stains shoyv varying degrees of fatty def,ui 
eration The glomerular tufts are shrunken, althouijh 
their capillaries are filled yvith blood Albuniiii is i'''' 
present in manv of the glomerular spaces Leukocyte 
are inconspicuous The arteries, arterioles and yuiule 
appear normal 

Sections of livers shoyv hydropic degencmtioi oi 
hepatic cells most marked around the centers! of tiu 
lobules Fatty changes are present but are not a 



Fig 6 — Li\er from rat that incestcd 4 cc l>cr kd ^ 
daiJ> of pure undiluted dieth>lcne gl>col I)i d in *birt' . ^ 

the hjdropic sweUini, of hejiatic cells %\ith their t run 
nuclei and the absence of Icukocjtic infiUratun 


thfr t--* 
I 


noticeable in the areas ot hydropic degeneration 
the borders of the hydropic areas Necrosis ^ 
cells IS not see ere, aitiiough there is to"’- ' 
of nuclei, pyknosis and ii iclear fragnienialion 
cytic infiltration is minimal co"- 

* few sections irom the lungs sliow ' 

tion, edema and broncliopneunioma 1 he nw 
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appears essentially normal, although fat stains m some 
instances show an early fatty degeneration Other 
organs have not been examined mici oscopically as yet, 
nor have the tissues from animals receiving nonfatal 
doses of diethylene glycol 

The general picture is that of a severe chemical 
nephrosis with intracellular edema of most of the epi- 
thelial cells of the convoluted tubules, resulting in 
tubular obstruction by compression and by the intra- 
luminal formation of casts The pathologic picture is 
essentially similar in the three species of animals, 
whether given the Elixir of Sulfamlamide-Massengill, 
the “synthetic” elixir of sulfanilamide or diethylene 
glycol alone This intracellular edema in the kidneys 
leads to internal disorientation of cells of the convo- 
luted tubules and offers an explanation for the tubular 
obstruction, anuria, uremia and death Whether this 
intracellular change is due to cellular anoxia, with con- 
sequent intracellular edema, necrosis, fatty degeneration 
and cellular desquamation, or whether it is due to hygro- 
scopic properties of diethylene glycol are questions that 
must await further investigation 
These changes in the kidneys and liver are not due 
to sulfanilamide alone We have examined sections 
from two dogs and four rats given sulfanilamide in 
divided doses, with toxic manifestations m one dog 
The microscopic changes are slight, consisting of mod- 
erate fatty degeneration in some of the collecting 
tubules of the dogs, but minimal in the rats The livers 
of both dogs and rats showed no hydropic degeneration 
and practically no fatty degeneration There is but little 
question, therefore, that the severe chemical nephrosis 
of the dogs, rats and rabbits is due to diethylene glycol 
alone We cannot say, however, that under conditions 
of anuria, with retention of sulfanilamide m the blood 
stream, some tissue damage by sulfanilamide mav not 
be added to that of diethylene glycol 
We have had the opportunity to examine organs 
from five persons who died m or near St Louis after 
ingestion of Elixir of Sulfamlamide-Massengill There 
IS a striking similarity between the pathologic changes 
in the kidneys and livers m these cases and m those of 
the experimental animals given Elixir of Sulfamlamide- 
Massengill, the “sjnthetic” elixir, or diethylene glycol 
alone The most striking changes m the human cases 
are h}dropic degeneration of the convoluted tubules 
iiith desquamation of epithelium, fatty degeneration, 
tubular necrosis, hemorrhage, and obstruction of tubules 
b} casts In one case there is also marked recent infarc- 
tion with hyaline thrombi m many of the smaller arter- 
ies The lobular hydropic degeneration of hepatic cells 
IS also a prominent feature m the livers from these 
patients 

The accompanying photomicrographs show the char- 
acteristic pathologic changes m the kidne)'s and livers 
of rats, dogs and rabbits given Elixir of Sulfamlamide- 
Massengill, “synthetic” elixir, or diethylene glycol 
figures 1, 2, 3, 4 and 5 show the hydropic degeneration 
of epithelium of the convoluted tubules, figure 6, the 
lobular h}dropic degeneration of hepatic cells m the 
luer These are all from frozen sections of formalde- 
h)de-fixed tissue stained with hematoxjdm and eosm 
Mith a magnification of 260 diameters 
Conclusion — ^There is a marked similarity m the 
pathologic picture m animals and m man following the 
'ngestion in duided doses, toxic to the species, of a 
cthal amount of Elixir of Sulfamlamide-Massengill in 
nian, or of diethylene ghcol, the “s}nthetic” elixir, or 
'Mr of Snlfamlaimde-lMassengill, m animals 


V 

CLINICAL AND PATHOLOGIC OBSERVATIONS 
BY DR HOMER A RUPRECHT AND 
DR I A NELSON, TDLSA 

[The following telegram (October 15) was received at the 
A M A headquarters from Dr Homer A Ruprecht and 
Dr I A Nelson of the Springer Clinic ] 

Total of ten cases Eight dead One recovered 
One critical Ages from eleten months to twent 3 '-six; 
years All received Elixir Sulfanilamide in amounts 
varying from one-half to seven ounces Charactei istic 
onset with nausea, vomiting, occasional diarrhea, 
malaise, later pain over kidne}' region and abdomen 
All developed anuria within two to five days after 
beginning medication Indications for the use of 
sulfanilamide were varied Nine cases hospitalized 
Characteristic physical findings were deep respirations, 
drowsiness, cutaneous pallor, no ctanosis, slight 
puffiness of face Blood pressure normal or slightly 
elevated, tenderness over kidneys and upper abdomen 
Three cases voided small amounts of urine which 
showed four plus albumin, casts and cells insignificant, 
no lipoids, no anemia, moderate leukocytosis, non- 
protem nitrogen progress to near two hundred total, 
creatinine up to twelve Patients become progressively 
comatose Edema and ascites related to water admin- 
istration Death m two to seven days from onset of 
anuria Postmortem findings on five cases are yellow 
tawny color of smooth and not enlarged liver, slight 
to marked purplish mottling of kidney surfaces, with 
severe cases showing necrosis limited to superficial 
portions of cortex Inconstant peritoneal, pleural and 
pericardial accumulations of clear straw' colored fluid 
which gels Rest of viscera insignificant Micro- 
scopic findings show' a consistent hydropic tubular 
nephrosis and central degeneration of liver with cells 
showing foamy cytoplasm Sudan stains show (little) 
fatty degeneration Consider microscopic picture 
similar to literature on dioxane, see Navanquez, J 
Hyg vol 35, pages 540-548 Cannot find evidence of 
oxalic acid m gross nonmicroscopic tissues nor fluids 
No calcium oxalate crystals ^ Have complete viscera 
from one case m frozen state without fixation Can 
send stained sections, portions of fixed or frozen 
tissues Federal inspectors arrived today 

VI 

NECROPSIES OF FOUR PATIENTS FOLLOW- 
ING ADMINISTRATION OF ELIXIR OF 
SULFANILAMIDE-MASSENGILL 

O E HAGEBUSCH, MD 

ST LOUIS 

[Without knowledge of the deatlis at Tulsa, Okla , Dr O E 
Hagebusch sent the following report under date of October 19 
for proposed publication in The Jourxal ] 

In the last several da 3 S I have seen four deaths m 
patients using a product called “Elixir of Sulfanil- 
amide” and sold b 3 ' Massengill S. Compani 

1 A suggestion had been telegraphed to Dr Ruprecht October 12 
that possibly there might be oxalate cr>stals m case the diethjlcnc gljcol 
contained ethylene gl>col 

2 In a letter from Dr Ruprecht of October 11 he stated One of 
the latter two patients had received tablets of sulfanilamide over a period 
of two weeks without an> bad effects and then changed doctors and the 
second doctor put him on the elixir of sulfanilamide and the tvpical train 
of sjmptoms followed shortl) afterward 

Dr Darwin B Childs of Tulsa Okla in speaking of ca«es brought to 
his attention stated A patient a 20 vear old adult who had an acute 
gonorrhea took a total of 220 prams as represented b> 55 teaspoonfuls 
of the elixir of sulfanilamide fvvent) four hours aher the ingestion of 
this amount he began to have sjmptoms of an acute nephritis and forty 
eight hours later he veas totalI> anunc He died four da >5 after receivimr 
the la«t do«e The clinical picture and autopsy reports of this case closeU 
resemble each of the other ca<cs ^ 
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the cortex of the kiclne)% marked hemorrhage into the 
pericardium, mucosa of the stomach and duodenum and 
into the serous surfaces of lung and liver The liver 
IS pale, edematous and enlarged Microscopic sections 
have not as yet been completed 

It was thought that this inf oi mation should be in the 
hands of as many physicians as possible, and The 
Journal was the best means of accomplishing this end 

VII 

SURVEY OF DEATHS 

Deaths and clues of deaths were reported to the 
American Medical Association headquarters by various 
press services, by information received from physicians, 
and chiefly clues from the Food and Drug Administra- 
tion The latter organization placed a tremendous force 
of inspectors in the field It obtained a list of approxi- 
mately 700 shipments from the manufacturer The 
inspectors then traced every shipment to its final 
designation If the bottle had been opened, they 
inquired to whom it had been dispensed It was in this 
manner that most of the deaths were traced after the 
onginal reports from Tulsa and East St Louis Each 
suspected case of death was then checked by the 
American Medical Association by telephoning or tele- 
graphing physicians or other medical authorities 
On an accompanying page is given the list of cities in 
nhich deaths occurred, the number of deaths reported 
to the Association to October 29, and the date on which 
It has been stated that the patient died There are 
many additional reports not confirmed as yet 

Antidote — On October 20 the S E Massengill 
Company sent the following telegram 

Please wire collect bj Western Union suggestion for anti- 
dote and treatment following use Elixir Sulfanilamide 

The following reply was sent 

Antidote for Elixir Sulfamlarnide-Massengill not known 
Treatment presumably symptomatic 

So far as has been determined, there is no known 
antidote for diethylene glycol poisoning when the drug 
IS administered in amounts comparable to that given the 
unfortunate victims Telegrams were sent to Dr E J 
Marshall Jr, Dr W F von Oettingen and Dr P J 
Hanzhk for suggestions One suggested the use of 
gastric lavage, calcium therapy orally and intravenously, 
and symptomatic treatment for nephrosis Another 
telegraphed “Cannot suggest any possible antidote 
or treatment for patient with Elixir Sulfanilamide 
poisoning Fifty per cent dextrose solution with or 
without sodium bicarbonate intravenously might be 
tried ” Another suggested the use of 20 per cent dex- 
trose solution intravenously to relieve renal edema if 
possible 

VIII 

CONCLUSIONS 

1 Elixir of Sulfanilamide-Massengill in the speci- 
mens examined was found to consist essentiall)^ of sulf- 
anilamide 10 Gm in 100 cc of a solution of 
approximately 72 per cent dieth)dene glycol and water 
25 per cent by volume, to which had been added 
flaionng and coloring material 

2 Diethylene glycol in the doses given was the 
causative agent in deaths 

3 Pathologic results reported herewith both on 
animal and on man, as well as many reports received 
b' telephone and telegram, indicate that, in cases of 


death following the administration of Elixir of Sulf- 
amlamide-Massengill, anuria was present 

4 While sulfanilamide does not appear to have had 
any appreciable part in the toxicity of this preparation. 
It is well to emphasize again that sulfanilamide should 
be used cautiously and, until more is known of its 
pharmacolog)% should not be administered concurrently 
with any other substance except sodium bicarbonate 
(see editorial in The Journal, October 2, p 1128, 
and reports by the Council on Pharmacy and Chemistry 
in The Journal May 29, p 1888, and July 31, p 358) 

5 Diethylene glycol, when taken in divided doses and 
in amount comparable to those recommended by the 
manufacturer for Elixir of Sulfanilamide-Massengill, 
IS a decidedly toxic substance and cumulative poison, 
the pathologic picture was the same m animals that 
received a 75 per cent solution of diethylene glycol 
alone, a synthetic mixture made of 10 Gm of sulf- 
anilamide in 100 cc of a 75 per cent solution of 
diethylene glycol, and the Elixir of Sulfanilamide- 
Massengill 


Special Jrticle 


MEDICAL PATENTS 
MORRIS FISHBEIN, MD 

Editor of the The Journal of the American Medical Association 
and of Hjgeia the Health Magazine 
CHICAGO 

In the Principles of Medical Ethics of the American 
Medical Association it is stated quite plainly that 

It IS unprofessional to receive remuneration from patents 
for surgical instruments or medicines, to accept rebates on 
prescriptions or surgical appliances, or perquisites from 
attendants who aid in the care of patients 

Through the centuries medicine has given freely of 
Its discoveries for the benefit of mankind Vaccination 
against smallpox, inoculation against hydrophobia, digi- 
talis and innumerable other methods and medicaments 
became the property of all who cared to employ them 
in the control of disease Now as medicine has become 
more complex, involving technical assistants in the fields 
of biochemistry, physiology, physics and associated 
branches, great numbers of people who give their full 
time to the work of the hospital, the laboratory or the 
care of the sick ivork with the medical profession but 
are not bound in any way by the same ethical principles 

Research workers in many universities have devel- 
oped preparations and technics in their laboratories at 
considerable expense to the institution Workers in 
some instances haie seen fit to turn over to the uni- 
versities the control of such products In other 
instances universities have refused to accept such 
responsibilities and the worker has taken some other 
method of administering the control of his discovery 

lack or UNIFORMITY 

There appears to be no uniformity in the approach 
to this problem or in the decisions and rulings of rari- 
ous institutions on this subject Insulin is controlled by 
the governors of the University of Toronto Scarlet 
fever preparations are controlled by the Scarlet Fe\er 
Committee, Inc \^itamin D preparations bj irradiation 
are controlled by the Wisconsin Research Alumni Foun- 
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dation of the University of Wisconsin , the Sperti pat- 
ents for vitamin D by the University of Cincinnati, 
the Zucker patents for vitamin D by Columbia Univer- 
sity , the Doisy patents for theelin by St Louis Univer- 
sit}"^ School of Medicine, and several others covering 
drugs by Stanford University and the University of 
California 

In 1934 a special committee of the American Asso- 
ciation for the Adiancement of Science recognized the 
desirability of obtaining patents for purposes of con- 
trol It pointed out that the act of securing patents 
for medical discoveries is not unethical in itself and 
that such act does not necessarily mean that personal 
profits are sought It recognized the desirability for 
a patent m order to protect a manufactuier who wished 
to develop a product on a large scale It recognized 
the tremendous expense which might be involved m 
developing an invention and the use of a patent to 
recoup the money spent in research It recognized, 
finally, the right of a university with limited funds for 
research to use patents developed m its laboratories 
for encouraging further research 

Not only does the University of Toronto administer 
the insulin patent but in association with the university 
there is a pediatric research foundation which derives 
funds from discoveries that are used in the university 
for research 

The University of California administers the product 
called tethelin, developed by Robertson, formerly pro- 
fessor of chemistry and pharmacology This patent is 
administered b}' a committee of five members of the 
faculty under the control of the regents of the 
university 

The board of trustees of the University of Pennsyl- 
vania m 1934 established the policy that any invention 
or discovery which may in any way affect the public 
health, such as a new drug, process or apparatus 
intended primarily for medical or surgical use, should 
not be patented for profit, either by the individual in 
the employ of the university or by the university itself 
In order to prevent capitalization and exploitation by 
others, it is pointed out, the executive committee may 
from time to time consider it advisable to patent inven- 
tions or discoveries with the sole intent of protection 
without profit In a later resolution it was stated that 
patents may, with the approval of the president of the 
university, be applied for, covering other inventions or 
discov'enes, in which case the inventor shall assign his 
rights to the patent to the university on its paying the 
expense of securing the patent Furthermore, it was 
left to the executn'e committee to determine what pro- 
portion of the profits, if any, should be given to the 
individual concerned, except that no profit was to be 
derived from patents or discoieries that may m any 
manner affect the public health 

Columbia Universitj has set up an administrative 
board of medical patents uith authority to accept or 
direct the development of discoveries made in its 
laboratories This board is empovv'ered to make arrange- 
ments for the use, manufacture, sale or other disposi- 
tion of patents or discoveries St Louis Univ'ersitv'^ 
controls the Doisy patents on theelin and from the 
funds derived makes grants for research The Um- 


Jo« A. 5. > 
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member of the medical school or of the school of pd’ 
health is permitted to take out a patent for lih or 
profit or take any profit on a patent or on an\ imeiid- 
or discover)^ that affects the health of indiudinK o 
of the public If, however, to protect the public agcia* 
misuse of the invention or discovery it becomes m 
saiy to obtain a patent, it is possible to appl} for th 
under such a name or conditions as the corporation c. 
board of governors of the university ma) deterniire 
The Johns Hopkins University in 1933 through tie 
advisory board of the medical faculty vent on rad 
to the effect that it was undesirable for aii) member ot 
the medical faculty to take out a patent on am di 
covery that might affect the public health The Umur 
sity of Michigan provides also for the control oi 
patents Under the regulations of the Massacliu'clt 
Institute of Technology, any inventions resiiltin* 
directly from research become the exclusive properti 
of the institute, which, it is understood, the institute 
will administer for the benefit of the public In ca'f 
the institute decides not to acquire these riglits, all 
or a part of them goes to the individual who made th' 
invention 

The University of Minnesota has several patents anti 
it has been held that it is not improper to ii'e tbc 
control of patents as a means of adding to the research 
funds of the university The thyroxine patent is one 
m the field of public health which this universit) con 
trols The University of Cincinnati has a large number 
of patents covering the preservation of food and m a 
recent decision has reserved to itself all medical dis 
coveries to be administered for the public good m 
1932 Cornell University also arranged through a sepa 
rate corporation to administer patents but has made no 
decision as to the distribution of royalties The lodo- 
bismitol patent, now controlled by Stanford, is to < 
administered for the support of research m the mcdica 
scliool 

POINTS OF VIEW OF NATIONAL ORGANIZATIOVS 

In addition to the stipulations made by various uni 
versities, this problem has been considered by nia 
national organizations in the field of science 
National Research Council permits the acquiring 
patents arising from work vv'hich it has suppor e 
the dedication of such patents to the public goo 
fact, it announces the policy that tiiose who . 

cov'enes vv'ill apply for patents and that sue i p 
will be assigned to the National Research Counci 
The Carnegie Institution announced in 
tation that new and useful inventions or ' . . 

which resulted from research that it ' ould 

dedicated to the public use and that such paten 
be assigned to the Carnegie Institution 
The Rockefeller Institute has recognized 
sity of patenting for purposes of 
standing that administration will be for ^ piir 
and that all such funds will be devoted ° P 
poses Trjparsamide is one of the produc 
the Rockefeller Institute holds a patent , 

The Mellon Institute, which is largel} suPP ^ ,,1, 
funds from commercial donors, j,; tl- 


„ contract vvhereb} the discoveries arc pate: 
worker and the patent turned over to 


the (lonor. 
This institute 


' 0 
bo’ll 


Si oTRlmoTs^ provfderfor the assignment of pat- oTt'he Oic^^ 

ents to the umversitj and has set up committees for pa ents Under the 
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setting aside a portion for the disposal of the discovery 
and the remainder for research 
This subject, which has attracted so much attention 
for so many years, has also been commented on by 
many of the leaders m the field of medical thought 
In 1927 Dr Hans Zinsser pointed out that the relief 
of the sick and the prevention of unnecessary sorrow 
by the maintenance of individual and public health are 
not to be compared with the invention of improvement 
in the mechanism of automobiles or of a shoe buckle 
Any procedure that prohibits the most rapid and useful 
application of a discovery to the needs of a community 
would seem to be as unjustified as cornering the wheat 
market 

METHODS BY WHICH MEDICAL INVENTIONS 
CAN BE PATENTED 

In its survey of this subject the American Associa- 
tion for the Advancement of Science outlined the 
methods by which medical inventions can be patented 
in this country 

(а) Methods of medical treatment are m general difficult to 
patent, because the Patent Office is \ery reluctant in granting 
such patents It appears that the courts have not definitely 
decided whether this type of in\ention is patentable An old 
decision of the Patent Office held such patents to be contrary 
to public policy 

(б) Any remedial compound which is nothing more than 
such a mixture of medicinal agents as could be made by the 
exercise of the ordinary skill of a physician is not patentable 
In the past, the Patent Office granted many patents for all 
sorts of remedial compounds, which were hardly more than 
physicians’ prescriptions or at best were mixtures of known 
remedial compounds Many of these patents were used as a 
means of exploiting the public with false claims and pretenses 
The Patent Office today therefore refuses to grant patents for 
this tjpe of remedial compound unless it can be shown that 
an entirely new and unforeseen result is obtained and that 
the ingredients coact to produce an entirely new result 

(c) New chemical compounds, organic and inorganic, having 
some remedial value can generally be patented A large number 
of medicinals on the market are patented The new compound 
IS patentable as such and not necessarily as a medicine 

(d) Certain biological products and the processes for pro- 
ducing them may also be patentable The Dick patent for 
scarlet fever toxin is a good example 

(c) Processes for manufacturing chemical compounds are 
patentable when they are novel and have not been previously 
used, known or described in the literature 
(/) The discovery of the medicinal or other properties of 
known compounds can in some instances be protected by a 
patent 

(s) Instruments, apparatus and so on, used in medical and 
surgical practise can also be patented 

Our patent laws are very liberal with regard to medi- 
cal inventions as compared with those of European 
countries In France, it is stated, pharmaceutical com- 
positions or remedies of all kinds are excluded from 
protection In Germany articles of food, medicines and 
substances manufactured by a chemical process are not 
patentable so far as the inventions do not relate to a 
distinct process of manufacturing such products In 
England, it is said, foods and medicines are not patent- 
able per se but the methods of manufacturing them may 
be patented It should be pointed out that control of 
the process is just as effectne as the patent of an 
article itself and that m manj' instances monopoly may 
be maintained bv copj'nght of a well established name 
"Inch IS better than a monopoly dependent on the pro- 
tection of a patent against infringement 


ATTITUDE OF AMERICAN MEDICAL ASSOCIATION 

The attitude of the American Medical Association 
with regard to patents, aside from the inclusion of the 
clause already quoted in the Principles of Medical 
Ethics, was expressed by the House of Delegates in 
June 1914 The Judieial Council at that time recom- 
mended the adoption of the following resolution, which 
was thereupon duly adopted by the House of Delegates 

Resolved That the Board of Trustees of the American 
Medical Association shall be permitted to accept, at their 
discretion, patents for medical and surgical instruments and 
appliances and to keep these patents as trustees for the benefit 
of the profession and the public, provided, that neither the 
American Medical Association nor the patentee shall receive 
remuneration from these patents 

The Board of Trustees of the Association has not, 
however, as j'et accepted any patents or endeavored to 
work out any plan for the administration and control of 
patents m the medical field Since 1914, at various 
times, committees have been set up by the Board to 
study the problem and to report No such final reports 
have, however, thus far been made available 

ADVANTAGES AND COMPLICATIONS IN TAKING 
OUT OF PATENTS 

There are many arguments which may be made for 
and against the taking out of patents When a patent 
IS granted, those who control the patent regulate the 
production of the product so as to insure its quality 
The owner of the patent may control the price to a 
considerable extent, thereby preventing exploitation 
The owner of a patent may limit the production of the 
goods to organizations capable of making the best 
possible product and eliminate those capable of such 
production 

One of the chief complications in this field in recent 
years has developed from the fact that inventions or 
discoveries are far more frequently the result of the 
efforts of a number of workers than of any single dis- 
coverer and that in many instances only one of the 
group of workers may be a physician unauthorized to 
accept remuneration, whereas all of the others, because 
they are pharmacists, chemists, biochemists, physicists 
or physiologists, are not inhibited by such principles of 
ethics as control the medical profession 

In an earlier day, the doctor who developed a new 
device or appliance would manufacture a few with the 
aid of some neighboring blacksmith or carpenter In 
modem times, industry is capable of turning out many 
thousands of units, in contrast to the ten or fifteen 
that might have been used fomierly Insulin was 
developed by biochemists, physiologists and a practicing 
physician Certainly the name of Banting, the phy- 
sician, IS as much to be credited for the discovery of 
insulin as the names of his colleagues Macleod, Collip 
and Best It is no secret that it became necessary to 
patent this discovery m order to control it, that 
Banting received one dollar for the sale of the patent 
to the University of Toronto, and that he derives not 
one cent of royalty from his discover)' The funds 
derived are largely spent on research under the control 
of the discoverers 

NEED FOR REVISION IN MEDICAL POINT OF VIEW 

Our new order of living in the machine age, the 
development of specialization in medical practice, the 
incorporation of great industries for the exploitation of 
discoveries made in the laboratones and similar factors 
emphasize the need for some revision in the medical 
point of Mcw concerning medical patents The control 
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oi such patents b}' universities has to some extent 
assured standardization of products Usually only 
reputable firms capable of developing and exploiting 
products honestly are granted licenses to participate in 
the manufacture and sale of products controlled by the 
universities, although there are glaring exceptions 

While It IS obvious that the entire trend of the times 
IS toward the holding and control of patents, both 
medical and nonmedical, by educational and research 
institutions in order to provide suitable administration 
of the discoveries for the benefit of the public, it is 
obvious also that there are some arguments opposed 
to the holding of patents by universities One of the 
most cogent arguments now advanced concerns the 
relationship of the university or research institute to 
taxation Endowed universities and research institu- 
tions as well as scientific organizations and trust funds 
in the interest of the public are usually exempt from 
taxation They are nonprofit organizations They owe 
a definite duty to the public, which bears the burden 
of taxation Universities must consider the extent to 
which exploitation of patents for the benefit of the 
institution may not bring on them the new burden of 
taxation from which they are now exempt The 
exploitation of patents by universities places them in 
direct competition with one another For example, 
there are now many patents concerned with the develop- 
ment of vitamin D Because of the financial interests 
involved, the results of current research are jealously 
guarded and probably all research is being delayed 
through failure of research workers to communicate 
with one another Indeed, it is known that workers 
in the same university, because of the rewards involved, 
may develop a competitive spint which is likely to 
destroy entirely the type of cooperation in science 
w'hich is responsible for much of our current progress 
Such competition, in fact, defeats the whole purpose of 
a university This point of view was beautifully 
.expressed by Mr G W. Gray m his article on “Science 
and Profits’’ in Harper’s Magaswe for April 1936, 
when he said 

Scientific research, as a recognized full-time occupation, is 
one of the >oungest of the professions It has come up out 
of the basements and garrets of the early experimenters, and 
has attained status among the mo?t honored of the callings of 
man Perhaps the laboratory is pressed with economic neces- 
sit>— but is that warrant for changing its charter’ Possibly 
it can support itself handsomely and independently — but can it 
survite the shillings of bases and the readjustments of outlook 
which commercialization entails’ One of its greatest glories 
IS its intellectual integrity and independence— but can this 
reputation continue unsullied in the clash of competitive sales 
campaigns of patented commodities, infringement suits, and 
other contentions of the marketplace in which the financial 
interest of the research institution is on one side of the dispute’ 

Patents are not administered by law's but by men 
Contracts are not made by universities but by men 
The difficulties which have arisen thus far in the con- 
trol of patents in the medical field would seem to be 
difficulties which might easily have been avoided with 
the development of a proper spirit by those who admin- 
istered the patents and by those who wished to use 
them The difficulties are apparent in the vanous 
suits for infringement which hare been filed from time 
to time in the courts and in the stipulations laid down 
by those who control the patents in relationship to 
research by others who might wish to carry' the work 

The patents in the medical field which hare aroused 
tlie most debate and trouble at present are the scarlet 
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fever patents held by the Scarlet Fever Foundation th' 
copper-iron patent held by the Unuersity of WbcouMn 
and perhaps also the vanous patents concerned with ih 
production of vitamin D and y itamin D products The 
sun in the sky should be freely available to all who \wh 
to use It Yet it has been hinted that there are lonx 
concerned with patents on vitamin D who would eun 
inhibit investigators from experimenting with the sm 
The history of medicine reports innumerable inslanas 
in which curious minded doctors hate combined all 
sorts of elements into preparations of \anou 5 '^ort' in 
the administration and in the control of disease ho 
doubt each of the elements such as copper and iron 
has on occasion been combined with one or more ot th" 
others merely' with a view to seeing what would happen 
and sometimes these, or woise combinations, hate ken 
put into the human liody Thus it is doubtful tint the 
combination of any two well known elements mat k 
considered a new procedure Yet the question is raucd 
as to whether or not the specific combination of two 
elements for a single apparently' new purpose discotered 
by investigators in a laboratory does or does not con 
stitute a discovery' 

No doubt investigators long before the time of Drs 
George F and Gladys Henry Dick conceived the idea 
that the streptococcus was an important factor in scarlet 
fever and that products derived from the streptococcua 
might be used in the diagnosis, prevention and treat 
ment of scarlet fever Conceding that the Drs Dick 
proved a certain streptococcus to be the cause of scarlet 
fever and developed thereby a method of diagnosis and 
means of determining susceptibility' and methods for 
the prevention and treatment of scarlet fever based on 
their discovery, how far should they be entitled, under 
the patent granted them, to contred research or other 
work yvith such products by other investigators’ Thu 
has been a mam bone of contention and quarrel for 
some years Perhaps this difficulty may be credited to 
the fact that the administration and control of the patent 
he with the discoverers themselves rather than witli 
some avholly disinterested body capable of a lew mg the 
matter objectively' , , 

When our civilization avas such as to safeguard the 
phy'sician, considering him as one avho gaae freeb o 
his knoavledge and service to mankind and therefore 
entitled to special considerations, physicians might wc 
offer freely their time, their service and their 
contributions to all mankind Our complex cnilim lo 
of today places ever neav burdens on this willing hear 
of mankind’s tribulations In many occasions an 
under many' governments, physicians are now m 
employ'ees of the state with some emolument ano n 
control Why should such a physician gue 
every one the product of his brain when 
refuses longer to recognize his professional status 
consider him as a philanthropic worker’ It 
suggested that the state take over and control all p 
in the field of health, but be reminded that t 

has manifested no particular w isdom thus ^ 

granting of patents in the medical field F' 

granted to Elisha Perkins for his electric 
Sanche for that preposterous gas pipe (iTvor 
Oxy'donor Patents have been issued coienHs 
ing of epsom salt, for a necklace „p, the 

goiter, for a tapew orm trap, for a metnocl w 
hen herself would date her eggs, for a <^0 

bed and for a combination of chemicals alcg 
firm immunity to most diseases, rl.coi- 

tuberculosis, diphthena and other infcctio 
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It would require a far finer organization of the patent 
office than now prevails to insure the public protection 
against fraud and exploitation with medical discoveries 
The act of securing a patent is not in itself unethical 
Mere publication of a discovery does not protect the 
discoverer against exploitation of his patent by others 
The administration of the patents covering insulin, liver 
extracts and many others has been shown to be for the 
public good Manufacture has been standardized 
Products of quality are provided for the public and, 
because of the protection, the prices of such products 
have been steadily reduced from the time when they 
were first offered to the people It is doubtful that a 
high quality standardized product at a minimum price 
could have been made available nearly so soon had these 
preparations been thrown into the open market More- 
over, there is no question but that inferior products in 
vast numbers would also have been offered for general 
use Finally, under our patent system, unless the dis- 
coverer or the university controls the patent, some one 
not bound by any ethical considerations tvhatever may 
patent the product and the process and thus take it away 
from those responsible for its discovery and develop- 
ment The committee of the American Association for 
the Advancement of Science has suggested the desira- 
bility of patents in the medical field m order to encour- 
age manufacturers in the development of high quality 
products at low prices, to recoup investigators for funds 
spent in research, and for the devotion of excess funds 
to further research 


CONCLUSION 


In 1933 I concluded an editorial on the subject of 
medical patents with the following paragraph “Con- 
ceivably the best interest would be served if some cen- 
tral body might be developed, wholly altruistic in 
character, capable of administering medical patents for 
the benefit of the public, and assuring a reasonable 
remuneration to the investigator, the devotion ot much 
of the profit to research, and adequate return to manu- 
facturers willing to develop quantity production and 
distribution in an ethical manner Such a central body 
might also set up requirements for adequate clinical 
research in connection with the development of new 
products so that a premature launching of unestabhshed 
products on the medical profession or on the public 
could be avoided ” 


With that suggestion I still concur It has seemed 
to me that the American Medical Association with its 
prestige, its central organization and its available funds 
might well stimulate the development of a corporation, 
not for profit, for the administration of patents m the 
medical and health fields To this corporation inven- 
tors might assign the patents taken out by them with 
the understanding that the corporation would admin- 
ister the patents within the limitations suggested and 
that the expenses of administration with suitable royal- 
ties to investigators, universities, research institutions 
or other bodies might be derived from the income avail- 
able through licensing of well established firms to manu- 
facture products under the patents 
The confusion of plans in the various universities, 
the vicious and sometimes malicious criticism of dis- 
coverers and of universities, the legal difficulties in 
which the universities sometimes find themselves and 
the basic principle enunaated m the Principles of Medi- 
cal Ethics all seem to point towmrd the necessity of 
some unbiased body to assume responsibility and control 
>11 this field 


535 North Dearborn Street 


Council on Pbnrmocy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
BASES ITS action WILL BE SENT ON APPLICATION 

Paul Nicholas Leech Secretary 


SUPRARENALIN (See New and Nonofficial Remedies, 
1937, p 223) 

The following additional dosage form has been accepted 

Sttprarcttahn Solution 1 100 (hor Oral Inhalation) Suprarenaliiij 1 
part in 100 parts of physiologic solution of sodium chloride containing 
0 5 per cent chlorbutanol and not more than 0 1 per cent sodium bisulfide 


CEVITAMIC ACID (See New and Nonofficial Remedies, 
1937, p 456) 

Cevitamic Acid-Lederle — A brand of cevitamic acid- 
N N R, obtained from the fermentation of certain sugars 

Manufactured by Lederle Laboratories Inc Pearl River N Y No 
U S patent or trademark 

Tablets Cevitamic Acid Lederle 0 01 Cm 
Tablets Cctntamic Acid Lederle 0 05 Cm 


POLLEN ANTIGENS-'‘National” (See New and Non- 
official Remedies, 1937, p 39) 

The following preparation is marketed in 5 and IS cc vial 
packages representing 25, 50, 100 and 250 units per cubic 
centimeter 

Mixed Grass Pollen Antigen Hational (Timothy 75 Per cent June 
Grass Orchard Grass Red Top Rye and Sweet P'ernat Crass each 5 
per cent) 

Manufactured by the National Drug Co Philadelphia No U S 
patent or trademark 


BISMUTH SUBSALICYLATE (See New and Non- 
official Remedies, 1937, p 133) 

Bismuth Subsalicylate i« Oil 2 grants per ce A suspension containing 
2 grains of Merck s bismuth subsalicylate in 1 cc oil of sesame 

Prepared by the National Biological Distributors Inc Baltimore No 
U S patent or trademark 

IPRAL SODIUM (See New and Nonofficial Remedies, 
1937, p 106) 

The following dosage form has been accepted 

Elixir Ipral Sodium Contains ipral sodium 13 17 Gra m 1 000 cc 
in a menstruum composed of alcohol 22 per cent glycerin saccharin and 
water flavored with a mixture of pineapple concentrate orange syrup 
fluidcxtract of kola fluidextract of cascara and tincture of cardamom 
compound One teaspoonful (5 cc ) is equivalent to 1 grain of ipral 
sodium 


PROCAINE-ABBOTT See New and Nonofficial Reme- 
dies, 1937, p 69) 

The following dosage form has been accepted 

Amponicj Procatiw Hydrochloride Solution 2% 100 cc Each cubic 
centimeter contains procaine hydrochloride 0 02 Gm sodium chloride 
0 0044 Gm sodium bisulfite 0 001 Gm and distilled water to make 1 cc 


SULFANILAMIDE (See The Journal, July 31, 1937, 
p 358, Supplement to New and Nonofficial Remedies. 1937! 

1 * 7 \ ' * 


Sulfamlamide-Gane & Ingram —A brand ot sulfanilamide- 
N N R 


Alanufactured by Gane Chemical Works Inc 
distributors) No U S patent or trademark 


(Gane &. Ingram Inc 


Sulfamlamide-Monsanto — A brand of sulfanilamide-N 
N R 

Manufactured by Monsanto Chemical Co St Louis No U S natent 
or trademark ^ 

SulfaniIamide.“National ” — A brand of sulfanilamide- 
N N R 

patent"’ r°tra?ema^i: • Philadelphia No U S 

Sulfanilamide Tablets 5 grams 


Sulfanilamide-P D & Co — A brand of sulfanilamide- 
N N R 


Manufactured bj Parke Davis L. Co Detroit 
trademark 

Sulfanilamide Tablets 5 grams 


No U S patent or 
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SATURDAY, NOVEMBER 6, 1937 


DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL III 


Thirty-five years ago llhlliam Osier wrote 

To modern pharmacy we owe much and to pharmaceutical 
methods we shall owe much more m the future, hut the 
[medical] profession has no more insidious foe than the large 
borderland pharmaceutical houses No longer an honored 
messmate, pharmac> in this form threatens to become a huge 
parasite, eating the vitals of the body medical We all know 
on!) too well the bastard literature which floods the mail, 
ever) page of which illustrates the truth of the axiom The 
greater the ignorance the greater the dogmatism Much of 
It IS advertisements of nostrums foisted on the profession by 
men who trade on the innocent credulity of the regular 
physician, quite as much as any quack preys on the gullible 
public Even the most respectable houses are not free from 
this sm of arrogance and of ignorant dogmatism in their 
literature A still more dangerous enemy to the mental 
virilit) of the general practitioner is the “drummer” of the 
drug housed 


During the intervening years the work oi the 
Council on Pharmacy and Chemistry has brought about 
vast improvement among leaders in the pharmaceutical 
field Unfortunately many smaller and unenlightened 
groups of pharmacists and pharmaceutical manufactur- 
ers fail to recognize the importance of high standards 
m all the professions concerned with health It is still 
possible for such manufacturers to place on the market 
semisecret preparations, untested as to either toxicity, 
potency or therapeutic value 

Sixty deaths are knovvm to hav'e resulted from the 
administration of the Elixir of Sulfanilamide dis- 
tributed by jMasseiigill Under our present laws the 
responsibility for protection of the public rests on the 
Food and Drug Administration, which is as ineffi- 
cientl) armed as a hunter pursuing a tiger with a fly 
swatter Under our present laws there is nothing to 
require the S E Massengdl Compan) or anv other 
firm to divulge the formula or to make adequate phar- 
macologic or clinical tests before placing a hazardous 
“patent’ medicine” or proprietary preparation on the 
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market Ironically the label for Elixir of Sulimil 
amide-Massengill carried the recommendation “con 
tmue at this dose until recovery”' In repi) to a 
question by a physician who had lost a patient aflu 
liaving prescribed the mixture, a letter bcanng tie 
signature S E Massengill was sent 

“We have jour letter of the 22nd instant and regret icrj- 
deeply the fatal result that you had when administering th- 
above product We are sorry that we cannot give you any 
information as to why this should have happened Mam 
chemists arc now working on the problem and so far no 
solution of a scientific nature has been made 

“We regret exceedingly' this unfortunate occurrence but as 
we violated uo law and made no error in our manufacture 1 
do not think that we should be blamed by the unlocked for 
action of this product” 


Thus speaks a finn which has done essentiallv 
nothing to contribute to the knowledge of medicine tni! 
which would capitalize on the discoveries of others, hi 
exploiting a semisecret preparation' Who should 
have made certain of the safety of the preparation if 
not the purveyor In the cycle comes first the niami 
facturer who launched the preparation without proper 
precaution , second, the detail man who importuned 
physicians to use the product, third, tlie phaniiaost 
who was willing to sell across the counter, either on 
request from the public or on phj sicians’ prescriplions 
toxic preparations of secret character, )et whose tram 
mg IS vaunted as a protection to the public But nio4 
serious perhaps after tlie manufacturer are those 
physicians who will not heed the warnings concernmg 
the use of proprietary, unstandardized, scmisccret 
remedies This phase has been adequately dismissed 
editorially in the two previous issues of The Journai- 
Perhaps the physicians who used this product verc 
misled by the term “Elixir ” In general that term has 
connoted sweetened, aromatic, hydro-alcohoUc hquuh 
similar to cordials, to which active drugs arc adde 
This definition, however, has undergone some chWoSJ 
jn the practice of pharmacy by the employment of ot icr 
soh'ents, such as glycerin There is no legal defiiuh9 
of the term “Elixir " The U S Pharmacopenl Kevi 
Sion Committee or some group with legal power sio 


define “Elixir” and similar terms 

As has been cautioned repeatedly, siilfaud"^' 
should not be used with other drugs except so lU^ 
bicarbonate It decomposes in ordinary' veliiccs 
the case of the diethylene glycol vehicle dcvi'c 
Massengill, the product did not decompose m 


itients did die 

Elsewhere” in this issue of The Jourvae 
.tended report on the chemical composition 
oduct, on the pharmacologic = vvork ,ll 

Iministration of Elixir of Sulfanilami c a 
animals, and on the studies of necropsy malcn — 


2 This issue p 1531 rmnoti ^ ' 

3 The reports of Dr Cciline and t’s I;" ,fcr J 

iloimzed Details and repons ot to I's 

IfaniUmidc niay be the subject <i( future co 
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both animals and man These studies have been under 
uay day and night since the middle of October The 
chemical analysis shows that the product contained 
approximately 72 per cent of diethylene glycol by vol- 
ume The pharmacologic investigations show that there 
IS no essential difference m the results whether Elixir 
of Sulfanilamide-Massengill m the doses recommended 
or comparable doses of a “synthetic” mixture or of 
diethylene glycol are administered The pathologic 
examinations leveal that the picture of death is similar 
m human and animal necropsy material The terminal 
s}Tnptom in all the instances recorded was anuria 
Sixty persons have been sacrificed simply because 
the toxicologic observations now reported were not 
determined in advance by a manufacturer who had no 
hesitancy in importuning physicians to use the elixir 
Both chemical and medical liteiatuie contain ref- 
erences to the toxicity of diethylene glycol in the 
amounts recommended by the manufacturer Diethylene 
glycol, administered m doses comparable to the dose 
recommended by the manufacturer of Elixir of Sulf- 
anilamide-Massengill, acts as a cumulative poison 
Surely there has been no blacker picture of the inade- 
quacy of our present food and drug laws or the lack 
of common scientific decency in drug manufacture 
than that illustrated by this tragic disaster 


ANTIDIURETIC HORMONE OF THE 
POSTERIOR PITUITARY 
In 1895 Oliver and Schafer first demonstrated the 
action of posterior pituitary extracts on the vascular 
system Since then preparations have been made which 
are suitable for clinical use, but the hormone or 
hormones of the posterior pituitary have not been 
isolated m chemically pure form Some of the problems 
of the posterior pituitary must await the identification 
in chemically pure form of the “mother” substance of 
Abel,^ Its fractional derivatives or separate fi actions " 
The physiologic investigations of this gland have 
already far outstripped chemical studies It seems 
likely, therefore, that chemical purification will merely 
settle the controversy that has existed as to whether 
a single hormone is responsible for the diverse 
physiologic actions of the posterior pituitary or whether 
at least three or more active principles exist as such 
and are transported as separate entities m the blood 
stream 

Not the least striking of the properties of posterior 
lobe extracts is their antidiuretic activit)^ The site of 
this action has been the subject of considerable experi- 
mentation and debate It is generally accepted that m 
man, at least, the effect of therapeutic doses of pitui- 
tan extract is d ue to an increased uater reabsorption 

1 Abd J j J Plnrmacol vX Expcr Tlierap 40 139 (Oct ) 19 j 0 
- tvamra O and others J Am Clicm Soc 50 573 1928 


in the renal tubule The kidney appears, therefore, to 
be under the hormonic control of the pituitary gland 
with respect to reabsorption of fluid from tubular 
activity However, conclusive evidence for the true 
hormonic nature of the antidiuretic principle has been 
lacking When account is taken of the exactness with 
which the degree of body hydration is maintained, it 
seems likely that the relationship between the gland and 
the kidney' must be a readily' adjustable one and there- 
fore probably under hormonic control This assump- 
tion presupposes that the body requirements for water 
absorption m the kidney will to a large measure deter- 
mine the degree of hy'pophysial activity in the produc- 
tion of the antidiuretic hormone Convincing proof 
of this postulate has been recently piesented by Gilman 
and Goodman,® working in the laboratories of the 
Yale University School of Medicine 

The relative stability of pituitary extracts in unne 
suggested to these investigators that the antidiuretic 
hormone might be demonstrated in this body fluid 
whenever it was necessary for the organism to consen'e 
water Under such conditions the blood concentration 
of the hormone might rise to levels exceeding the renal 
threshold, thus permitting the substance to pass into 
the urine They produced this physiologic need for the 
conservation of water in rats that were dehydrated by 
either water and food withdrawal or by oral admin- 
istration of sodium chloride Suitably concentrated 
and dialyzed urines from these animals showed, on 
bio-assay, marked antidiuretic activity Control ani- 
mals, given water ad libitum, showed no unnary excre- 
tion of the antidiuretic hormone Experiments were 
also conducted on hypophysectomized animals This 
group of animals, from seven to fourteen days after 
operation, was deprived of all water during the penod 
of urine collection and normal control animals were 
dehydrated at the same time under identical experi- 
mental conditions The volume of urine from the 
hypophysectomized group of rats was approximately 
three times greater than that from the controls It is 
evident, therefore, that the experimental animals were 
more dehydrated than the control group and had a 
greater stimulus for water conservation Despite this 
need, however, assay demonstrated that the urine of 
the hypophysectomized rats contained no antidiuretic 
substance, while the control urine exliibited unmistaka- 
ble antidiuretic activity Thus it u ould appear that the 
pituitary gland is definitely the source of the anti- 
diuretic substance m the urine Further proof of the 
hypophysial origin of the antidiuretic principle of the 
urine was obtained by the demonstration of a similantv 
between the chemical properties of pharmacologic 
preparations from the gland and the urinary principle 
The results offer definite eiidence for the hormonic 
role of the antidiuretic principle 

3 Gilrnan Alfred snd Goodman Louts J Phjsiol 90 113 ) 
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CURRENT COMMENT 


FOOD AND DRUGS LEGISLATION 

The unnecessary deaths of more than sixty people 
who took a pharmaceutical preparation labeled “elixir 
of sulfanilamide,” secret in composition and unstand- 
ardized, emphasizes again the importance of securing 
as soon as possible adequate legislation relating to 
foods, drugs, diagnostic and therapeutic devices and 
cosmetics Either by amendment of present food and 
drugs laws or by the passage of new laws the public 
must be protected The Food and Drugs Act of 1906, 
as pointed out in the special article on this subject by 
our Bureau of Legal Medicine and Legislation, pub- 
lished elsewhere in this issue, fails m various ways to 
protect the consumer It does not provide adequate 
standards of purity, potency, wholesomeness and label- 
ing of foods and drugs, nor does it provide for suita- 
ble penalties when foods and drugs fail to meet such 
standards as it does establish It provides no standards 
for diagnostic and therapeutic devices or for cosmetics 
Moreover, the many loopholes m this legislation make 
evasion easy for those who wish to evade Finally, that 
legislation was passed at a time when modern advertis- 
ing was m its infancy, it provides no potent weapon 
against false or fraudulent advertising of foods, drugs, 
devices or cosmetics 

The proposed legislation, introduced into Congress 
beginning with the Tugsvell-Copeland bill of the Sev- 
enty-Third Congress and passing through various 
phases m the Seventy-Fourth and the Seventy-Fifth 
Congress, is not adequate From a legal point of view 
It seems weak in many particulars One of the greatest 
weaknesses is the failure to set up adequate legal stand- 
ards for drugs and diagnostic and therapeutic devices 
or to establish machinery by which such standards can 
be established Had there been such standards, with 
adequate penalties for violation, the elixir of sulfanil- 
amide tragedies would probably never have occurred 
Indeed, as was emphasized m our editorial last week, 
present legislation is so inefficient that the Food and 
Drug Administration had to act by a special technical 
interpretation of the present law 

The Wheeler-Lea bill proposes to vest in the Federal 
Trade Commission supervision and control over the 
advertising of foods, drugs, diagnostic and therapeutic 
devices and cosmetics, leaving to the Food and Drug 
AdmmistraUon supervision and control over their 
adulteration and misbranding Under such an arrange- 
ment there will be not only duplication of effort but 
also conflict of interest from which the chief sufferer 
^Mll unquestionably be the public, nhich is in need of 
protection Division of authority and responsibility for 
the enforcement of food, drug and cosmetic legislation 
IS dangerous If the Wheeler-Lea bill is to be passed, 
certainlv it should be amended to preient such dnision 
of responsibility betneen the Federal Trade Commis- 
sion and the Food and Drug Administration of the 
Department of Agriculture as uoiild incMtabh arise 
under the bill as non nritten 


Joir« A V 1 

6 lyj, 

The Copeland bill now pending before the Committee 
on Interstate and Foreign Commerce of the House oi 
Representatives is a much better planned bill as far a, 
effective protection of the consumer is concerned Tiie 
advertising provision and those relating to standard> 
in the Copeland bill may well be strengthened It it h 
impossible to pass the Copeland bill, and if the dcsircj 
of the Administration and of the Congress are tor 
passage of the Wheeler- Lea bill. Congress should udl 
consider the advisability of placing all the responu 
bility on the Federal Trade Commission rather than 
dividing it In such action, however, it should bear in 
mind that the Food and Drug Administration has lad 
many years of actual experience in enforcing food and 
drugs legislation Most important, however, is adequate 
provision for establishment of obligatory legal stand 
ards for drugs and other materials used m the human 
body Until such standards are created and until the 
penalties for violation are made sufficientlj' severe, 
there will be possible disasters such as t!ie deaths from 
elixir of sulfanilamide, which for more than a fort 
night have continued to shock the nation 


Current Comment 


CANADA CLEANS UP THE RADIO 


The Canadian Broadcasting Corporation has promnl 
gated regulations, effective November 1, designed to 
improve the standard of broadcasting Among them 
are some regulations that should react to the betterment 
of the public health Hereafter an article marketed 
under the Proprietary or Patent Medicine Act or tlie 
Food and Drugs Act may not be broadcast until it 
been approved by the Department of National Hcnhh 
The formula for any article bearing a distinctive or 
trade name distmgmslimg it from any other product, 
and marketed under the Food and Drugs Act, shall he 
submitted with each pertinent continuity at least two 
weeks in advance of the time at which the continmt) 


is to be broadcast No continuity recommending an) 
treatment for any ailment shall be broadcast imld 
has been approved by the Department of Natiom 
Health No station shall “pick up” and 
any program unless permission m writing has first eti 
obtained from the Canadian Broadcasting Corporation 
Hereafter, no one shall broadcast advertising 
that contains false or deceptn e statements No one s 
broadcast on the subject of birth control or on 
subject of venereal disease or other sulijccts re a in- 
to public health unless such subjects arc 
1 manner and at a time approved by the genera 
igcr as appropriate to the medium of br03 
No one shall broadcast jirograms presenting a per^^^ 

IV ho claims supernatural or psychic powers, or o 
HIcr, character anaivst, crystal gazer or the i 
program shall be broadcast in which a person pn 
o answer or solve problems submitted bv t ^ q jr 
inless such programs first slnll have been ajipro 
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writing by a representative of the Canadian Broadcast- 
ing Corporation No one shall broadcast over the Cana- 
dian radio facilities the actual proceedings of any trial 
in a Canadian court or any abusive comment on any 
race, religion or creed No one shall broadcast any 
acl\ertising matter containing false or deceptive state- 
ments, and the advertising content of any program 
shall not exceed 10 per cent of the time of any program 
period No one shall advertise spirituous liquors in any 
broadcast program So-called spot announcements shall 
be limited to two minutes for each broadcasting hour 
and shall not be broadcast between 7 30 p m and 
11 p m nor on Sundays at any time No broadcasting 
station in Canada shall continue to be a part of a chain 
or network originating outside of Canada unless per- 
mission in writing is first obtained from the Canadian 
Broadcasting Corporation, also unless such permission 
IS granted, no chain or network of two or more stations 
shall continue to be operated within Canada, and no 
station shall continue to be an outlet for any station, 
chain or network outside of Canada There are many 
other new Canadian broadcasting regulations which, 
however, do not so directly affect the public health 
Thus we shall receive from our northern neighbor radio 
broadcasts of purity in contradistinction to the quack- 
ery, fortune teller and “patent medicine” promotion that 
comes floatmg like a foul effluvium across the Rio 
Grande The new Canadian broadcasting regulations 
may also serve as a suggestion much needed by our 
own broadcasting chains 


PASSIVE IMMUNITY IN MALARIA 
Although it has been generally accepted that some 
immunity exists on recovery from malarial infections, 
reports in the literature on the protective property of 
serum taken from patients or animals with chronic 
malaria have been conflicting Recently, however, 
Coggeshall and Kumm^ reported a series of experi- 
ments on monkeys, employing two different types 
of parasites, which appear to demonstrate this phe- 
nomenon conclusively The two strains used were 
Plasmodium knowlesi and Plasmodium inui Macacus 
rhesus monkeys were used exclusively in the experi- 
ments and were infected by intravenous injection of 
citrated blood containing a known number of parasites 
Thirty-two animals were used in the observations 
in eight groups of experiments devised to test various 
aspects of passive immunity The results seem to 
indicate that while the immune serum obtained from 
monkeys with chronic malarial infections definitely 
afforded good protection m some animals into which 
It was injected, it completely failed in others These 
authors offer no adequate explanation for this circum- 
stance but suggest that in addition to individual varia- 
tion m the susceptibility of the monkeys there mav 
be considerable variability in the concentration of the 
immune substances of the serum of the indnidual 
nionkejs harboring a chronic infection from which the 
pooled serum was obtained They concluded that when 

T,„ ^ t^oGEcsSall I. T and Kumm H W Demonstration ol Pas isc 
mumtj in Experimental "Monkey JIalaria J Exper Med GG 177 


Plasmodium knowlesi infection, wdiich is almost 
invariably fatal m rhesus monkeys, can be made 
chronic by the early administration of antimalarial 
drugs, the animals then will harbor chronic infection 
for an indefinite period The serum from such mon- 
keys when injected into others with an acute attack 
has been found to have a definite inhibiting effect on the 
course of the experimental disease These data indicate 
that protective antibodies are produced in the serum 
of monkeys during experimental malarial infection and 
can be demonstrated by animat protection experiments 
The clinical applications, if any, however, cannot be 
ascertained as yet 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEFARTUENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NEW HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARIZONA 

Hospital News — A new $48,000 hospital has been opened 
in Yuma County, with facilities for seventy-nine patients 

Society News — Dr Leslie M Smitli, El Paso, Texas, 
addressed the Cochise County Medical Society, Bisbee, recently 
on “Fungus Infections of the Southwest” 

COLORADO 

Personal — A portrait of the late Dr Samuel D Gross, 
Philadelphia, was recently presented to the library of the 
Medical Society of the City and County of Denier by Dr Wil- 
liam M Bane The portrait is done in charcoal and is the 
work of Dr Bane’s father, the late Dr William C Bane, 
for many years a member of the faculty of the Denver and 
Gross Medical College 

DELAWARE 

State Medical Election —Dr Clarence J Prickett, Smyrna, 
i\as chosen president elect of the Afedical Society of Delaware 
at the recent annual meeting Dr Charles P White, Wilming- 
ton, IS president for the coming year Dr Allan V Gilliland, 
Smyrna, has been elected secretary, succeeding Dr William 
H Speer, Wilmington The new officers will take office Jan- 
uary 1 The next annual meeting will be held in Dover, Oct 
10-12, 1938 

Society News — Dr Thomas Grier Miller, Philadelphia, 
addressed the New Castle County Medical Society, October 
19, in Wilmington, on ‘Indigestion” Dr Hugh H Young, 
Baltimore, addressed the society, September 21, on “Diseases 
of the Prostate Gland ” Dr Lei\ is Kraecr Ferguson Phila- 

delphia, discussed 'Practical Points in Treatment of Surgical 
Lesions in Ambulatory Patients,” November 1, before the Dela- 
ware Academy of Aledicine, Wilmington 

FLORIDA 

Personal — Dr William M Weems, formerly of Clopton, 
Ala , has been appointed health officer of Palm Beach County’ 

Dr Ahm L Stebbms, Punta Gorda, has been appointed 

health officer of Manatee County 

First Annual District Meeting— The first annual meeting 
of the Southwest Medical District of the Florida Afedical Asso- 
ciation will be held at the City Hall, Plant Citj, No\ ember 11 
Dr George L Cook, Tampa, president, Hillsborough Countj 
Medical Society, will dclner the address of welcome Other 
speakers will be 

Dr Douglas D Martin Tampa Appendicitis in Children 

Dr Shalcr A Richardson Jacltsoniille Quinine Amhliopia 

Dr Herman W Wat on Lakeland Disturbances of the Thiroid 
Function ^ 

GEORGIA 

Personal— Dr Thomas W Collier, formerly of Albans, 
has been appointed health commissioner of a joint health unit 
for Toombs and Montgomery counties, his headquarters will 
be in Lyons 


1548 


MEDICAL NEWS 


IDAHO 

Personal Dr James O Cromwell, Gooding, has been 
appointed in charge of the state mental hospital at Blackfoot 
Dr Luther C Thompson, formerly with the Cnilian Conser- 
\ation Corps, will succeed Dr Cromw’ell in Gooding, accord- 
ing to Northwest Medicine 


ILLINOIS 

Survey of Medical Services of Prisons — The report on 
a survey of medical services in the penal institutions of Illi- 
nois made by a special committee under the auspices of the 
Institute of Medicine of Chicago has been published The 
report is concerned primarily w ith determining requirements 
for a modern medical program as adapted to the institutions 
studied The medical services of the federal penitentiary sys- 
tem w'ere used as a basis of comparison Since 1930, w'hen the 
federal sjstem for this care was reorganized, these services 
hate been under the supervision of the U S Public Health 
Service Prior to the reorganization, the medical services, 
including the setting of standards, were left to the local admin- 
istration of each prison In its study the committee compared 
the medical personnel and the quantity of medical service ren- 
dered to the male inmates of federal prisons and those in the 
Illinois state prisons For comparable average populations of 
about 10,000 in each case, the federal system has a total of 
forty-nine physicians, including twenty-four resident full time 
and twenty-five nonresident, part time, in attendance Illinois 
has five resident full time phjsicians, including three psychi- 
atrists, and eight nonresident part time physicians, a total of 
thirteen, exclusive of the services of two interns during the 
summer The federal system reports 174,812 days of hospital 
care and 421,128 visits of ambulatory patients to the medical 
services, while Illinois reports 54,004 days of hospital care and 
143,994 visits of ambulatory patients The report states that 
these figures “reflect the difference between the services the 
institutions are called upon to perform when the initiative is 
left largely to the individual prisoner, as is the case in Illinois, 
and when the medical service itself takes the initiative m find- 
ing and following up conditions which may be benefited by 
treatment, as is the case m the federal system ” The study 
reveals that the states medical services are being carried on 
as they were in the federal institutions previous to 1930 and 
concludes “that the medical services display a type of organi- 
zation, or lack of organization, suitable to a generation or more 
ago, when these services were presumably instituted While 
they function as well as may be expected under these condi- 
tions, they fall far short of the requirements for the modern, 
aggressive health service now regarded as essential for large 
populations under similar conditions ” 

Chief among the committee’s recommendations is the reor- 
ganization of the general medical and surgical services on a 
state-wide basis, under the supervision of a physician to be 
attached to the department of public welfare, with responsi- 
bility for the setting of standards and for the selection of 
medical personnel The committee also recommends installa- 
tion of a graded personnel, making the service attractive as a 
medical career and a considerable increase in the total medical 
personnel Specific recommendations are made for the control 
and treatment of tuberculosis and venereal disease, and a plan is 
proposed for improving the quality of major surgery The 
committee points out that Illinois has been a pioneer in the 
organization of a modern psychiatric service and recommends 
no change m this service, although it urges an increase in per- 
sonnel It estimates that all of its recommendations can be 
carried out at an added cost of not to exceed three cents a 
da> for each individual in the prison population The salary 
schedule for 1936 for the general medical and surgical services 
totaled §17,880, while the proposed increase in a reorganized 
service calls for an additional §44,000 The committee esti- 
mates tliat the ultimate cost of a complete and comprehensive 
reorganization should not exceed §100 000 annuallj The insti- 
tutions studied were those at Joliet, Menard, Pontiac, Vandaha 
and Dwight Members of the committee, which was appointed 
Xov 13, 1935, comprised Drs Franz G Alexander, Clarence 
r G Brown, Walter M Brunet, Francis J Gertj, Jerome 
R Head Don C Sutton Franklin C ISIcLean, Chicago, chair- 
man, and Frank L Rector Evanston 


Chicago 

Changes in the Faculty at Loyola —Recent changes on 
Uie facultv at Lovola Dnuersitv School of Medicine include 
the appointment of Dr William R Cubbins as professor and 
director of a new divnsion of bone and joint surgerj , Julius 
Sendrov Jr Ph D , as professor and head of a new depart- 
ment ot experimental medicine and the appointment of 
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u department of gjnecolcm 

as head of the department of obstetrics to succeed Dr Bcrtb 

incluck professor emeritus Otlier change: 

Dr Thomas F Fincgan professor of urologj 

assistant chm«l professor m pedntnci. 
tv- T clinical professor of pediatncs 

Dr VV illiara J Pickett associate clinical professor of surgery 

Society News —The Chicago Gynecological Societj iri, 
addressed October 22, by Drs Franklin E Hall on ‘ImciMo 
Uteri and James E Fitzgerald on ‘Hjperemesis Gmvidanim.'' 
- — The Chicago Ophthalmological Societj was addressed 
October 25, by Drs William F Moncreiff on "Contact Lenses 
A New Technic for Illakiug Impressions of the Anterior Sec 
ment , James W White, New York, ‘ The Occurrence of 
Divergence Excess Associated with Vertical Anomalies,' and 
Theodore L Terry, Boston, “Concerning the Patholoo cl 

Glaucoma ” At a meeting of the Chicago branch ol the 

American Chemical Societj, September 24 Dr Leon Unger 
and Marjorie Moore, Ph D , discussed “Cooperative Studies 

on Hay Fever and Other Allergic Conditions" The Chi 

cago Society of Internal Medicine will be addressed November 
22, among others, by Dr Harold C Lueth and Tlirift G 
Hanks on “Some Unusual Reactions to Nitrogliccnn in 

Patients with Hypertension ’’ Dr Walter E Dandj adjunct 

professor of neurologic surgery, Johns Hopkins Umiersil) 
School of Aledicine, Baltimore, addressed the Englewood branch 
of the Chicago Medical Society, November 2, on "Dngnons 
and Treatment of Lesions of the Cranial Nerves” The Irving 
Park branch was addressed November 2 by Drs Archibald L 
Hojne on "The Later Stages of Poliomjelitis Treatment and 
Prognosis,” and Fremont A Chandler, “Orthopedic Manage 
ment ” Poliomyelitis was also discussed at tlie meeting of the 
South Chicago branch October 26, the speakers were Drs Sid 
nej O Levinson and H William Elgliainmer 

IOWA 

Another County Health Unit Organized — Tlic Polh 
County Health Unit was organized August 18 The new umt 
will not function in or serve the city of Des Moines but (he 
personnel of the unit will cooperate with the citj s bcaltli 
commissioner, Dr Harry E Ransom, in borderline public 
health conditions affecting botli citv and county The state 
will maintain the department Dr Thomas E Ejres 's ^ 
officer of the new unit with headquarters m the Citj Hall at 
Des Moines 

Health Lectures for High School Students —The second 
annual course in public health for all high school students m 
Crawford County, under the auspices of the Crawford Count} 
Medical Society, began September 20 Lectures arranged uj 
the association will be given periodically in nine schools during 
the school year The course is planned as an annual Pi’dE'' 
so that after the first four years graduating students will lo' 
had thirty-six hours of public health lectures The progra 
this jear is as follows 

Dr Ralph E Haskell Denison Infeclion ResuIlinE vj-e 

Dr Simon A Huber Charter Oak Diseases and Care of toe w 
and Throat 

Dr Eugene J Moire Vail Venereal Diseases 

Dr Edward M Mark Manilla Diseases and Care oMbe Jun ^ 

Dr Frank N Rowe Denison Diseases Defects and Urc ot toe w 
Dr Claudius L Siegers Denison The Care of the Ile'irt^ . . 

Dr Thomas L Vineyard Dow City Tuberculosis m Hipo ^ j jl-j 
Dr Dora E Kiclhorn Zarske Charter Oak Infectious Disease 
Respiratory Tract Other Than Tuberculosis , . 

Dr John James Duffy Denison Epidemic Infections ot toe 
Aertous System (Infantile Paraljsfs and Spinal Mening 

KANSAS 

Society News — Dr Lester R Dragstedt 
cussed “The Etiology of Gastric and Duodena kilcer^ 
the Kansas City Academj of Medicine, October 
Karl A Mennmger and Norman Reider, Top^a 
a joint meeting of the Jfarion, McPherson and Ha ) 
medical societies at Marion, October 27 tliCir su j _ j 
‘The Psvchoneurotic and the General Practitioner ^n 

aches respective!} Dr Ernest E T.ppm, W.dula 3dd^^^^_ 

the Marion Count 3 Jtlcd al Societj, September - , 
ologj of the Xose ’ 

KENTUCKY 

Personal -Dr Henrj G Wells, Rmhmond has rc=icn-^j=‘ 

health officer of Madison Count} ' Irrrr to 

Newport, has been appointed cit> hcaWi 

Dr John Todd cirecrv ' 

Society News— A svmposium UJ 

presented before the Jefferson Countv q Jo,! - 

villc, October 18, b) Drs Jra N Kerns, Ro!)crt«on u 
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James Allen Kirk and Herman Mabaffej Dr Josliua B 

Lukins also made an address on malpractice Drs William 

Austin Bloch and Max L Garon, Louisville, addressed the 
Grant County Medical Society, Willianistown, September 22, 
on "Deficiencies of the Thyroid ” Dr R Hayes Davis, Louis- 
ville, spoke at a recent meeting on "Functional Diseases” 

Dr Lucius E Smith, Louisville, addressed the Letcher 

County Medical Society, Jenkins, September 21, on tuberculosis 

LOUISIANA 

Personal — Dr James W Tedder has been appointed assis- 
tant professor of dermatology at the Louisiana University Medi- 
cal Center Dr Herbert N Barnett, New Orleans, has been 

appointed acting health director of Bossier Parish, succeeding 
Dr Murphy M Sims, Benton, who resigned to enter private 
practice m Waskom, Texas 

Society News — At the meeting of the Orleans Parish 
Medical Society, October 11, the speakers included Drs Wil- 
liam H Perkins, professor of preventive medicine Tulane 
Umversity of Louisiana School of Medicine, New Orleans, on 
"Relation of Preventive Medicine to the Federal and State 
Welfare Program," and Elizabeth Wisner, PhD, dean, school 
of social work at Tulane, "Some Phases of the Social Security 

Act” At a meeting of the Tri-Pansh Medical Society in 

Lake Proiidence, September 7, Drs John H Burge, Lake 
Village, Ark, discussed "Infections of the Hands and Feet,” 
and Smith W Douglas, Eudora, Ark , “Medical Fads and 
Fallacies ” 

MARYLAND 

Fund for Educational Purposes — A foundation endowed 
i\ith ?500,000 will be created for charitable, educational or 
research purposes, under the will of the late Louis Blaustein, 
Baltimore It will be known as the Louis and Henrietta 
Blaustein Foundation The income from the fund may be used 
or Its principal , it may go for medical or sociological research, 
education, recreation or any other benetolent purpose, it may 
be spent in Baltimore or elsewhere 

MASSACHUSETTS 

Society News — Dr Soma Weiss, associate professor of 
medicine, Hanard Unnersity Medical School, Boston, 
addressed the opening meeting of the South End Medical Club, 
October 19, on “Syncope, Collapse and Shock ” At a meet- 

ing of the Norfolk District Medical Society in Boston, Octo- 
ber 26, Dr William Dameshek, Boston, discussed “Leukemia 

and Related Disorders ” Dr George S Sprague White 

Plains, N Y , discussed “The Rationale of Psychiatric Therapy ’ 
before the New England Society of Psychiatry in West- 

borough, October 19 At a meeting of the New England 

Heart Association and the Suffolk District Medical Society, 
October 25, Dr Milton C Wmternitz, New Haven, Conn, 

spoke on “Pathology of Vascular Diseases " The Boston 

Society of Psychiatry and Neurology was addressed, October 
21, bj Drs Leon J Robinson, Palmer, on “Syncope, Convul- 
^ons and the Unconscious State Their Relationship to the 
Hyperactive Carotid Sinus Reflex Among 1,000 Patients in an 
Institution for Epilepsy,” and Calvert Stem, “Practical Aspects 
of Child Guidance — A Critical Analysis of 500 Cases from tlie 

Springfield Hospital Child Guidance Qinic ” At a meeting 

m the Hanard Medical Society in the Peter Bent Brigham 
Hospital, Boston, October 26, Drs William G Lennox and 
I rederic A Gibbs discussed “Epilepsy in the Light of Recent 
Brain Wave Studies ” 

Control of Hazardous Dusts and Fumes — The follow ing 
committee has been appointed to assist the state department of 
labor and industries in the preparation of rules and regulations 
lor the control of hazardous dusts and fumes in the manufac- 
turing establishments of the state 

C Aub of the Collis P Huntington Jlemonal Hospital 
Cmnpaiij Ballard general foundry superintendent General Electric 

i^ll'u legislatiie agent Associated Industries of Massachusetts 

nf Public Heal'd^ professor of industrial hjgiene Hariard School 

^“^5^ international president Granite Cutters International 
Jissocnlion of America 

W^,ll,^I!?”\f® T Hunter of the tiassacbusetts General Hospital 
president 'Merrimac Chemical Companj 

Stcnhc ’^ir ^lu^rslaiy treasurer Massachusetts Federation of Labor 

1 cu t w luting ehief engineer Liberty Mutual Insurance Company 

^wording to Manfred Bow ditch, director di\ ision of occu- 
*r hjgienc the committee is studjing the establishment 
laximum allowable concentrations of industrial fumes As 


a basis for the determinations it is using a tabulation in w'hich 
all standards known thus far to have been promulgated are 
combined with tentative figures proposed by the division of 
occupational hygiene and in addition it has obtained the crit- 
icisms of twenty-two authorities in tins country and abroad to 
whom these figures were submitted 

MICHIGAN 

State Medical Election — Dr Henry A Luce, Detroit, 
was chosen president-elect of the Michigan State kledical 
Society at its annual meeting in Grand Rapids, September 
27-30, and Dr Henry Cook, Flint, was installed as president 
The seventy-third annual meeting of the society will be held 
in Detroit Sept 19-22, 1938 

Society News — Dr Carey P McCord, Detroit, addressed 
the Kent County kledical Society in Grand Rapids, October 

13, on occupational diseases The West Side kledical 

Society, Detroit, was addressed, October 7, among others, by 
Drs Ernest H Watson on “Current Status of Sulfanilamide 
Therapy,” and John H Cobane, “Treatment of Seborrheic 

Dermatitis and Epidermophytosis ” Dr Frederic Schreiber, 

Detroit, discussed “Cerebral Anoxemia” before the Wayne 

County Medical Society, Detroit, October 18 Dr Charles 

Leslie Mitchell, Detroit, discussed “Back Pain” before the 
Washtenaw County Medical Society in Ann Arbor, October 12 
Dr Louis H Newburgh, Ann Arbor, addressed the Kala- 
mazoo Academy of Medicine, October 19, on ‘ Nature and 
Management of Nephritic Edema ” 

Personal — Dr John C Bugher, assistant professor of 
pathology. University of Michigan Medical School, Ann Arbor, 
has resigned to join the staff of the Rockefeller Institute for 
Medical Research, New York He will be engaged in research 
at the institute until January, when he will sail for Bogota, 

Colombia, to study yellow fever Dr George A Kamper- 

man, formerly professor of gynecology, Wayne University 
College of Medicine, Detroit, was awarded the honorary degree 
of master of science at the opening exercises of the eighty- 
eighth session of the University of Michigan Medical School 
The Sternberg Medal, awarded annually to the student with 
the best record in preventive medicine, was presented to 
Dr Carl A Moyer, an intern in the department of surgery 

^Dr Martin A Mortensen, Battle Creek, was guest of 

honor at a farewell dinner, October 5, given by the Calhoun 
County Medical Society He is leaving Battle Creek to live 
in California Dr Stanley Gibson, associate professor of pedi- 
atrics, Northwestern University Medical School, Chicago, 
addressed the meeting on ‘Diagnosis and Abdominal Condi- 
tions in Children” Dr Edwin H Place, Burlington, Iowa, 

has been appointed health officer for Midland County, succeed- 
ing Dr Leslie V Burkett, Midland, who has accepted a similar 
position in Genesee County 

MISSISSIPPI 

Community Hospital Opened m Tupelo— The North 
Mississippi Community Hospital was opened at Tupelo Octo- 
ber 3 This fifty-bed hospital is the eighth built as part 
of a special project of the Commonwealth Fund of New 
York, which is now undertaking to provide one new hospital 
each year for a predominantly rural community which will 
agree to meet its share of costs and to run the institution in 
accordance with generally accepted standards The ninth hos- 
pital IS now under construction at Ada, Okla , and the tenth 
has been awarded to the community centering in Provo, Utah 
The fund began this project in 1926 as an experiment in meet- 
ing the need of rural communities for better medical and other 
health services The present plan is to aid iii establishing 
hospitals of between twenty -five and fifty beds, easily accessible 
to a rural community having a population large enough to 
make good use of such accommodations and capable of meeting 
operating costs The hospital may either be a totally new 
institution or may replace existing facilities which are clearly 
inadequate The fund furnishes plans, specifications and archi- 
tectural supervision for the construction and not less than 
S200 000 as a contribution toward capital costs Communities 
needing a fifty bed hospital are required to raise from $40,000 
to $60000 for their share of the capital cost and must provide 
in addition a site (with service connections) and from $10 000 
to $15 000 to meet the deficit of the first vears operation 
Ownership and administrative responsibihtv are lodged in a 
local corporation, organized not for profit vv Inch contracts w ith 
the fund to operate the hospital m agreement with specified 
standards Hospitals founded under this program are now 
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operating m Alurfreesboro, Tenti , Farmville, Va , Glasgow 
Ky , Farmington, Maine, Wauseon, Ohio, Beloit, Kan, and 
Kingsport, Tenn 

MISSOURI 

Society News Dr Karl A Menninger, Topeka, addressed 
the Jasper County Medical Society in Joplin, October 12, on 

The Emotional Factors of Hypertension” A clinic on 

arthritis was presented before the St Louis Medical Society, 
October 26, by Drs Ralph A Kinsella, James Archer O’Reilly 
and Ra>mond 0 Muether 

NEW JERSEY 

Cancer Week in Passaic County —During the week of 
October 11 the Passaic County Medical Society sponsored a 
* Cancer Week” m Paterson Two evening symposiums for 
the medical profession were presented one on cancer of the 
stomach by Drs Fred W Stewart, George T Pack and Ralph 
E Herendeen, New York, the other on cancer of the colon 
by Drs Paul Klemperer, New York, and Frank H Lahey, 
Boston Dr Frank E Adair, New York, lectured to the 
public one evening Round table discussions were held each 
afternoon, led by Drs Louis G Shapiro, Norman M Ding- 
man and William Spickers There were also exhibits both for 
the physicians and for the public, including motion pictures 

Society News — At a meeting of the Essex County Medical 
Society, Newark, October 14, the speakers were Dr Chester 
R Brown, Kearney, on "Child Welfare’, Dr Richard H 
Dieffenbach, “Empyema,” and Clara H Krauter, principal of 
the Essex County Girls’ Vocational School, "Training for 

Nursing Attendants ” Drs David M Davis, Philadelphia, 

and Joseph C Lovitt, Camden, addressed the Camden County 
Medical Society, October 5, on ‘ Anterior Poliomyelitis with 
Special Reference to Early Diagnosis” and “Visual Examina- 
tion of the Urine as a Guide to Urologic Diagnosis” respec- 
tively Dr Arthur M Master, New York, addressed the 

Hudson County Medical Society, Jersey City, October 5, on 

“Prognostic Factors in Coronary Thrombosis ” Drs Henry 

H Kessler, Newark, and Charles Murray Grata, New York, 
addressed the Bergen County Medical Society, Hackensack, 
October 12, on “Cineplastic Surgery” and "Facial Adhesions 

as a Cause of Pam” respectively Dr Joseph Stokes Jr, 

Philadelphia, addressed the Burlington County Medical Society, 
Moorestown, September 9, on “Newer Knowledge Concerning 

Influenza” ^Dr Norman H Jolliffe, New York, addressed 

the Passaic County Medical Society, Paterson, September 9, 
on “The Clinical Importance of Avitaminosis ” 

NEW YORK 

Society News — Dr Stanley P Reimann, Philadelphia, 
addressed the Ulster County Medical Society, Kingston, Octo- 
ber 21, on “Secondary Lesions of the Breast” Dr Julius 

H Hess, Chicago, addressed the Onondaga Medical Society, 
Syracuse, October 28, on “Early Care of Premature Infants 

and Their Later Physical and Mental Development” 

Dr Werner J Rose, Buffalo, addressed the Chautauqua County 
Medical Society, Cassadaga, September IS, on “Conditions 
Above and Below the Diaphragm that Simulate Heart Dis- 
ease” ^Dr Clarence J H Durshordwe, Buffalo, and Amos 

G Stiker, D D S , Addison, addressed the Steuben County 
kfedical Society in Hornell, September 9, on "New Uses of 
Oxygen” and “Surgery for Immediate Dentures" respectively 

First Pneumonia Institute — The first of five pneumonia 
institutes sponsored bj the state department of health and the 
Medical Society of the State of New York was held in Syra- 
cuse October 12, with an attendance of fifty for the full pro- 
gram and about fort> who attended the lectures but could not 
be admitted to the clinics and demonstrations for lack of space 
The morning session was given over to lectures on the follow- 
ing subjects ‘Early Clinical Diagnosis of Pneumonia,” Bac- 
teriologic Diagnosis of Pneumonia’ ‘Oxygen Therapy” and 
“Serum Tlierap> of Pneumococcus Pneumonia ” The speakers 
were Drs Edward C Reifenstein Sr, Oliver W H Mitchell 
and Orren D Chapman, Svracuse David D Rutstein, Albany, 
and Jesse G M BuIIovva New York There were clinical 
demonstrations of these points, followed by a clinic on treat- 
ment showing results of serum therapv The general sessions 
were held at the Svracuse Memorial Hospital and the demon- 
strations at both the hospital and the Syracuse Universily 
School of Jifedicine It is planned that another institute will 
be held m SvTacuse for physicians who could not be accom- 
modated at the first one Other institutes will be held m 
Rochester, Buffalo, Albans and New fork City 


New York City 

Hospital News --Dr Russell Jf Wilder, Rochester 
f October 19 at Mount Sma. Hospiial on’ Tm 
V t Addison s Disease with Salts of Sodium snT\ 

Restricted Intake of Potassium ” Dr Leo M Dandofi h, 

been appointed director of surgery at the Jewish Hospital c 


H.ii, ^ ^ Dedicated -A new mdhc 

dollar building for Beth David Hospital at 161 East Nmctvth 
Street was dedicated October 17 The new building, v\h\h 
has ten stories and will accommodate about 200 patient' vas 
opened for patients October 27 Mr Samuel G Ascher, suptr 
mtendent for the past four years, has been made cNrcutiie 
director The hospital was formerly at Lexington Avenue ard 
One Hundred and Thirteenth Street 


Diseases Under Investigation at Rockefeller Insti 
tute — ^The Hospital of the Rockefeller Institute for Medical 
Research announces that certain diseases are non under mies 
tigation and suitable patients may be referred by pby'icuns 
and others interested No charges are made for treatment 
room, board or other services Physicians should commimi 
cate by telephone or personal application before sending 
patients The diseases are as follows 

Diseases of the blood Aplastic idiopathic pernicious or scierc micic 
cytic anemia sprue or severe glossitis and stomatitis uithout anrnio 

Nephritis Nephritis in initial acute stages and nephrosis 30 if 
children especially desired 

Heart disease Advanced heart failure in all age groups hut csrentllj 
in older patients 

Rheumatic fever Any early acute form also acute sore Ihitai 
hemolytic streptococcus infections in rheumatic patients 

Chicken pox and measles Measles in preemptive stage chicktnyov 
encephalitis following infectious diseases 

Acute lobar pneumonia and bronchopneumonia m adults 

Society News — Drs Paul C Swenson and Ross Golden 
addressed the Nevv York Roentgen Society, October 18, on 
"Neoplasms” and “Infections and Deficiency States” rc'pec 

tively Speakers at a meeting of the New York Patliological 

Society October 28 were Drs Andrea Sacconc and Abralum 
Rosenthal, on “Colostrum Cell Sarcoma of the Breast”, Rich 
ard Levvisohn, “Effect of Subcutaneous Injections of Concen 
trated Spleen Extracts on Mouse Sarcoma 180’ and Pam 
Klemperer, “Chronic Intrahepatic Obliterating Cholaiigedis 

The first lecture to the public in the third annual ser^i 

of the Nevv York Academy of Medicine vvas delivered Octoocr 
28 by Dr Francis R Packard, Philadelphia, entitled rrom 

Barber-Surgeons to Surgeons” Dr George G Ochslc'ii 

delivered a Friday afternoon lecture before the Medical Societj 
of the County of Queens, October 15, on “Pathogenesis 01 
Pulmonary Tuberculosis, Its Importance m Diagnosis a 1 

Therapy ” The section on laryngology, rliinology and oto 

ogy of the Medical Society of the County of Kings will pr 
sent a special program on “Problems of the Hard of Bearing 
November 10, with addresses presenting the practirah * “ 
tional and legislative points of view There will also be c\ 1 
and demonstrations of instruments and lip reading 


OHIO 

Personal— Dr Arthur W Thomas, Ashtabula has Nct 
appointed chief of the bureau of child hygiene and m 
welfare, state department of health, to succeed , 

Van Horn, who resigned several months ago ^ 

graduated from Ohio State University College of 

r9I4 Dr Carl J Wiggers. Cleveland, has 

a tour of the Orient, where he delivered a senes 
at Canton, Hong Kong, Shanghai Peiping, Seoul, ^ 

Tokyo Dr Claude S Beck, Oev eland, «ceived the 

ary degree of doctor of science from Franklin ano 
College, Lancaster, Pa , October 3 ^ 

Society News —Clarence Cook Little, Oclft- 

Mame, addressed tlie Academv of ^fedlclnc of C Career’' 
ber 12, on ‘Recent Advances in Biological Research 0 

Dr Charles G Johnston, Detroit, Octohr h 

of Medicine of Toledo and Lucas County, I o'm” , 
an • Treatment of Intestinal Obstruction h' ] Coc 

rube” At a meeting of the Summit County ^ 

Akron, October 5, Dr Marion A BIankenhc,^|^_^ 
nade an address on 'Modern Treatment 0 MciP^ 

At the first fall meeting of the Montgomery . 

Society, Dayton October 1 the sprakers vvcrc W ^^^j ^ , 

ill of Cleveland Drs Walter J . 5 ,gil Th«v= ^ 

ations of the Newer Dev clopmcnts m Pi i L 
Svereft N Collins Diseases M the Colo 
tones, “Surgical Treatment of Diseases of tl 
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OKLAHOMA 

Special Meeting of Delegates —A special meeting of the 
house of delegates of the Oklahoma State Medical Association 
nas held in OUahoma City November 3 to consider pending 
medical legislation 

Society News — Drs E^ans E Talley and Alfred J 
Metscher, Enid, addressed the Garfield County Medical Society, 
Enrd, September 30, on “Diseases of the Thyroid Gland” and 
‘Management of Cross Ejes” respectively Drs C J Fish- 

man and Jess D Herrmann, Oklahoma City, addressed the 
Okmulgee County Medical Society, Okmulgee, September 27, 
on “Complications and Sequelae of Head Injuries ” 

OREGON 

Society News — Dr Frederick Lemere, Seattle, addressed 
the Central Willamette Medical Society, Newport, September 

4, on “Insulin Shock Treatment of Psychosis ” Dr George 

F Cooper, San Francisco, addressed the Lane County Medical 
Society, Eugene, September 17, on “Treatment of Pneumonia ” 

State Medical Election — Dr Charles E Sears, Portland, 
was chosen president-elect of the Oregon State Medical Society 
at the annual meeting in Salem, October 21-23, and Dr Charles 
T Sweeney, Medford, was inducted into the presidency The 
following vice presidents were elected Drs William W Baum, 
Salem, Richard B Adams, Portland, and Dean P Crowell, 
North Bend Dr Morris L Bridgeman, Portland, was reelected 
secretarj 

PENNSYLVANIA 


SOUTH CAROLINA 

Society News — At a meeting of the Seventh District 
Medical Society at Cain’s Mill near Sumter September 9 the 
speakers were Drs Thomas Preston White, Charlotte, N C , 
on “Chronic Artliritis and Its Treatment” , Thomas C Davi- 
son, Atlanta, “Treatment of Goiters” Joseph H Cannon, 
Charleston, “Congestive Heart Disease,” and Rupert H Fike, 

Atlanta, cancer Drs George R Wilkinson and John F 

Rainey, Greenville, addressed the Greenwood County Medical 
Society, September 30, on “Abdominal Manifestations of Car- 
diac Disease” and ‘ Extracardiac Causes of Heart Failures” 
respectively 

SOUTH DAKOTA 

Faculty Changes at Medical School — The University of 
South Dakota School of Medicine, Vermillion, announces sev- 
eral changes m the faculty Einar Leifson, Ph D , formerly 
instructor in bacteriology at Johns Hopkins University School 
of Medicine, Baltimore, has been appointed professor of bac- 
teriology, succeeding Charles A Hunter, PhD William H 
Waller, Ph D , recently instructor m anatomy at George Wash- 
ington University Medical School, Washm^on, D C, is pro- 
fessor of anatomy, succeeding C M MacFall, Ph D , and John 
T Manter, Ph D , recently at Columbia University, New York, 
IS assistant professor of anatomy H Morrow Sweeney, Ph D , 
formerly instructor m physiology, Tulane University of Loui- 
siana School of Medicine, New Orleans, is head of the 
department and professor of physiology, succeeding Harry V 
Atkinson, Ph D , who is now professor of pharmacology and 
materia medica 


Personal — Dr Gilmore Pontius, chief surgeon, Lancaster 
General Hospital, Lancaster, received the honorary degree of 
doctor of science from Franklin and Marshall College, Lancas- 
ter, October 3 Dr William Moore Guilford, Lebanon, will 

be 105 years old November 26 Dr Guilford graduated from 
the University of Pennsylvania School of Medicine in 1852 

Philadelphia 

Personal — Dr Karl M Houser, assistant professor of oto- 
laryngology, University of Pennsylvania School of Medicine, 
received the honorary degree of doctor of science from Franklin 

and Marshall College, Lancaster Dr Charles A E Cod- 

man has been elected president of the Philadelphia Institute 
of Medical Research to succeed the late Dr Judson Daland 
Dr Codman was one of the group that founded the institute 
111 1923 

Dr Daland Leaves Bequest for Foundation — Dr Jud- 
son Daland, who died August 14, left the bulk of his estate 
to the American Philosophical Society to endow “The Judson 
Daland Foundation for Research in Clinical Medicine” Ten 
per cent of the income is to be added to the principal each 
year About $35,000 from the estate is provided for personal 
bequests Dr Charles A E Codman received first choice of 
Dr Daland’s medical books and papers and the Philadelphia 
County Medical Society the second choice The society also 
received a bronze bust of Dante An inventory filed October 4 
listed the estate at §359,507, exclusive of realty 
Society News — Among speakers at a meeting of the Phila- 
delphia Allergy Society, October 27, were Drs Herman Gold 
Chester, Pa , on “Active Immunization of Allergic Patients 
Against Tetanus and Follow-Up Study” and John A Murphy, 
Propadrm Hydrochloride in the Treatment of Allergic klani- 

festations ” Speakers on the program of the Philadelphia 

Academy of Surgery, November 1, were Drs Thomas A 
Shallow and William T Lemmon, on ‘Benign Tumors of the 
Stomach’ Norman E Freeman, Philadelphia, and Irvine H 
Page, Indianapolis, “Prevention of Shock irom Hemorrhage by 
V ^y’^P^fhectomy” , Eldridge L Eliason and John Paul 
North, ‘Morbidity of Cholecystectomy” 


TEXAS 

Changes in the University Faculty — Among recent 
changes in the faculty of the University of Texas School of 
Medicine, Galveston, the Texas State Journal of Medicine 
reported the following resignations Drs Frances J L Blas- 
ingame, assistant professor of anatomy, John F Pilcher, asso- 
ciate professor of pathology, and J John Westra Jr, PhD, 
assistant professor of physiology Dr Samuel R Snodgrass, 
Franklin, Ind , has recently been appointed assistant professor 
of neurosurgery 

Personal— Dr Louis R Brown, Little Rock, Ark, has 
been appointed superintendent of the Galveston State Psycho- 
pathic Hospital, succeeding Dr Giles W Day A new addi- 
tion to the Galveston hospital providing for forty-five patients 

was recently opened Dr Brooks Stafford, Angleton, has 

been appointed health officer of Brazoria County to succeed 

the late Dr Samuel B Alaxey Dr Samuel J Pate, Wood- 

ville, was honored with a testimonial dinner September 2 given 
by physicians of Woodville and Beaumont, where he practiced 
for many years Dr John A Hart, Beaumont, was toastmaster 

Society News— Drs Alfred L Hathcock, Palestine, and 
Harry M Spence, Dallas, addressed the Henderson County 
Aledical Society, Athens, September 6, on “Sarcoma of the 
Uterus” and Frequency of Urination in Women” respectively 

Drs Thomas AI Oliver and Horace T Aynesvvorth, Waco, 

were the speakers at a meeting of the McLennan County Medi- 
cal Society, Waco, September 14, on “Advances -m the Treat- 
ment of Varicose Veins’ and “ABCs of Electrocardiography’ 

respectively At a meeting of the Tarrant County Medical 

Society, Fort Worth, September 7, the speakers were Drs 
Clarence C Garrett on ‘Heat Exhaustion”, Janies H Hook, 
‘Pohomvehtis’ and John W Tottenham Jr “Immunizing 

Blood Transfusions” The Dallas Southern Clinical Society 

will hold Its tenth annual clinical conference, March 14-17 

1938, at the Adolphus Hotel Dr Samuel A Shelburne 

among others addressed the Dallas County Aledical Society, 
October 13, on ‘The Rational Use of Acacia in the Alanagc- 
meiit of the Nephrotic Sy ndrome ” 

VIRGINIA 


Pittsburgh 

Society News — Drs George J Feldstem and William H 
t-lark addressed the Pittsburgh Pediatric Society October 15 
M 11 Family Idiocv ’ and ‘ The Use of Irradiated 

“Ink in Infant Feeding’ respectively Dr Alice Hamilton, 

guest speaker before the Alleghcnv County 
Mcdiral Society October 19 on New Developments m Indus- 
rial Poisons ’ Drs James Leroy Foster and Joseph AI Cam- 
eron presented papers on Reasons for Failure to Diagnose 
®°rn and Facial Neuralgias Causes 
ana freatnient ’ respectiv civ A motion picture on ‘ Human 

^tenlitv prepared bv Drs Paul Titus Benjamin R Alra- 
quest Ralph D Tafel and Robert H AIcClellan was shown 


Personal — Dr Charles L Savage Richlands, has resigned 
as health officer of Tazewell, Buchanan and Russell counties 

Dr Edward N Schillinger, chief medical officer of the 

\cterans Administration Facility Kecoughton, has been trans- 
ferred to Atlanta as chief medical officer of the Arctcrans 
Administration Facility there it is reported 


vvje,eii ViKliiNlA 

Society News— Dr Hugh H Trout Roanoke, A a 
addressed the Kanawha Medical Society September 14 ni 

Charleston on \ aricose Lneers ’ Dr James Torrance 

Rugh Philadelphia addressed the Ohio Countv Medical Society 
Wheeling October 8, on Some Problems ot the Lower Part 
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of the Back ” The Hospital Association of West Virginia 

held Its annual meeting in Wheeling, October 7-8 Dr Curtis 

F Bumam, Baltimore addressed the Harrison County Medical 
Societt, Clarksburg, September 2, on cancer of the uterus 

WISCONSIN 

Memorial Lecture by Dr Gross —Dr Louis Gross, New 
York, delnered the Lippitt Alemonal Lecture at Marquette 
Unnersit) School of kfedicme, klilwaukee, October 15, on 
' Considerations Concerning Coronarj Occlusion ” Dr Gross 
was one of the seventeen persons killed in the crash of the 
airplane Mamhiwr in Utah October 17 

University News — Dr Eierett D Plass, Iowa City, 
addressed the Unncrsitv of Wisconsin Medical Society, Madi- 
son, in a joint meeting with the medical school preceptors 
October 15 on ‘ Polyneuritis of Pregnancy ” Dr William 
Snow kliller, emeritus professor of anatomj, made an address 
October 21 on “Some Vital Points in tlie Architecture of the 
Lung ” 


PHILIPPINE ISLANDS 

Society News — At a meeting of the Manila Medical Societj 
recently the speakers were Drs Honoria Acosta-Sison and 
Juan S Galang, on "Chorionepithelioma with Report of Six 
Recovered Cases” and Dr Pablo Anzures, "Is Theiapeutic 
Abortion Legal 

GENERAL 


Americans at International Congress — Thirt>-se\eii 
American physicians attended the International Congress on 
Hepatic Insufficiency in Vichy, France, September 16-18 The 
following presented papers Drs Anthon> Bassler, New York, 
Lathan A Crandall Jr and Andrew' C Ivy, Chicago, Norman 
W Elton, Reading, Pa , and Hvman I Goldstein, Camden, 
N J , all speaking on ‘ Hepatic Insufficiency in Its Relation 
to General Nutrition and Especially to the Nervous System ” 

Society News — Dr Robert Tait McKenzie, Philadelphia, 
was elected president of the Academy of Physical Medicine at 
the annual meeting in Philadelphia, October 19-21 , Drs Hol- 
land A Case, Cleveland, and William H Schmidt, Philadel- 
phia, were elected vice presidents, and Dr Herman A Osgood, 

Boston, was reelected secretary The Pacific Coast Society 

of Obstetrics and Gynecology held its annual meeting in San 

Francisco, November 3-6 The Society for the Study of 

Asthma and Allied Conditions will hold its fall meeting at the 
Waldorf-Astoria Hotel, New York, December 11 Dr Wil- 
liam C Spam, 116 East Fifty-Third Street, New York, is 
secretary 

Research Fellowships Available — The National Research 
Council announces that fellowships m the medical sciences will 
be available for the year beginning July 1 1938 These fel- 
lowships are open to citizens of the United States and Canada 
who have the degree of doctor of medicine or doctor of 
philosophy The announcement notes that tlie fellowships are 
intended for recent graduates and not for persons already pro- 
fessionally established Applications must be filed on or before 
Jan 1, 1938, and fellows will be appointed at a meeting of the 
medical fellowship board about March 1 For further infor- 
mation address the secretary of the Medical Fellowship Board, 
National Research Council, 2101 Constitution Avenue, Wash- 


ington, D C 

New Officers of Radiological Societies— Dr Ra>mond 
G Tajlor, Los Angeles, was chosen president-elect of the 
Radiological Society of North America at its recent annual 
meeting m Chicago, and Dr Howard P Doub Detroit was 
installed as president Dr Donald S Childs, Sj racuse, N Y , 
is the secretary Dr John W Pierson, Baltimore, was named 
president-elect of the American Roentgen Ray Society and 
Dr Bjrl R Kirklin, Rochester, Minn, was installed as presi- 
dent Dr Carlcton B Peirce, Ann Arbor, Mich was chosen 
secrctan The next annual session will be held at Atlantic 
Citv probablj Sept 20-23, 1938 New officers of the Ameri- 
can College of Radiologv include Drs James M kfartm, Dallas, 
Texas president, and Eugene P Pendergrass. Philadelphia, 


Eccretan 

Fellowships in Psychiatry -The National Committee for 
Mental Higiene has available a limited nurat^r of fe low ships 
for training m extramural psvchiatrv provided bv tlie Com- 
monwealth Fund and other sources Fellows will be assigned 
for one or two vears to a selected child guidance clinic the 
1 , rm and nlan of the fellowship to be determined bv the pecu- 
liar neelot the fellows Candidate:, for fellowship awards 


should have had at least two >ears of psychiatry in an approird 
rnental hospital service, in addition to other qualitic/fiur- 
them for extramural service This provision of trainmr id 
low ships comes in response to a definite paucit> of pcr>onncl 
in this field, the announcement stated Requests for furtkr 
information about these fellowships, and applications thertfor 
^ould be addressed to Dr George S Stevenson, The Natio-ul 
Committee for Mental Hygiene, room 822, SO West Fihictl 
Street, New York, N Y 


Impostor Impersonates Pathologists —Several pallio’ 
ogists have recently reported that a man posing as a pallid 
ogist has been using the name of Dr Eustace L Benjamix 
associate professor of pathology at Northwestern Universiu 
kledical School, Chicago, to obtain monej through fnudtiknl 
checks Dr Emmerich von Haam, Columbus, Ohio who fir 1 
reported cashing a check for the man m the belief that he 
was Dr Benjamin, sajs that the impostor Ins since called 
himself Dr von Haam and Dr Simonds of Chicago What 
ever name he uses, he refers to other pathologists as his do e 
friends He is familiar with medical terminology and has a 
fair knowledge of laboratory metliods Tins man is about dO 
years old, of average size, with dark eyes and liair tingwl 
with gray His neck is short and thick, his face is round 
and his small eyes bulge somewhat Dr Bciijainin reported 
that he cashed a check during the past winter for this man 
who at that time said he was a pathologist from Merej Hos 
pital, Canton, Ohio Checks for amounts ranging from ?10 to 
$100 have been cashed for him by pathologists m several 
laboratories 


CANADA 

Graduate Course at Dalhousie — A refresher course in 
medicine and surgery was presented at Dalhousie Univcrsilr 
Faculty of Medicine, Halifax, N S , for a week beginning 
August 30 The instructors were Drs Howard M Ouli 
Boston, on “Management of Abdominal Emergencies , Leo 
Kanner, Baltimore, "Modern Trends in Psychiatry” and Rich 
ard A Kern, Philadelphia, "Clinical Allergy" and “Duodena! 
Ulcer” 

Society News — Dr Alfred Howard Spohn, Vancouver 
addressed a meeting of the Vancouver Medical Association 
October 5, on "Conditioned Reflexes and Their Relation to 

Medical Practice ” Dr Charles H Hair delivered his inaus 

ural address as president of the Academy of ifedicme ot 
Toronto, October 5, on "How Medicine Is Influenced bj 

Economic Conditions ” The North Pacific Society w Inter 

nal Medicine held its fall meeting in Victoria, B C, "itn 
Dr Edwin G Banmck, Rochester, Minn , as guest spMhcr, o 
nephritis, blood sedimentation tests and sulfanilamide therap) 

The Poliomyelitis Epidemic m Ontario— A 
of the recent outbreak of poliomvelitis in Ontario, publisnc 
in the October issue of the Canadian Public Hcallb 
states that 2,180 cases were reported in the province Iro 
January 1 to October 2 The largest number in any one vice 
was 413 for the week ended September 4 There were o 
cases m Toronto The provincial health department has rcco > 
of 450 cases in which there is some degree of paraijsis 
weakness For treatment of these patients a special ortnope v 
hospital has been opened in Toronto with accommodalwns 
100 children Three weeks’ free treatment is given 1"^ 
three respirators have been made available with funds provu 
by the provincial health department 


Deaths in Other Countries , 

Sir John W Thomson-Walker, consulting >'roIof'*‘ 
emeritus lecturer on urology. King's College Hospital, ^ , 

Hunterian professor, Rojal College of Surgeons of i 
1907, author of various publications on urology P'T® i 
the fifth International Congress of Urology , died U _ 
in Aviemorc, Inverness-shire, Scotland, aged w 7 
W Moore, formerly professor of the practice ot , , , 
Royal College of Surgeons in Ireland author ol ,, 
and for many y ears editor of the Dublin j,-- 

Science former president of the Royal Academy 
m Ireland and of the Royal College of Physicians 
died October 12, aged 91 


CORRECTION ^ 

Assistant Professor of Orthopedics 
icholson has been promoted to assistant pcotc , 
idles in the Graduate School of Medicine Lone n 

Kama and not assistant professor_of obstetric 
iiF Jot-Px VC, October 23 page 137- 
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LONDON 

{From Our Regular Corresgoudeut) 

Oct 9, 1937 

The British Medical Association and the Public 
The British Medical Association has made a new departure 
A special meeting of the council was convened to consider a 
memorandum of proposals for organizing public opinion on 
behalf of the association and improving the public relations of 
the medical profession generally It seems to the council that 
although individual members of the public have, as a general 
rule, high regard for tlieir own physicians, the public as a 
body IS often suspicious and critical of the medical profession 
as a whole and of the British Medical Association in particu- 
lar Physicians are news when they are in trouble, as when 
charged with drunkenness, when tliey appear in the divorce 
court or when charged with negligence The public is in great 
measure ignorant of the work of the association’s on medico- 
sociological problems It is reminded of the national health 
insurance service only when a defaulting physician is fined, it 
knows nothing of the association s plan for the extension and 
amplification of this service or for an improved maternity 
service The council is advised that the association can apply 
propaganda and advertisement without compromising the dig- 
nity or status of the profession The objectives would be to 
mstruct and improve public opinion regarding physicians, to 
enlighten the public regarding the work of the medical pro- 
fession, to advise the press to be more constructive and less 
destructive, more informative and less irresponsible in handling 
Its news regardmg phy sicians and the association The council 
decided to establish a propaganda fund to be financed from 
the association funds and by the trustees of the national insur- 
ance defense fund for a period of tliree years There will be 
a propaganda committee and a public relations officer 

Sciatica Due to Prolapse of an Intervertebral Disk 
Sciatica ^ue to prolapse of an intervertebral disk is a con- 
dition that has only recently been recognized At a meeting 
of the Section of Orthopaedics of the Royal Society of Medi- 
cine, Mr Norman L Capener reported a case which he had 
cured by laminectomy He referred to a paper which he had 
read at a meeting of the British Orthopaedic Society in 1934, 
when he discussed the influence of certain spinal movements 
on the cause of sciatica As the result of radiologic studies 
of normal spines he stated that sciatica due to compression 
stresses on nerve roots was more apt to occur in hyperexten- 
sion but that traction stresses were most likely to be the cause 
of trouble when the lumbosacral spine was hyperflexed He 
then demonstrated the opening up posteriorly of the interverte- 
bral interval in hyperextension and remarked on the ease with 
which prolapse of the nucleus pulposus could occur in this 
position He now said that most cases of traumatic sciatica 
occur with a force exerted in the flexed position, which is 
often associated with the lifting of heavy weights It was 
easy to understand the possibility of a portion of the disk 
being extruded like a pea out of a pod 
A railway engine driver, aged 41, sprained his back at work 
in August 1935 and soon began to suffer severe pain in the 
right buttock and thigh, which was increased after exertion 
but relieved by King down When seen in September he had 
t'pical right-sided sciatica with homolateral scoliosis, rigid 
[“’’’bar spine, gluteal wasting and diminished Achilles reflex 
there were no sensory changes X-ray examination was iicga- 
tne For six months he received the usual conservative treat- 
niciit radiant heat massage, plaster jacket, sciatic nerve 
stretching, epidural injections and manipulations under an anes- 


thetic — all without lasting improvement In the summer of 
1936 the sciatica became much worse and involved the oppo- 
site side 

Oct 30, 1936, lumbar puncture was performed at the level 
of the third and fourth lumbar vertebrae The pressure was 
found normal and the usual rise occurred on jugular compres- 
sion Procaine hydrochloride solution was injected into the 
epidural space and produced a small rise in mtratliecal pres- 
sure, which did not correspond to the amount injected, sug- 
gesting partial spinal block Two days later 5 cc of iodized 
oil was injected into the theca at the first lumbar interspace 
and radiography strongly suggested a constriction of the theca 
arising from the front of the canal in the region of the disk 
between the fourth and fifth lumbar vertebrae The injection 
produced severe pain, which had to be relieved by a further 
lumbar puncture 

November 12, laminectomy was performed on the fourth and 
fifth lumbar and first sacral vertebrae Tbe constriction men- 
tioned was confirmed there was no pulsation below this level, 
and the posterior projection of the disk was verified More- 
over, the constriction of the dura appeared to be circumferen- 
tial This was widely opened up in the middle line, the disk 
was not interfered with and the wound was closed After 
recovery from the operation the patient had immediate and 
complete relief, and all signs of sciatica disappeared He 
resumed his usual work, which involved coaling the furnace 

PARIS 

{From Our Regular Correspoudeut) 

Oct 9, 1937 

Second International Gastro-Enterologic Congress 

The second Gastro-Enterologic Congress was held Septem 
ber 13 at the Faculte de medecine More than 600 specialists 
from thirty-five foreign countries attended the meeting Prof 
M Loeper was president of this year's congress and introduced 
Prof Pierre Duval, who called attention to the necessity of 
team work between surgeons who specialize in gastro-intestmal 
surgery and gastro-enterologists who make the diagnosis and 
carry on the after-treatment The first question to be discussed 
was early recognition of gastric cancer, of which the clinical 
and serologic aspects were the subject of a paper by Carnot 
and Caroli They said that the diagnosis was usually made 
too late so that removal is impossible in three fourths of the 
cases when exploratory laparotomy is performed This is 
often due to the latent character of tlie initial symptoms In 
one third of the cases, the onset dates back about five months 
from the time at which the patient is first seen The only way 
in which the high percentage of inoperability can be reduced 
would be tbe routine use of x-ray examination in all suspicious 
cases A fourth of the patients neglect to have this done in 
spite of a history of digestive disturbances of long duration 
There is nothing pathognomonic about the early symptoms 
Anorexia is observed in only 14 per cent of patients and the 
pain IS usually relieved by medication The question of age 
has been found to be of no importance Familial antecedents 
may be of some help m the clinical history The difficulty of 
making an x-raj diagnosis was emphasized and the problem 
which presents itself is as to whether an ulcer exists which 
has undergone malignant changes or whether the symptoms are 
terminal and indicative of a phase of inoperability Ulcerating 
cancers are more common than any otlicr tvpe 

This paper was followed by one on x-ray diagnosis by Rene 
Gutniann who believed that an early diagnosis can be made if 
serial films are made as a routine and are correctly interpreted 
At its very onset, cancer of the stomach cannot be recognized 
radioscopically so that this method alone docs not suffice On 
the other hand films that show rigidity of the stomach contour 
indicate an infiltrating tvpe of cancer whereas a niche is 
found 111 the ulcerative, tumor-forming and vegetant tv pcs 
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In one out of fi^e cases, Gutmann and Bertrand were able 
to trace the change from a benign to a malignant form of 
ulcer The ulceriform cancer has the appearance of a niche 
with sharpl} demarcated borders In these, one finds the Car- 
man meniscus sign The erolution of such niches must be fol- 
lowed at repeated examinations The therapeutic test consists 
m mtrasenous protein treatment If the x-ray signs persist, 
immediate operate e iiiten, ention should be ad\ ised The patho- 
logic anatoms, phs siopathology and biochemistrs and the value 
of gastroscopj and of gastrophotography in cancer of the 
stomach were the subjects of papers bv Cagnetto of Italy, 
Bottm of Belgium, Felsen of the United States, Moutier of 
Pans and Gann and Bernau 

Bertrand of Pans reported on the aspects of ulcers de\ elop- 
ing into cancers based on microscopic studies when taken in 
conjunction with x-ray obsersations 

Charner and Gatellier pointed out that it is impossible for 
a surgeon on examination of the stomach, at operation, to 
differentiate between a benign and a malignant ulcer 

Gosset and Dusal m their general conclusions based on all 
the preceding papers stated that (a) clinical signs and the 
evidence yielded by gastric chemistry were inadequate for 
diagnostic purposes, (b) direct (at operation) and gastroscopic 
examinations are deceptiv e , (c) only the microscopic and x-ray 
examinations and therapeutic tests are of any value If there 
IS an association of amelioration of sjmptoms and of x-ray 
evidence, this speaks for the benignity of the lesion If there 
IS amelioration of the sjmptoms but persistence of x-ray signs, 
this speaks for probable malignancy, hence the key to the 
situation consists m repeated x-ray and clinical examinations 

Katsch, Prevot, Henning, Buerger, Staemmler and Konjetny, 
all German delegates to the congress, emphasized the impor- 
tant part plajed in the etiology of gastric cancer bv a preceding 
or concomitant gastritis when associated with adenomas or 
polyps, which were frequently found in their cases 


Examination of Applicants in Transportation Services 

One of the most interesting exhibits in this year’s Paris 
Exposition IS that of the psj chotechnical department of the 
French transportation, urban and railroad, services The tests 
given to applicants for positions as bus or street car motorracn 
and locomotive, oil and steam propelled, engineers reveal the 
progress made in the last twenty jears in the application of 
information obtained through studies in psychologic laboratories 
to commercial work 

A monograph has just appeared on the Pans experience by 
J M Lahy, published bj Dunod In the preface, the director 
of the technical division of the Pans transportation services 
(motor busses and subwajs), kir Bacquerisse, states that the 
medical examination of applicants aids in eliminating those 
whose cardiovascular and other conditions which will not per- 
mit heavy phvsical exertion and other phjsical defects, but onlj 
psvchologic tests, will be able to exclude from work as signal 
tower operators those indivnduals who are unable to concen- 
trate or who fatigue mentally too rapidlv The Pans trans- 
portation services emploj more than 30,000 wen and ^\omcn 
(many of the latter as omnibus conductors) Scientific selec- 
tion of applicants has effected an economy of more than a mil- 
lion francs a jear Psychotechnology is a comparatively recent 
science which studies how to reduce the expenditure of nervous 
energv, necessarily associated with everv phvsical effort It 
also amis to increase mental activity without too much of a 
dram on the nervous svstem The limit or threshold so to 
speak at which signs of mental fatigue appear is not a uniform 
one but is subject to individual variations To attain the 
maximum return with a minimum of effort the primarv con- 
dition to realize is that everv worker should be mcntallv 
equipped to carrv out his particular task If he is capable of 
dom^r this in several tasks selection mu t be irade of the one 
for V Inch the applicant has the grcatc-,t aptitude 


Variations in muscular activity have a narroii or range 
to five or SIX, than those of mental activity, which vary tm 
one to several millions It is a mistake to think that t 
constant repetition of some small movement, if not follonttl hv 
fatigue, IS an adequate criterion of mental fitness, bccau c n 
actual practice the length of time and rhvtlim necessary to 
execute it is always determined m advance Certain wii 
viduals show signs of mental fatigue when called on to evcoi'e 
easy but monotonous tasks more than others The man who 
is in charge of a railroad signal tower must be able to react 
quickly and be possessed of a good memory klethods cniploitJ 
to determine professional aptitude should be objective, i 
studied graphicallv 

In France, these methods have been studied during the past 
twenty years m the laboratory for expenmeiifil psjchologv oi 
the Ecole pratique des hautes etudes and more recently in the 
psychotechmeal laboratories of the French transportation scr 
vices The results of the examinations of more than 10000 
applicants for positions as motormen, signal service operators 
and So on, are recorded m the recently published monograph 
of the director of the latter laboratory, Dr Laliy 

Social Insurance as Applied to Railroad Employees 

When social insurance was first introduced here in 1930 no 
provision was made for workers employed on railroads Tins 
omission was corrected in 1931, but the rules contain some 
material differences from those applicable to nonrailroaJ 
employees, as follows (o) Sickness indemnity can be paid 
only to the individual employee and not for any illness of the 
wife or husband, as the case may be, or for any illness ot the 
children of the employee (b) In case of absence for confine 
ments, the worker is entitled to twelve weeks’ full pay (f) In 
case of illness or confinement, the worker can be cvred for 
only by the company s physician and does not Invc the right, 
as in the case of workers not employed on railroads, to select 
his own medical attendant 

BERLIN 

(Prom Our Regular Corrcsfondcul) 

Sept 13, 1937 

International Congress on Graduate Medical Study! 

The International Congress on Graduate Medical Study nas 
held in Berlin August 21-25 Its objectives were an cvehange 
of information on the conduct of graduate courses m various 
countries and the world wide promotion of graduate stud' " 
manv lands postgraduate medical education has become high I 
organized For the last two vears members of the German 
medical profession have been subject to a legislatnc mnovatmu 
m this regard, all doctors (with the exception of uni'crsil) 
docents, directors of the larger hospitals and mihnrj and cm iai 
physicians in government service) being required to participa c 
every five years m a graduate course of three necks duratm" 
(The Journal, Nov 9, 1935, p 1535) Altogether, 3M 
pitals in sixtj-eight different German cities have I)"cn c 
nated as institutions suitable for graduate studies This wi 
distribution enables the individual physician to remain , 

home while studying and thus the personal cvpenscs 
are kept within reasonable bounds Moreoicr, no tuition ^ 
are exacted for the courses themselves The question n nc 
tenentes has shown itself to be the most difficult feature^ ^ 
this svstem since the employment of a substitute i> n 
costly to the practitioner Latterly, however, a 'i 
reciprocal substitution among plivsicians of each 
has been worked out and m addition the placement cxc^^^ ^ 
of the German Tfedicai Association stands preparer to 
in any emergency For the accommodation ot doctors ^ ^ 
dance on a course the establishment ol a chain ot coa 
located “physicians homes has been planned, «cvcra 
hostels arc alrcadv in existence Of about dOOOI !"} 
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Germany, some 25,000 will participate qumquennially in this 
yotated compulsory study program The planners of German 
graduate curnculums have considered it desirable that each 
student ph>sician should acquire a knowledge of the basic prin- 
ciples imolved in the procedures of “nature medicine” so far 
as the latter have been proved valuable Acquaintance with 
the fundamentals of homeopathy is also considered of importance 

At present there are in Germany three academies of graduate 
medical study and the foundation of a fourth is contemplated 
The Berlin academy is to retain its present general character 
The Dresden academy will in future concern itself principally 
Mith the problem of the integration of ‘ Nature Medicine” 
within the framework of medical science as a whole The 
curnculums of the Hamburg academy will be expanded to 
include special courses in tropical hygiene, tropical diseases 
and overseas medicine m general The fourth academy, to be 
situated in Munich, will be set aside for a wdiolly new type 
of instruction there, in the interest of national health policy, 
an attempt will be made to bring the therapeutic and prophv- 
lactic services of the physician into the closest possible contact 
with the actue worker on the job Specifically, a doctor 
enrolled at the Munich academy will be made conversant with 
industrial physiology and with the so called early lesions of 
occupational disease and will study the feasibility of prophy- 
lactic measures 

Accordingly, one may truly say that in Germany postgrad- 
uate medical study, already highly organized, continues to 
develop 

The transactions of this well attended international congress 
were characterized by a lively symposium on methods in which 
the representatives of thirtv-six nations participated Of even 
greater importance were the papers submitted by eminent uni- 
versity professors on fundamental pedagogic problems of the 
various specialties Other delegates provided interesting descrip- 
tions of how the organization of graduate medical study was 
influenced by conditions peculiar to their respective countries 
Dr Wagner, the national fuhrer of physicians, bid the dele- 
gates welcome in an address entitled “The Place of the Physi- 
cian in the New Germany ” He dwelt mostly on topics such 
as the Nuremberg laws against Jewish physicians, the prob- 
lems of hereditary disease, the new German education and 
the organization of the National Chamber of Physicians 

Professor Borst of Munich, pathologic anatomist, then dis- 
cussed "Research and Graduate Study ” Speaking from the 
standpoint of general pathology he spoke of tlie demands of 
medical practice and the interrelation of the various specialties 
The universities have undergone marked expansion in order to 
meet the educational standards of the present day A great 
scientist, said Borst should know how to combine strict inter- 
pretation of results and his own confident expectation he 
should also be able to bring his scientific opinions into harmony 
with his Weltanschauung Graduate study ought not only 
to facilitate progress in the specialties, it should also help to 
explain their interdependence and the importance of each to 
medical science as a whole Thus will be avoided that too 


great preponderance of theory which often tends to obscure 
the practical application of specialties Only a doctor who has 
engaged in research can feel sure of himself in the presence 
of manifold and varying clinical pictures The need of a 
broader outlook differs with the individual phjsician Accord- 


mg to investigators of the German situation, most phjsiciaiis 
could profit by graduate study , and especially by research study 
Dr Blonie described the organization of graduate study m 
ermanv and several of the foreign delegates did likewise for 
ticir respective countries the United States, represented by 
r Foster Kennedy , France, Austria, Japan, Italy Svvitzcr- 
nnd, Latvia and Finland Special themes were then discussed 
auerbrucli spoke on the graduate education of the surgeon 
Jliere was also considerable discussion of the anticancer cam- 


paign Dr Schraenen, secretary general of the Belgian Anti- 
cancer Association, introduced this topic He was followed by 
Professor Auler of Berlin, who read the principal paper wherein 
he discussed the systematic organization of an effective fight 
against cancer Various foreign delegates also talked on the 
cancer problem Other major topics were occupational and 
industrial medicine, the graduate study of obstetrics and so on 

One result of this international congress was a resolution 
passed at a meeting of the delegates from twenty-five coun- 
tries It provided for the establishment of an International 
Academy for Graduate Medical Affairs A constitution and 
by-laws for the new organization will be worked out by a 
committee consisting of Borst of klunich, chairman, Adam of 
Berlin, secretary general , Bastianelli of Rome, Blome of Berlin, 
Proctor of London and Roussy of Pans This international 
academy will have its permanent seat in Berlin 

The Reaction of Aluminum to Fruit Products 

On account of the shortage of raw materials in Germany, 
the attempt has been made to introduce domestic substitutes for 
foreign metals e g , aluminum for tin Dr Reif undertook 
at the National Health Bureau an investigation to determine 
to what extent aluminum can supplant other metals used m 
the handling of food Experiments were conducted with food- 
stuffs of an acid character such as apple sauce and plum jam 
Two brands of aluminum, one 99 5 per cent and the other 99 8 
per cent pure were tested Numerous experiments showed that 
the corrosive effect of these acid containing foods on aluminum 
was particularly dependent on the water and extract content 
In general, the metal of 998 per cent purity proved its superi- 
ority to that of 99 5 per cent Alloys of aluminum showed 
themselves the least resistant to the corrosive action of fruit 
products Reif does not attempt any medical evaluation of the 
data His report is interesting in the light of earlier studies 
also sponsored by the National Health Bureau and on the basis 
of which It was concluded that no danger is entailed in the use 
of aluminum vessels (The Journal, Dec 13, 1930, p 1849) 

AUSTRALIA 

(From Our Rcptilar Corrcst’ondciit) 

Sept 9, 1937 

Australasian Medical Congress 

Under the presidency of Sir Henry Nevvland, 450 delegates 
from Australia, New Zealand and Great Britain attended the 
1937 Australasian kledical Congress, held at Adelaide from 
August 23 to 25 This congress marked the jubilee of such 
meetings in Australia The chief features of the congress were 
the laying of the foundation stone for the Institute of kledical 
Science m Adelaide and a major discussion on tuberculosis in 
Australia At the official opening, the gold medal of the 
British kfedical Association was presented to Sir Henry Nevv- 
land, who was the fourth recipient since its institution in 1922 
Sir Henry had been secretary of the South Australian branch 
of the British Medical Association from 1909 until 1914 and 
became president in 1920 He had performed great service for 
the federal branch and is at present a vice president of the 
British Medical Association in Great Britain He was a 
founder and the first president of the Royal Australasian College 
of Surgeons For many years he was lecturer in surgery and 
operative surgery at the University of Adelaide In the war 
he served with distinction 

The main themes in Sir Henry Nevvland s presidential address 
were the application of scientific knowledge to human better- 
ment, the influence of hereditv on constitutional disease, the 
aging of the population, the progress of specialism and the 
possibilies of national insurance m Australia Medicine so far 
has concerned itself with the conquest of diseases which have 
tlieir origin in the env iroiiment of man These arc the diseases 
of infanev and adolescence. It can claim to have saved tlic 



1556 


FOREIGN LETTERS 


A. M A. 

A0\ 6 1 1 


babies But if babies are suruving the en\ ironmental diseases, 
thej must die in adult life, or senescence The diseases of the 
latter half of life are constitutional diseases, that is, break- 
downs of the \arious organ sj stems which m their combination 
form the individual Reference was made to the extraordinary 
grow til of specialism The specialist himself often tended to 
fail to see any point of view' but his own To succeed in the 
pursuit of a specialt>, he must concentrate on its literature and 
technic His concentration would almost meiitably make him 
narrow in his outlook and a source of danger in general medi- 
cine It was therefore of the greatest importance that before 
a man was fit to limit his practice to a specialty he should be 
thoroughly trained in general medicine and surgery The sur- 
gical specialist of today is cast in a different mould from the 
surgeon of 100 years ago A surgeon of today must have a 
knowledge of the biologic, phjsiologic and psjchologic distur- 
bances inseparable from all disease processes Figures were 
guen to show the result of modern care m the reduction of 
mortalitv from operations on the kidneys In operations for 
kidney stones, mortality had decreased from 19 per cent in 
1902 to 9 per cent in 1914 and to about 1 per cent in 1924 A 
recent review showed an average mortality after operation of 
4 per cent, and several large series of cases had been reported 
without a death Figures could be quoted to show similar 
results in other fields But the changing rate of mortality is 
not the only change that is taking place in surgery The 
operation lists of today differ greatly from those of thirty 
jears ago It is of general comfort to know that surgery has 
become more preservatne and less extirpatoiy Indeed, it is 
paradoxical that the chief aim of the scientific surgeon should 
be to find ways of avoiding surgery The tendency to saj 
“this organ or that structure is diseased, let us cut it out,’’ is 
giving place to an attempt to save it 
Recognition of the fact that eien in a special branch of 
medicine it was not possible for one man to be the repository 
of all the knowledge of detail needed for diagnosis and treat- 
ment had led to another change That was the development 
of the unit, or team, system That aimed, without interfering 
with the practice of bringing the medical student into intimate 
contact with the patients, at grafting on the well tried English 
system a means whereby clinical education might be placed on 
a more scientific basis than had been possible before Not 
many jears ago the governing bodies of the great hospitals 
considered that it w'as the duty of the surgeons to do all opera- 
tions Now it was being realized that the routine operative 
work could be done as well by the younger men, leaving more 
time for the seniors to do progressive work 

One of the great needs of the present is hospitals in which 
patients with chronic diseases can be adequately treated and 
where the disease can be made the subject of intensive research 
Sir Henry said that one of the great advances of the last fifty 
jears was that the profession had learned to recognize the 
importance of the prevention of disease as an essential part of 
a national health service It was recognized now that doctors 
had a part to play in the attainment of that state of positive 
good and efficient phjsical and mental health which was some- 
thing infinitely better than the mere absence of disease Physi- 
cal education and mental hvgiene should take their place among 
the great social services as a branch of public health, like 
housing, sanitation and nutrition, through which it was hoped 
to achieve a high standard of physical excellence, combined 
with mental and moral discipline It was of interest to note 
that the University of Adelaide and the South Australian 
branch of the British Medical Association had under consid- 
eration a suggestion by Sir Stanton Hicks to found a health 

'^'speaking of the probabihtv of the introduction of compulsorv 
national healtli insurance. Sir Henrv said that, for better or 
worse, national health msurance was now an accepted part of 


English life However effective positive means of imunr 
health and preventing disease might be, there would alivau 
be some who would require examination and treatment Hoz 
effective the contemplated measures would be would depend on 
whether the insurance scheme had the whole hearted nipport 
of the medical profession Whether that support would K 
forthcoming would depend on the bill to be presented to tk 
commonwealth parliament 

With regard to the value of graduate work, Sir Heno said 
that the necessity for it had been fully recognized by the pro- 
fession but not, unfortunately, by the universities with one 
exception— Sydney Was it too much to hope that Mclbourre 
and Adelaide would follow the same enlightened policy’ The 
Royal Australasian College of Surgeons had been active m the 
cause of postgraduate study and surgical research 


TUBERCULOSIS IN AUSTRALIA 

A complete review of the problem of tuberculosis as it c-vists 
in Australia was the motif of the congress, and it occupied a 
plenary session This disease claimed in South Australia more 
than three times as many victims as the total for all other 
infectious diseases In opening the discussion, Dr M J 
Holmes, senior medical officer of the Commonwealth Department 
of Health, showed by a series of graphs that there was a pro- 
nounced death rate from tuberculosis in young women m South 
Australia, rising to 96 per hundred thousand m age group 25 to 
29 years compared with 60 for Australia and 50 in New South 
Wales The mortality rate in age group 20 to 24 years m 
South Australia (85 per hundred thousand) was about 40 per 
cent greater than in New South Wales (51) It was thought 
that the high mortality in young females compared with males 
might be due to the special stress placed on the body in child 
bearing and to the strain of present day life The morlaliiy 
from human tuberculosis of bovine origin was now very low 
in Australia and had declined much more rapidly than the 
mortality from tuberculosis of human origin Tliat might he 
attributed mainly to smaller dosage of infection through the 
milk supply Deaths from tuberculosis in Australia were almost 
exclusively due to the human strain of infection Consequently 
our mam object must be the breaking of the human chain of 
infection Regarding measures for the control of tuberculosis, 
It was considered essential that all the activities vv itlim each state 
should be under the control of a state director of tuberculosis 
engaged full time on direction and coordination and gnen a 
necessary powers and facilities The clinic system was lie 
foundation on which all effort for the control and eradication 
of tuberculosis must be based Clinics should reach out into 
the community to maintain the persistent hunt for the car its 
manifestations of the disease There should also be a mo i e 
clinic Early diagnosis was an essential objective of the c inic 
system The examinations, physical and x-ray, should pof‘ 
odic and should be most frequent and careful betiicen the ages 


of IS and 25 years The high mortality in women 


from 20 

to 30 emphasized the need to look for early evidence in cluld 
hood and early adult life . 

One of the greatest difficulties in the fight against u 
losis was the economic one of maintaining the famij o 
tuberculous sufferer in a reasonably good state of nutrition 
in a suitable environment The invalid pension pai 
utterly inadequate to provide suitable nutrition an . 

ment The position of the tuberculous ex soldier was 
better, as the repatriation department provided 
lent treatment but a good pension It was consi “ 
greatest urgency that some system of monetary n ovv n 
be established which would provide adequately for 
of tuberculous civilian patients and that the a 
be paid m full when the patient was under ^ „ 

institution as well as when he was under treatmen 
home There was a need for -iccommodahon 
who has not de\ doped an 'icti\c locus o 
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with a positive tuberculin skin reaction, who was ill nourished 
or unhealthy, or who for any reason should be removed for a 
time from any source of possible infection, and whose resistance 
required building up Preventoriums formed the essential links 
in the system for preventing the development of fresh foci of 
infection in the community, and they should be provided by 
the state Last year 2,836 persons died from tuberculosis in 
Australia The cost to the commonwealth and state govern- 
ments m pensions and in treatment was more than a million 
pounds a year If tuberculosis mortality had continued at the 
same rate as in 1880, the governmental expenditure would now 
exceed five million pounds a year, instead of one million The 
success already attained in fighting tuberculosis was therefore 
saving Australia millions of pounds every year The eradica- 
tion of the disease, which is a practical ideal in this country, 
would save millions of pounds in the future Measures directed 
to the total eradication of the disease would cost less over the 
next twenty years than is spent at present m partially checking 
the disease The success already attained by our incomplete 
and ill balanced methods is an earnest of the infinitely greater 
success which would follow the persistent application of whole- 
hearted measures We should aim at nothing less than a 
commonwealth free from tuberculosis 
Sir Robert Philp teaches his students that the best climate 
for tuberculosis is that which woos the patient most into the 
open air In this respect Australia is fortunate With our 
great natural advantages m climate and in a relatively high 
standard of living, we can look with nothing but dissatisfaction 
on the existing mortality rate from tuberculosis in Australia 
Dr Cotter Harvey, who was the next speaker, was in accord 
vvitli Dr Holmes For a campaign to be successful, there 
were four essentials an adequate public health organization, 
a recognition of the part played by the general practitioner, a 
careful education of the layman, and a thorough education of 
the medical student in chest diseases There was need for 
reform in what was complacently called “sanatorium treatment” 
in this country, as it had in many cases fallen far below modem 
standards, although there were some shining exceptions Con- 
tact examination should include all persons with whom the 
patient had been in close contact Nor should older people 
escape examination Grandfather's so-called bronchitis might 
have infected many grandchildren The x-ray survey of selected 
groups would prove to be the most profitable advance in 
preventive medicine, provided the utmost care was taken in 
the interpretation of the films Finally, the standard of living 
among the lower classes should be improved and an endeavor 
made to ensure an adequate diet for all Tuberculosis was 
the one disease to which a well fed body was more resistant 
Dr Harvey pleaded for a sympathetic consideration by public 
health authorities and the Australian governments of tubercu- 
losis control Federal and state governments have had placed 
before them carefully considered programs by competent author- 
ities, but we still await the day when some practical moves 
"ill be made In this respect Australia is lagging behind most 
countries, even admitting that our mortality is among the 
lowest in the world A continuance of the present policy of 
apathy and delay m financing a comprehensive campaign against 
tuberculosis, a preventable disease which in Australia is respon- 
sible annually for the deaths of nearly 3 000 persons, more 
than half of whom are under the age of 45, is not merely a 
moral crime it is an economic blunder 
Tuberculosis in man could not be adequately dealt with 
unless consideration was given to the knowledge gained by 
studj of the disease in the lower animals said Dr L B Bull, 
'rector of the Divisions of Animal Health and Animal Nutri- 
bon m the Council for Scientific and Industrial Research 
‘ the domesticated animals were susceptible to the disease 
‘>ud It varied m frequency in different species Man could 
cconic infected by the use of animal products as food or he 


might himself infect one or more species, which, in turn, might 
spread the disease among their own species as well as among 
human society Tuberculosis was most common in cattle, fairly 
common in pigs, not uncommon in dogs, but rare in sheep and 
goats It was common in birds, particularly in the nortliem 
hemisphere, and also affected wild animals in captivity Out- 
lining the control of tuberculosis in animals. Dr Bull said that 
systematic tuberculin testing and destruction of infected animals 
was an ideal metliod for the eradication of tuberculosis 
Dr Harvey Sutton considered that insufficient data were 
available about tuberculosis, particularly with regard to the 
number of early cases treated There should be more mfor- 
mation, particularly about infection among medical men 
themselves 

Cases m which surgical intervention could be employed in 
the treatment of tuberculosis were discussed by Grey Turner, 
professor of surgery at the University of London, in his presi- 
dental address to the surgical section of the congress One 
Question that needed more attention, he said, was that of the 
survival of the activity of disease germs Cases diagnosed as 
“swollen glands” might be treated successfully m the youth of 
a patient and many years aftenvard the neck might be found 
to contain glands in a tuberculous state It could be said 
sometimes of the tubercle bacillus that it “was not dead but 
sleepeth” Many of the unexplained deaths of old men were 
due to general tuberculosis, which had remained a latent infec- 
tion from infancy 

SHOULD TUBERCULOUS PATIENTS MARRY? 

The question whether tuberculous patients should be allowed 
to marry or to have children was discussed at the plenary 
session Although there was a sharp diversity of opinion about 
preventing such marriages by law, it was generally agreed that 
persons suffering from tuberculosis in an advanced state should 
not marry and that the birth of children to a tuberculous 
woman, under certain conditions, should be prevented Dr J G 
Hislop of Western Australia, who had led the discussion from 
the medical aspect, said that it seemed that a dogmatic answer 
could not be given to the question but that each case should 
be dealt with on its merits The main factors, so far as the 
female was concerned, were, first, the length of time that arrest 
of the disease had been known, and, second, the responsibilities 
and duties that the marriage would bring to her When tuber- 
culous activity was present but the infiltration was not gross, 
he would include both sexes and state that financial circum- 
stances might sanction a marriage that, in other circumstances, 
one would view unfavorably Dr Hislop was in general 
opposed to marriage, but he considered that when radiologic 
and clinical tests had shown freedom from activity for two 
years it could be allowed In making a decision on this point, 
he was swayed by the intelligence of the couple and their 
ability to see the reason for advice given tliem and to carry 
out that advice Thus the question Should the tuberculous 
patient marry? must be answered by a No, except when the 
possibilities of arrest of the disease are considerable With 
regard to the question of childbearing in a tuberculous woman. 
It was considered that every woman with an active lesion 
should be advised not to have a child It would be a potential 
tuberculosis patient and might be infected by the mother in 
her last few months of life Dealing with the public health 
aspect of tuberculosis and marriage. Dr F S Hone of South 
Australia said that however successful impersonal and general 
administration might be in other departments of the campaign 
against tuberculosis, when doctors dealt with the marriage 
problems of the tuberculous they had to deal with practical 
problems affecting two individuals and their relatives and 
dependents Legislation can be passed regarding the necessity 
for production of health certificates before marriage, but how 
far does that get us? The most successful campaign would 
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be that waged under the closest cooperation between medical 
practitioners and administrative officers who came into intimate 
contact with individuals and their practical problems It was 
evident that if marriage was to be forbidden in every case of 
tuberculous infection a large proportion of the population would 
be shut out Every patient must be dealt with as an individual 
case and the fullest consideration be given to all aspects of 
the patient s life When there was clinical evidence of active 
disease vv ith tubercle bacilli present in the sputum m individuals 
seen before marriage, they would be unanimous in forbidding 
marriage until the individual had ceased to be infective, and in 
most cases until three jears later 

Dr T G Wilson of South Australia gave a paper on the 
obstetric aspect One of the most animated discussions of the 
congress followed, with fifteen speakers taking part Some 
considered that doctors should try to retain a hopeful outlook 
for a young engaged couple and not face them with a “cata- 
strophic no," while others considered that persons definitely 
tuberculous should refrain from marriage and from having 
children 

Dr B Hunt of Perth said that there was such a marked 
diversity of opinion among members that he would like a 
definite ruling from the meeting as to whether tuberculous 
patients should marry The indisputable fact, he said, was that 
marriage was likely to lead to an increase of tuberculosis in 
the country, and it would be reasonable for the meeting to lay 
down a broad principle that it was opposed to marriage of a 
person in an advanced state of tuberculosis 


Marriages 


Doran Therman Rue, Orlando, Fla , to Miss Mildred 
Chambers of Chicago, June 28, in Deming, N M 
Daniel Miner Rogers, New Britain, Conn, to Miss Clarinda 
Rosemary Moser of Rocky Hill, August 2 
Benjaann Stalker Read, Atlanta, Ga , to Miss Ethel Drake 
Houghton of Worcester, klass , in June 
Wade Hampton St Clair Jr to Mrs Mary Archer Ryland, 
both of Bluefield, W Va , September 2 
Vincent J Simmon, New York, to Miss Gertrude Mary 
Fowler of Tappan, N Y, August 14 
Henry Vincent Davis, Chesapeake City, Md, to Miss Eloise 
Howard of North East, October 7 

klARTiN H Wendkos, Philadelphia, to Miss Florence C 
Sins of Camden, N J , October 3 
Charles C Englehart, Harrisburg, Pa , to Miss Mary 
Downev of Portage, Wis , July 14 
James H Gravivier, Fort Worth, Texas, to Jliss Margaret 
Neil Parker of Brjan, August 26 
John T Hecker Cedar Rapids, Iowa, to kliss Grace L A 
Darling of Moline 111 , June 12 
Horace Kent Kibbie to Miss ifildred Elinor Danforth, both 
of Fort Worth, Texas July 28 
William Havs Windlev, Belhaven, N C, to Miss Etta C 
Carter at Washington, Julj 30 

Ira Edgar Frevman to Miss Bertha Batt Bush, both of 
Weatherl}', Pa , September 28 

Edw in Cooper Logan, Kan , to kliss Lillian Mary 
Fitch of Minneapolis, May 15 

David Joseph Graubabd to kliss Florence Pearl, both of 
New York August 10 

AIarlin M Helfrick, Bellevnlle, Pa , to Miss Darlis Camp 
of Danville, June 26 

Rvlph j Low to JIiss Dorothea V Jlontgomerv, both of 
Few A^ork recentl} , , , ^ , 

Hobvrt O Deaton to Miss Lois White, both of Fort Worth, 

Texas August 25 , r ni i j t i 

J Ross Siegel to Miss Eve Stienberg, both of Philadelphia, 

John A Hoff a, Du'^hore, Pa , to Miss Amv Faul of Ambler, 
Julv 14 


Deaths 


Chester Tilton Stone ® New York, Lomr Island CdV 
Hospital, Brooklyn, 1915, member of an advisorv board a ' 
captain of the Military Intelligence Bureau, Dcnartmcrt t 
Justice, during the World War, on the staffs of the Bclltu 
Hospital, New York, “Bergen Pines,” Ridgewood, N J a < 
, Y J State Hospital , at venous times on the <u'^s 
w St Bartholomews Hospital, Woman's Hospital, St Li'es 
Hospital, Post Graduate Hospital and the New York Ho'p a' 
New York, St Lawrence State School, Ogdensburg Lc 
Hland College Hospital, Greenpoint Hospital and Wjdn-- 
Heights Hospital, Brooklyn, author of ‘Dangcroib n 
Men”, at one time an associate editor of the diiirncan /oirr ' 
of Physical Thciapy, aged 50, died, August 27, m St luVe, 
Hospital, of pentoiutis, following perforation of the 'null 
intestine 

William Frederic Andrew George Rienhoff Sr Bain 
more, Julius-Maximilians-Universitat Mcdizmische Pakuliat 
Wurzburg, Bavaria, Germany, 1883, member of the Soulhen 
Surgical Association, Society of Clinical Surgerj and th 
American Association for Thoracic Surgery, fellow of th* 
American College of Surgeons, past president of the Missouri 
State Medical Association and the Greene Count) (Mo ) Media! 
Society served during the World War, author of "Prinoplt) 
and Foibles of Cancer Research m Regard to Etiolog) and 
Nature” , aged 79 , died, August 29, at the Johns Hopkins Ho: 
pital, of heart disease 

Frederick Edwards Dilley, Chefoo, Shantung, China, 
Western Reserve University kledical Department, Clcvdam! 
1903, an Associate Fellow of the American Medical A"oni 
tion, fellow of the American College of Surgeons, for nutiv 
years a medical missionary , superintendent of the Temple Hill 
Hospital, was a commissioner of the Red Cross for IVcsltm 
Siberia during the World War, formerly on the facult) of the 
Peipmg Union Medical College, Peiping, China, at one trait 
superintendent of the Peiping Hospital , aged 61 , died, Augu t 
9, in Cleveland, of carcinoma of the stomach 

William Hamilton Long, Louisville, Ky , Kcntuck) Uni 
versity Medical Department, Louisville, 1903 , member of the 
Kentucky State Medical Association , clinical professor of ants 
thesia, University of Louisville School of Medicine, meniber ot 
the Associated Anesthetists of the United States and wnada 
past president and secretary of the Jefferson Count) JRdicaf 
Society, on the staffs of the Louisville City Hospital, Uiildrens 
Free Hospital and St Anthony’s Hospital , aged 57, was found 
dead, August 8, of an overdose of chloroform, self adminisicrw- 
William Melville Robertson, Warren, Pa , Trimt) 
cal College, Toronto, Ont, Canada, 1892, member ol 
House of Delegates of the American Alcdical AssOTat'on i 
1916, member of the Medical Society of the State of Penn'j 
vania, fellow of the American CoUege ol Surgeons, agw , 
formerly on the staffs of the Warren State Hospital nn 
Warren General Hospital, where be died, August 19, ot t>n 
tomtis due to acute gangrenous appendicitis 
David Hendricks Bergey ® Philadelphia, 
Pennsylvania Department of Medicine, Philwdphia 
director of research in biology at the National Drug to h 
since 1932 , formerly professor of hygiene and bantcrirt ^ 
his alma mater , member and in 1915 president of the oot > 
Amencan Bacteriologists, served during the IVoria 
author of ' Bergey s Manual of Determinative Bactcri S ' 
aged 76 , died, September 5, of nephritis 

Otto Sutter ® St Louis, Beaumont Hospital 
lege, St Louis, 1892, formerly clinical professor 
surgery. National Umversity of Arts and Science 
Department professor of gynecology Pin icnrs 

Jfedica) College, and on the faculty of the Uolkse of 1 f I „ 
and Surgeons of St Louis , at one 1,3.. 

City Hospital , aged 73 , died, August I. of ccrcbra! hemorrm 

Rudolph Johannes Kremer, Cliirago pB) 

sitat Mcdizmische Fakultat, Marburg, 
assistant professor of patholog), Umversit) of h I , 

of Afcdicine, served with the German Arm) “O” ^ cf t' 
War, aged 40, director of the pathological 'oborato 
A.ugustana Hospital, where he died,^ Aiigw ,),rombo 1 


stenosis, rheumatic heart disease and piilmonar) 


lumanc Heart uiscuac f Pi \ 

Thomas Alexander Kenyon, New 
cians and Surgeons, Medical Department of 
Nc\ York, 1895, member of the Mcd/cal t' 

Jersc\ , served during the World \\ar, on 
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North Hudson Hospital, Weehawken , aged 66 , died, August 2, 
in the Fitkm Memorial Hospital, Asbury Park, N J , of a 
broken neck 

' John William Kauffman, Reading, Pa , Jefferson Medical 
College of Philadelphia, 1896, also a pharmacist, member of 
k the Medical Society of the State of Pemisyhania, fellow of the 
' I American College of Surgeons , aged 64 , for many years chief 
of obstetrics at Reading Hospital, where he died, August 4, of 
s cerebral arteriosclerosis 

' ' Sigo Ehrlich ® Bainbndge, Ga , Vanderbilt University 
' School of Medicine, Nashville, Teiin , 1915, also a pharmacist, 

' on the staff of the Bainbndge Hospital, served during the 
World War, aged 49, died, August 23, in the John D Arch- 
' bold Memorial Hospital, Thomasville, of carcinoma of the 
" rectum 

Harold Austin Miller ® Alameda, Calif , Cooper Medical 
~ 1 College, San Franasco, 1903, past president of the city board 
of health, for many years a member and president of the free 
^ library, aged 61 , on tlie staff of the Alameda Sanatorium, where 
he died, August 13, of peritonitis following ruptured appendix 

Richard Bruce Pozer, Enksdale, Mamt , Canada , Um- 
- lersity of Manitoba Faculty of Medicine, Winnipeg, 1923, mem- 
ber of the Associated Anesthetists of the United States and 
, Canada, served during the World War, aged 43, died, August 
- 28, near Duluth, klinn , as the result of an automobile accident 

Charles Porter Sylvester ® Boston, University of Ver- 
’ mont College of Medicine, Burlington, 1899, for many years a 

: member and formerly chairman of the Massachusetts State 

Board of Registration in Medicine , aged 59 , died, August 6, at 
Rje Beach, N H , of cardiorenal valvular disease and uremia 
^ Jacob Stacey John ® Eloomsburg, Pa , Jefferson Medical 
College of Philadelphia, 1896, past president of the Columbia 
.. County Medical Society, fellow of tlie American College of 

2 Surgeons, president and chief surgeon of staff, Bloomsburg 

Hospital, aged 64, died, August 11, of angina pectoris 
:r Jesse Thomas McCartney, Barnesville, Ohio Medical 
. , College of Ohio, Cincinnati, 1903, member of the Ohio State 

^ Medical Association, served during the World War, medical 

superintendent of the Barnesville General Hospital , aged 64 , 
died, August 9, of cirrhosis of the liver 
Hans Moritz Lichtenstein, Winona, Minn , Eberhard- 
Mrls Universitat Medizmische Fakultat, Tubingen, Wurttem- 
wrg, Germany, 1890, member of the Minnesota State Medical 
Association, aged 70, died, August 6, in the Colonial Hospital, 
^ Rochester, of coronary thrombosis 

Leopold Meyer, Memphis, Tenn , Bellevue Hospital 
Medical College, New York, 1897, formerly assistant professor 
, of surgery, University of Tennessee College of Medicine, served 
dunng the World War, aged 64, died, August 5, in the Meth- 
r odist Hospital, of pneumonia 

Theodore Charles Erb, Boston, Harvard University Medi- 
Ml School, Boston, 1895 , member of the Massachusetts Afedical 
Society , for many years school physician , formerly instructor 
in obstetrics at Tufts College Medical School , aged 66 , died, 
August 3 of heart disease 

Robert Coulter Walker, Santa Fe, N kf , University of 
Uncirnati College of Medicine, 1924 , at one time assistant pro- 
vir^'7 bacteriology at his alma mater, served during the 
World War, aged 43, died, August 12, of pulmonary and 
laryngeal tuberculosis 

William Allen Stoker, Centraha, 111 , Medical College of 
Ohio Cincinnati, 1885 , formerly managing officer of the Kanka- 
Hospital, Kankakee, 111 , and formerly superintendent 
of the Anna (111 ) State Hospital , aged 73 , died, August 22, 
of cerebral hemorrhage 

Carl Herbert Meissner, Oregon Citv Ore , Rush kledical 
College, Chicago, 1902 , member of the Oregon State Medical 
bocieh , for many y ears a member of the school board , aged 
died, August 21, in St Ahncents Hospital, Portland, of 
coronary thrombosis 

Louis Martucci, Newark N J Regia Universita di 
f Ij®*' Tncolta di Medicina e Chirurgia, Italv, 1916, member 
ot tlie Medical Society of New Jersey , served during the World 
" ■'r , aged 46 , died, August 13, of acute nephritis and acute 

appendicitis 

Guy Hart Moates, Tarentum Pa University of Nebraska 
college of klcdicme, Omaha, 1923, member of the klcdicnl 
STCietj of die State of Pennsylvania, aged 41, died August 1 

ar 1 ort Hovlc, kid , of burns received in an airplane accident 
Jennings Morrell ® Elmira, N Y , University 
n , '‘alo School of Medicine 1927 on the staffs of the Arnot- 
'fenional Hospital and St Joseph's Hospital aged 32 

as orowned in Lake Keuka August 4, when his boat capsized 


Frederic Crounse, Altamont, N Y , Albany (N Y ) 
Medical College, 1890 , member of the kledical Society of the 
State of New York, served during the World W^^ar, aged 68, 
died, August 9, of cerebral hemorrhage and arteriosclerosis 
Edward Frederick Law ® Fairbury, 111 , Rush kledical 
College, Chicago, 1903 , past president of the Livingston County 
Medical Society, president of the township high school board 
of education, aged 63, died, August 5, of angina pectons 

Ralph Henry Dunning ® Syracuse, N Y , Johns Hopkins 
University School of Medicine, Baltimore, 1911, served during 
the World War, for many years village health officer of East- 
wood, aged 52, died, August 8, of coronary thrombosis 

Joseph Raymond Pugh ® Hammond, Ind , Northwestern 
University Medical School, Chicago, 1920, on the staff of 
St Margaret’s Hospital , aged 43 , died, August 16, as the result 
of a streptococcic infection of the throat 

Herbert Le Roy Walker ® Rock Island, 111 , Keokuk 
(Iowa) Medical College, College of Physieians and Surgeons, 
1904 , on the staff of St Anthony’s Hospital , aged 56 , died, 
August 11, of coronary thrombosis 

William Henry Weston, New York, College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1878, aged 87, died, July 31, of carcinoma of the rectum, 
m the Good Samaritan Hospital 

Paul LeRoy, St Jean, Que , Canada, Laval University 
Faculty of Medicine, Quebec, 1922 , member of the Associated 
Anesthetists of the United States and Canada, aged 38, died, 
August 10, of heart disease 

Joseph Suley Wheeler, Santa Cruz, Calif , LRCS, and 
LRCP, Edinburgh, Scotland, 1891, member of the California 
kledical Association, aged 81, died, July 22, of myocardial 
insufficiency 

Philip Tullius Johnson, Ene, Pa , Homeopathic Hospital 
College, Cleveland, 1892 , member of the kledical Society of the 
State of Pennsylvania, aged 77, died, August 3, of cerebral 
hemorrhage 

Frank Smith Post, Portland Ore , Western Pennsylvania 
kledical College, Pittsburgh, 1899, member of the Oregon 
State kledical Society, aged 65, died, July 12, of carcinoma of 
tlie bladder 

Cicero Frank Griffin, Suffolk, Va , College of Physicians 
and Surgeons, Baltimore, 1893, member of tlie Medical Society 
of Virginia, aged 68, died suddenly, August 4, of coronary 
thrombosis 

William Franklin Race, Omaha, University of the City 
of New York kledical Department, New York, 1884, aged 79, 
died, July 16, in the Douglas County Hospital, of barbital 
poisoning 

William Hannum, Philadelphia University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1895, aged 66, 
died, August 2, in Bristol, of cerebral hemorrhage and arterio- 
sclerosis 

Hugh J Mulheron, Detroit, University of klichigan 
Department of Medicine and Surgery, Ann Arbor, 1897 aged 
64 died, July 27, at Rotterdam, Holland, while touring Europe 
Henry Charles L Kloepper, St Louis, St Louis Uni- 
versity School of Medicine, 1907 member of the klissouri State 
kledical Association, aged 56, died, August 6, of heart disease 
Hermann Ernst Schaef, London, Out, Canada, Western 
University Faculty of kfedicine, London, 1905 member of the 
Radiological Society of North America, aged 55, died, July 14 
Richard D Talbott, Forth Worth, Texas, kfcmphis 
(Tenn ) Hospital kfedical College, 1884 , member of the State 
kledical Association of Texas, aged 76, died August 4 

Andrew Jerome Harrington, Toronto Ont, Canada, Vic- 
toria University kledical Department, Coburg, Out 1889 
M R C S , England, 1890 , aged 76 , died, August 5 
John Grant Lyman, New York New York Homeopathic 
Medical College and Hospital, New York, 1891 , aged 72 , died, 
Julv 12, of arteiiosclerosis and cerebral hemorrhage 

John H Sowers, South V hitlej , Ind , Cincinnati College 
of kfcdicme and Surgerv 1889 , aged 71 , died, August 8, of 
paraljsis agitans and chronic mvocarditis ’ 

Charles Alexander Durham Fairfield, St Catharines 
Ont, Canada Trinitv kledical College, Toronto, 1890 aecd 
73 died Julv 4 ’ ' 

George M Seigenthaler, Bethaiiv, Mo , American Medical 
College St. Louis 1877, aged 84, died, August 1, of chronic 
nij ocarditis 

Arthur Teninga ® Chicago Rush Medical College, Chica"o 
1919, aged 42, died suddenij, August 6, of corotiar} thrombos'is’ 
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VITAL-EX 

Death Notice of Vital-ex Testimonial Giver Appears 
on Same Day as Advertisement Boosting Nostrum 
Recently the Louisiille Times published a notice of death 
of a ^Ir Robert Edward Walker, aged 68 On the same day 
appeared Air Walkers testimonial extolling the virtues of the 
‘patent medicine” known as ‘Vital-ex" The news item relat- 
ing to Mr Walker’s demise and the Vital-ex advertising 
heralding Mr Walker’s remarkable experience with this medi- 
cine are reproduced 

Vital-ex, apparently the same nostrum once advertised without 
the hyphen has been exploited chieflv by the testimonial type 
of newspaper advertisement for "weak, run-down, tired out, 
ailing, nervous, rheumatic people” Several years ago the 




lOUISVILlE MAN HAD UPSET 
STOMACH AND CONSTIPATION FOR 
TWENTY YEA RS; PRAIS ES VITAl-EX 

Had Awlul Stomach Sourness A Hot Sour, Water Brash 
Would Rise Up In My Throat, Bo\\cls Required Strong 
Laxative— Now Mr Walker, 3721 Center St , Louis 
ville, Cannot Praise This Medicine Too Highly* 

Vou loo can get relief from 
alter meal distress stomach pains 
belching sluggish ll\er Jumpy] 
nerves sleeplessness and con 
itlpation 

Just -irtsll the VITAL-EX MAN 
who is now introducing and ex- 
plaining this new mixture of fine 
pure ingredients at Taylors Drug' 

Store Third and Jefferson Sts. 

Now read the true statement of 
Mr Bot«rt Walker 3721 Center' 

St who -1$ \sell known through 
out this section 

•*1 am a man of 72** said Mr 
Walker and since 1 v- as 52 years] 

<ld I have suffered with an up-] 

L stomach It seemed 

1 took' 

WR. IVALKEIU 

VITAL EX has y.orked like maglel 
on my stomach and bowels— that] 
awful hot sourness Is gone— m> 
heart doesn t jump— I am relieved 
of gas and pains in my stomach.] 

I do not need soda anymore 
Sleep better than I have In years 
and uake up in the morning 
ready to start the day with a' 
smile and plenty of energy and] 
strength VlTAL-EX regulated] 
my bowels, too and I don t have: 
to keep taking laxatives like 1 
did ' 

I just can I thank VITAL-EX] 
enough and 1 say to all who suf 
fer as I did get VITAL-EX and 
3 0 U will get relief 
A special representative known] 

. the VITAL-EX Man is now at] 
lylor s Drug Store 3d and Jef 
r<on Sts ntrodudng and ex 
Inlng this remarkable com 
d to crowds of peopre dally 
•-lAar«TtlK(neQt.l 




Walgreen Company was plugging Vitalex under such 
banner headings as “Health Leaders Acclaim Vital-cx Dis- 
covery ” The health leaders in this instance were Dr W T 
Welch, Dr H J Perkins and Nurse Arhne Hal! Theadicr- 
tisement was accompanied by a large photograph showing 
presumably, Welch, Perkins and Nurse Hall grouped around 
a desk gaping at a bottle of Vital-ex When the Bureau of 
Investigation looked up the ‘health leaders" it was found that 
Dr W T Welch held a diploma from the Hahnemann Alcdi- 
cal College and Hospital Oncago, dated 1914 No one bv the 
name of H J Perkins was found as the holder of the degree 
of Doctor of "Medicine Nurse Hall was not identified 

In Mav 1937 the Buffalo Better Business Bureau Inc, sent 
to the Bureau of Investigation an advertisement of Vital ex 


kvu, 

which, they stated, had appeared in the Buffalo Lw; r ' - 
19 f 1937 In this Vital-ex advertisement a photern ^ m 
elderly, spectacled individual appeared over the title D - 1 
Jackson, Buffalo, N Y” The Buffalo Better BuirmE-- 
reported "Our immediate problem was to tird c-T 
Dr John Jackson is Our city directory andtcItrW*c- 
lory listed no practicing physician of this name We cl 
listed John J Jackson, a chiropractor On Mar-, 

called on John J Jackson and found him tolrir 

voung and very pleasant colored chiropractor— not tl* ir 
able person whose picture appears in the Vital ex ad Ir--, 
the photograph of Dr John Jackson was the heading I 
Johnson Says ” The consumer not trained m the t 
‘patent medicine” advertising might conceivably a«mr i 
Dr John Jackson was a distinguished and well law ■nf"' 
cian of Buffalo and that it was he who was responsible! t 
statements of Dr Johnson Johnson might easily be tr’ 
Jackson Since the Vital-ex label carries tlie captioa k 
Johnson’s Vital-ex," it is quite understandable that Dr J' 
son would state "Never in my whole experience base 1 m 
across such a remarkable product as Vitalex” 

The United States Food and Drug Administration bmr- 
did not share Dr Johnson’s views that Vital ex was a 
able product — assuming that the current Vital ex is l 
old Vitalex In October 1931 the government ded,. 1 
Vitalex to be adulterated and misbranded and wortble's n 
a source of v itamin D The article was alleged to be 
branded for the reason that the statement on the carton, ‘To 
which are added Vitamins D” was false and c 

leading, since the article contained no vitamin D Accord"! 
to the government report, analysis of a sample of Viulti 
showed that it consisted of caffeine, salicylic acid, benzoic a.', 
small proportions of plant drugs including licorice, wild chertr 
and a laxative drug, strychnine, valeric acid and volatile c S 
alcohol and water , 

It IS not extraordinary that Mr Walker should w""' * 
himself improved or that he should write a testimonial 1> 
the testimonial and the death notice in the same issue are a 
satirical comment on tlie value of such testimonals 


MISBRANDED "PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the FooJ 
and Drug Administration of the United States 
Department of Agriculture 
[Editoioal Note The abstracts that follow 
the briefest possible form (1) the name of the produc , 
the name of the manufacturer, shipper or consigner, ( 
composition, (4) the type of nostrum, (5) the tr^son 
the charge of misbranding and (6) the date of issuance o 
Notice of Judgment — which may be considerably later 
the date of the seizure of the product ] 

Fieri strinstnt — Aljiha Laboratorj Inc Chicago CompMii™ 
tialiy common salt sodium alum bone acid and a small p r ^ 
picnc acid For vaginal disorders Not anti cpfic , rcjjl 

resented Fraudulent therapeutic claims — [N / Pfo/o 

Penor’s (Dr) Regulator Pills — Dr George D 
Dr G D Stoner Co Lakeland Fla Composition * 

ferrous sulfate volatile oils including pennyroyal and a 
unidentified alkaloid coated nith sugar nnd colored pin 
disorders and other femile troubles Fraudulent tberap 
IN J 24627 Afril 1936 1 

Lambert « (J 0 ) Syrup —Dr J 0 Lambert Lid ifrji 

position Essentially chloroform creo ote volatile oiJj ^ 

menthol and wmtergreen with small amounts of ^ Fri"^’ 

sugar and water For coughs catarrh V 

lent therapeutic claims — [A / 24631 Afnl 2930} 

Pheno Cosan — Wbitnej Pa>ne Corp New "iork 
tially a mercury compound a «vlicjlafc and tar m 
fatty acids and water For chronic cciema * 

lent therapeutic claims — fA / 2f032 Atrtl 2936 } ^ 

J* n 

Va Jel— Alpha Laboratory Inc Chicap cf cu '' 

(1 2 per cent) gum tragneanth lactic acid ^ J 

line sulfate and oil of citronclla and water fr ^ 

a cure for leukorrhca venereal di ca c< etc l 
1936 J 


VaJ Aseptic— Alpha Labontory fne Chicjg 1 

tivlly common s. It (67 8 per /’V 

^mall proportions of thjmol and mcnt/ioJ T ^ 

brancs etc Fraudulent repre entafion —1 3 
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NEW DRUG CONTROL LEGIS- 
, LATION NEEDED 

To the Editor — ^Tlie recent tragic deaths from elixir sulf- 
nilamide have brought quite vividly to the publics attention 
- - he extreme danger of taking medicine without thorough expen- 
nental and clinical trial The time seems ripe now for us to 
ee that legislation is enacted and rigidly enforced against 
1 Any drug or medicine sold to the public not acceptable to 
'he Council on Pharmacy and Chemistry of the American 
j Medical Association 

' 2 Druggists and drug clerks prescribing “oier the counter” 

Any doctor or any one else prescribing drugs without knowl- 
^ edge of their property, actions, uses and contraindications should 
condemned most heartilj 

Wlij drugs m the U S Phainiacopeia, the National For- 
mulary and New and Nonofficial Remedies are not adequate 
IS quite a mjstery to me One can suielj find the desired 
~ product in one of these three sources if one would only take 
- the necessary time to look it up 

_ L L Beall, M D , Clei eland, Miss 


_ THE RECORD OF THE PATIENT’S 
HISTORY 

i C" 

j. To the Editor — A well taken history is complementary to a 
well done physical examination A skilled historian needs no 
speaal history form and, indeed, ma> rise above the handicap 
of a grossly inadequate one The student, however, is much 
in influenced in his career by the form with which he is first 
tn familiarized It is interesting to observe with what tenacity 
^ the student in his subsequent professional career sticks to 
“ habits ingrained as an undergraduate I wish to suggest a minor 
revision of the standard medical history form 
^ The standard historj form is broadly divided into History 
of the Present Illness, Personal Medical History, and Family 
History The divisions H P I and P M H maj be justified 
on the basis of expediency but lead to the development of a 
narrow perspective with reference to the development of dis- 
ease processes I believe that the history of the present illness 
and the personal medical history ought to be incorporated 
under a single heading Beginning chronologicallj w ith infancy, 
then developing the medical history year bj year, and episode 
b) episode, and leading up to current aspects of the case, leads 
to a concept of the case, and a picture of development of disease 
processes as a continuous whole The classification History of 
the Present Illness is largely inspired by the psjchology of a 
lajmaii patient who dates the onset of his illness from liis first 
incapacity, disabilitj or symptom, even though the physician 
does carry the historj of the present illness back somewhat more 
remotclj 

The scientific ideal in history taking should, however, be an 
attempt to trace an illness back to its hereditarv or remote 
environmental origins For the present, it must suffice to trace 
an illness back to childhood or infancj In an acutely develop- 
ing hemiplegia where docs the present illness begin'’ With 
the onset of aberrations of consciousness'’ With the onset of 
paraljsis’’ This is rathei loose medical thinking The present 
illness began many jears previously with occasional breathless- 


ness on effort, occasional headache, transitory paresthesias 
wilting the historj of the present illness to a recent dramatic 
episode of a long drawn out illness represents lav man psvchol- 
ep An adolescent has hcpatomegalv , ascites and a positive 
ood Wassermann reaction Did not his present illness begin 
With the generalized rash in infancj, followed bj bone lesions 
and intis? Did not the patient with mitral stenosis begin Ins 
present illness with repeated upper respiratorv infections and 


anemia antedating by many jears his first recent hemoptysis? 
In the adult with pulmonarj tuberculosis did not his present 
illness begin in earlj childhood with recurrent febrile episodes, 
repeated respiratory episodes? In a case of acute cardiac 
infarction, the present illness did not develop recently with 
dramatic suddeness but rather with the slight dyspnea of many 
jears ago, an occasional cough, occasional visual disturbances, 
and nocturia of some jears past 

One might ask wherein lies any significant difference between 
the standard form subdivided into History of the Present Illness 
and Personal Medical History and a revised form embracing 
both of these under a single heading. Medical History (M H ) 
Let me repeat again that in the case of the skilled historian this 
may be of no importance but for purposes of student training 
of considerable importance A form helps establish a point of 
view and serves as a channel to direct the historian properly 
That some change in the present form is necessary is evidenced 
by the following 

1 A review of a large number of hospital charts will show 
that the space allotted to the personal medical history averages 
about 5 to 10 per cent of the total historj space 

2 The personal medical historv usually consists of scant 
memoranda of the jes-no tjpe under diseases and sjmptoms in 
contrast to the carefully written chronologically continuous 
narrative emplojed in the history of the present illness Even 
granting that the greater length allotted the history of the pres- 
ent illness IS for the development of sj mptoms which the patient 
demands be relieved, tbe scantiness of space and paucity of 
details in the average personal medical history a prion indicate 
an undue overemphasis on the historj of the present illness 
Facts essential to a clear conception of the evolution of a disease 
are slighted If used subsequentlj for purposes of analysis, 
charts lack data indispensable in attempting to establish disease 
or symptom associations and etiologies 

The historj pattern used by the psjchiatrist could well serve 
as a model for a medical history To the psychiatrist the 
apparently recent onset of mental sjmptoms is never anything 
but an episode in the development of psychologic processes 
whose roots run back to childhood and infancy The psychi- 
atrist thinks in terms of lifelong influences and a gradual 
unfolding of a per^'C'iality The identical point of view is 
applicable to somatic disease and should be imitated 

Natihamel Hurwitz, MD, Philadelphia 


RESUSCITATION 

To the Editor — Why is it that clinicians who novvadajs 
generally recognize— at least in words — the dependence of the 
healing art on the fundamental sciences nevertheless often in 
practice neglect the plain teaching of those sciences and follow 
the suggestions of commercial advertisements and sales agents? 

A case in point is the treatment of babies who, because of 
aspbjxia or narcosis, fail to breathe spontancouslj at birth 
Anatomy teaches that the lungs of such babies are atelectatic, 
that IS, collapsed Phjsiologj teaches that for respiration to 
be developed the lungs must first be at least partially inflated 
Yet time after time for the past twentj-five jears, under various 
names, a certain tvpe of apparatus for artificial respiration that 
obviouslj violates the principles of both these sciences has been 
more or less successfullj foisted on clinicians 

Such apparatus is designed and expresslj advocated not only 
to blow air into the lungs, which, if effective and not too 
forcible would do good but also to suck air out of the lungs, 
and thus to keep the lungs collapsed or again render them 
atelectatic 

The first and most celebrated of these appliances was tbe 
pulmotor Back in the jears 1912 and 1913 the National Elec- 
tric Light Association in order to obtain advice regarding 
electric shock, and the United States Bureau of Mines for 
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advice on resuscitation from asphyxiation by mine gases, 
requested the Amencan Medical Association to recommend a 
commission for investigation of the subject of resuscitation 
The commission that was appointed included Dr W B Cannon, 
chairman. Dr S J Meltzer, Dr Joseph Erlanger. Dr G w’ 
Cnie and me After extensive investigation of all known 
methods of artificial respiration, tliis commission made certain 
positive recommendations which have now for many years been 
generally adopted, but it expressly disapproved the pulmotor 
And, as the disapproval was directed to the pnnciple involved. 
It applies not only to the pulmotor but equally to all apparatus 
of its type, of which the latest is the E & J resuscitator, 
advocated in a recent article in The Journal (Martinez, D B 
The ilechanical Resuscitation of the New-Born A Report of 
500 Cases, The Journal, Aug 14, 1937, p 489) 

The mam argument offered for all such appliances is a 
demonstration of their capacity alternately to inflate a rubber 
bag (simulating the lungs) and then to suck it flat The reversal 
from blowing to sucking is automatically induced by the resis- 
tance of the bag when full or empty Of this feature of such 
apparatus the commission reported 


which a cliild had to be removed for a time from a Dn ’ 
apparatus During this time the E & J resuccitator ms .X 
stituted but the child died 

What then should be recommended for the resusataim i 
the new-born? First and foremost, obstetricians should k f 
more conservative than is often the case non in adminitUr-, 
narcotics shortly before delivery (Bundesen, H , Dj'-’ 
O A , Fishbein, W I , and Hamm, G E Mortaht) c: i 
New-Born in Chicago During 1935, with Speoal kcfcrcnce ( 
the Premature, The Journal, July 25, 1936, p 270 He 
J H The Chicago City Wide Plan for the Care of Prtnat 
Infants, ibid , Aug 8, 1936, p 400) There is ample endt t 
that such drugs act far more on the baby than on the ir O r 
(Henderson, Yandell Respiratory Stimulants nnd Their l'- 
The Journal, Feb 6, 1937, p 471) Doses that mereij quel 
her render the baby entirely apneic Second, the pasiajc cl a 
soft catheter into the trachea of an apneic and flaccid bab » 
so simple an operation and insufflation by the Jlcltzer Fla s 
technic (Flagg, P J The Treatment of Postnatal Asphnu, 
Am J Ohst & Gynec 21 537 [April] 1931) is gcncralh o 
effective that there is little justification for anj other proccilut 


Inflation and deflation of a bag is deceptive becTuse the bag, unhke 
the air passages of the bodj, offers no resistance till full As soon as 
the inspiratory blast meets an obstacle m the air passages however it is 
automatically cut off and turned into expiration and thus frequently no 
efficient inspirations are performed The second harmful factor 

brought out b> these experiments is the performance of expiration by 
suction In normal respiration expiration is accomplished by a power that 
does not suck but drives out the air by the elasticity of the distended 
or compressed tissues aided sometimes by muscular contraction fAfter 
detailing its various lines of investigation m laboratory and clinic the 
commission report said J Upon the basis of these observations the con 
elusion was reached that the automatic mechanism of the pulmotor 
although an ingenious technical contrivance instead of assuring arhficial 
respiration may interfere greatly with its efiiciency, because the mechanism 
IS liable to cut off inspiration prematurely 

In this verdict two other committees of investigation, one m 
1918, the other in 1921, unanimously concurred (Report of the 
Commission on Resuscitation from Electric Shock, New York, 
National Electric Light Association, 1913 Report of the Com- 
mittee on Resuscitation from Mine Gases, Techmcal Paper 77, 
U S Bureau of Mines, Washrrgton, D C , 1914 Work of 
the Commission on Electric Sliock, editorial, The Journal, 
Nov 1, 1913, p 1637 Proceedings and Resolutions of the 
Third Resuscitation Commission, Science 48 563 [Dec 6] 1918 
Drinker, C K , and Redfield, AC J Indust Hyg 6 109 
[Aug ] 1923 Final Report of the Commission on Resuscitation 
from Carbon Monoxide Asphyxia, tbtd 6 125 [Aug ] 1923) 
Evidence, which I have more recently obtained from obstetri- 
cians who have tested the E &. J resuscitator on asphyxial or 
deeply narcotized babies, is to the effect that it frequently 
merely "clicks” from inspiration to expiration and back to 
inspiration in rapid succession without producing any movement 
of air in or out of the lungs In some cases also autopsy has 
shown definite injury to the lungs 

General experience with the Drinker apparatus affords evi- 
dence which bears on this topic It indicates that mechanical 
artificial respiration should be confined to a succession of 
inspirations and should not include forced expirations When 
the body is enclosed in the Dnnker apparatus, negative 
pressure induces inspiration m essentially the same way as 
does positive pressure over the face with apparatus of the 
pulmotor type In the Drinker apparatus forced expirations 
bv positive pressure are now generally omitted And as nega- 
tive pressure over the face acts similarly, it also should be 
omitted Artificial respiration confined to inspirations, either 
with the Dnnker or the pulmotor type of apparatus, if not too 
forcible, can do no harm but forced expiration with either 
tvpe of apparatus can If then, the pnncipal objection to the 
pulmotor, the E J resusatator and similar devices is to be 
removed, negative pressure should be omitted It should be 
added that, among the cases in which the E S. J resuscitator 
has been used the latest to come to mj kmowledge is one m 


Yandell Henderson, PhD, New' Haun, Conn. 


RECURRENT LARYNGEAL NERVE 

To the Editor — 1 have always felt that in any fomnl tu 
minology the primary purpose to be achieved was the dtir 
and concise exchange of information and ideas Unfortunatclr, 
anatomists have not always considered clinical coiwcmencc n 
setting up word lists, and clinicians, especially in America, ‘'oa 
to abhor formality in names 

At the present time the BNA, which is just being adofld 
in some clinical circles, is being either discarded or marhcdlv 
altered in anatomic circles The current suggested clungci 
seem to follow nationalistic manners of thouglit, if not act™ 
political boundary lines 

To me the statement in the editorial m The Journal, July hi 
“Injury to the recurrent laryngeal nerve was recorded in Sifcf 
cent of the cases In no instance was it bilateral or pcnnai’ctii 
IS perfectly clear and anatomically accurate I am a httic w 
prised that Dr John F Quinlan of San Francisco finds gro 
for objection (Injury to the Recurrent Laryngeal Ncnc, 
Journal, September 4, p 809) Considcnng the matter 
terminology, I quote for convenience from the comparand 
tabulation prepared by the committee of the American As'ooa^ 
tion of Anatomists The list was to be used by the assooane 
members in considering proposed changes The number 
ceding the names are cross reference notations from tlic ^ 
can committee's list BNA refers to the Basic biomcnca ^ ^ 
BR to the present approved British list, and NK to t ic 
the Nomenklatur-Kommission Nerve branches not conct 
with the present discussion have been omitted 


BNA 


AAA 

171 21 

N recurrens 

171 

25 

N laongeus inferior 

171 

26 

Ramus anterior 

171 

27 

Ramus posterior 

171 

21 

BR 

N laryngcus recurrens 

171 

25 

Rami pharyngei 

171 

26 

Rami laryngei 

171 

21 

NK 

N recurrens 

171 

25 

N laryngcus caudaliS 

171 

26 

Ramus vcntralis 

171 

27 

Ramus dorsalis 


Since the designations ‘‘right and 'left ^rc cm 
;nictures so named arc normally bilateral ^ , i 

:nt laomgeal nerve (to follow the lang^ge o ^ 

id the BR) ‘recurs” about the right subclavi 
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its point of origin It is closely related or may be m contact 
luth the innominate artery and, I would presume, could be 
' sufficiently distributed by intrathoracic changes to cause vocal 
5 paralysis Occasionallj, owing to peculiarities in the embryonic 
transformations of the aortic arches, the right nerve does not 
recur but is distributed directly from the vagus nerve shortly 
I below the superior larj ngeal nerve This condition occurs once 
in 500 cases in an English series, Adachi found one case in 
^ 516 Japanese cadavers The incidence is much higher in the 
Negro I see from one to three cases a year in our cadaveric 
^ matenal here in Philadelphia 

I regret that we cannot, for practical purposes, attain a com- 
mon anatomic terminology, but this difficulty even with the 
^ present multiplicity of commissions is not as great as it has 
' been in some epochs of anatomy 

I Oscar V Batson, M D , Philadelphia 

^ Professor of Anatomy, University of Penn- 
; sylvania Graduate School of Medicine 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES TheY DO NOT HO^^EV£R REPRESENT THE OPINIONS OP 
A^Y OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards %\ill not 
SE NOTICED Every letter must contain the writer s name and 

ADDRESS BUT THESE \MLL BE OMITTED ON REQUEST 


METRAZOL TREATMENT OF INSANITY 

To Edxiar —1 What is the nature of the metrazol treatment of 
mental disease? 2 Over how long a period does it extend’ 3 What 
IS the jramediate effect on the patient? 4 What is the anticipated result 
of such a treatment’ 5 What risk to the patients health mental or 
physical, is involved? 6 What degree of permanence can be expected 
from any resultant improvement? D Illinois 

Answer — 1 The metrazol treatment can be classed as a 
shoclv treatment and was first developed by Meduna of Budapest, 
who alls It a “convulsive therapy” The convulsions are 
induced by rapid intravenous injections of metrazol, which has 
a pharmacologic action similar to camphor and usually produces 
Ppdeptiform seizures with doses of from 3 to 10 cc of 
the 10 per cent solution 

2 According to Meduna, the treatment is given twice a week 
and usually consists of from ten to twenty convulsions 

^ The immediate effect does not seem to differ from that 
produced by the ordinary epileptic seizure and is usually follow ed 
o> transitory confusion and somnolence, after which marked 
improvement of the patient’s mental status may supervene 

4 Meduna’s reports compare favorably with those for the 
insulin shock treatment, Friedman of Buffalo has recently 
reported an improvement in thirty of forty cases treated by this 
method 

5 Sustained periods of confusion may occasionally follow the 
seizure, but there is usually no permanent deleterious effect on 
ihc patient’s mental status The most frequent complications 
are those attendant on ordinary seizures, namely, luxations, 
iractures or physical traumas and less frequently cardiovascular 
accidents 

6 The treatment is too new to giv e adequate information on 
me trequency of relapse 

ULTRAVIOLET RATS FOR DESTROYING RINGWORM 
IN SHOES 

m, Editor — It has been suggested that the onficial applicator of 
might ser\e m the sterilizing of the shoes of 
\\ niiW suffering from the \'arious fungous infections of the feet 
a tbis procedure be of any value in the prevention of recurrence’ 

D Michigan 

ultraviolet rajs of tlie proper 
to wh*^m efficient m destroying bacteria and fungi As 

v\orm*^^f Would prevent recurrences of eczematoid rmg- 

douhtful from organisms remaining in the shoes is 

rcSc ^PPlieator would have to be held long enough in everj 
there * '*r i have to make certain tliat 

to evtl^ no fold anjmherc in the lining or leather in order 
pose the entire inside surface of the shoe Even were 


that possible, it is still doubtful that all the fungi would be 
killed Scrapings have been made from the inside of shoes 
and it has been found that cultures of fungi can be made from 
some of the relatively deeper parts It is well known, of 
course, that ultraviolet rays will penetrate only within a frac- 
tion of a millimeter of such materials as leather, and for this 
reason the organisms not on the surface of the inside of the 
shoe would still remain viable to start a fresh infection 
It would be more practical to use chemicals to accomplish 
the same end The formaldehyde fumigation method is per- 
haps the most simple and yet efficient method for this purpose 


COLD PRESSOR TEST FOR STABILITY OF 
VASOSrOTOR SV STEM 

To the Editor — The cold pressor test of Hines nnd Brown menUoned 
near the top of the second column page 933, in The Journal March 20, 
sounds most interesting Can you give a brief description of the test^ 
George M Sheahan M D , Quincy, Mass 

Answer — The cold pressor test, devised by Hines and Brown, 
was first reported m the Proceedings of the Staff Meetings of 
the Mayo Clinic 7 332 (June 8) 1932 Additional significant 
reports are 

Hines E A., Jr and. Brown G E Ann Iitt Med T 209 (Aug ) 
1933 Heart / 11 I (Jan ) 1937 

Briggs J F and Oerting Harry Miliiicsotci Med 16 481 (July) 
1933 

The technic of the cold pressor test is simple and the pro- 
cedure IS applicable to office use The subject is permitted to 
rest in a recumbent position while several determinations of 
the arterial tension are made until a basal level is reached 
The hand of the arm opposite to that on which the sphygmo- 
manometer cuff IS applied is then placed in ice water (4 C ) 
well up the wrist The arterial tension is determined at the 
end of thirty seconds and again at sixty seconds The hand 
is then removed from the ice water and readings of the arterial 
tension are made every minute until the tension returns to its 
previous basal level The maximal tension is usually observed 
thirty seconds after the exposure to cold, although it may be 
occasionally delayed Some subjects find the immersion of the 
hand in ice water painful, but there is no relationship between 
such sensitivity and the response of the arterial tension It is 
the degree of rise in the diastolic tension which is most signifi- 
cant although the changes in the systolic tension should be 
likewise observed The two significant values are (1) the rise 
in the diastolic tension or “response” and (2) the level of the 
maximum diastolic tension observed 

The reaction of the arterial tension under these conditions 
IS remarkably constant in any single individual, variation on 
repeated studies averages about 10 per cent The types of 
resjionse observed fall into five groups 1 In normal persons 
the average rise of the diastolic tension is about 10 mm of 
mercury The return to previous basal levels is prompt 2 In 
hypertensive individuals with little or no arteriolar sclerosis 
the rise is from 25 to 40 mm As these patients have higher 
than normal basal levels, the maximum diastolic readings are 
often very high Despite this, no untoward effects of the test 
have been reported The fall m the tension to previous levels 
IS often somewhat delayed 3 Hypertensive patients with vary- 
ing degrees of arteriolar sclerosis give varying responses , from 
10 to 30 mm rise is usual 4 Arteriosclerotic patients without 
hypertensive arterial disease respond as do normal persons 
5 Hyperreactive individuals with normal basal levels of blood 
pressure react vvitli an exaggerated rise m both the systolic 
and diastolic tensions In these patients the diastolic usually 
rises from 20 to 30 mm It is this last group that is perhaps 
the most interesting These patients should be considered as 
being m a “prehjpertensive state” or as having “potential hyper- 
tension” 'The transition from such potential hypertension to 
hypertensive arterial disease has been observed a number of 
times The present concept of hypertensive arterial disease 
lays great stress on the intrinsic constitutional vulnerability of 
the patient as an imjxirtant factor in the etiology The cold 
pressor test rev eals inherent instability of the v asomotor mecha- 
nism and thus indicates, often prior to the development of 
persistent hj pertoma the vulnerability of the individual Ay man 
(Arch hit Med S3 792 [May] 1934) and others have shown 
that this hyperreactive type of response is much more frequent 
m children from families in which hypertension exists in one 
or both parents than in others Dicckmann and Michel (Arch 
hit Med 55 420 [March] 1935) demonstrated those patients 
with preexistent renal and/or vascular injury gave exaggerated 
reactions early in pregnancy and that such reactions were a 
warning of the likelihood of later intoxication These tests 
were made early in pregnancy, when the urinary examination 
gave normal results The reactions in preeclamptic patients 


1564 


QUERIES AND MINOR NOTES 


were variable In chronic nephritis in pregnancj the test caused 
violent upheavals of the arterial tension 

Many further clinical studies are necessary before all the 
significant implications of this test are thoroughly understood 
It is especially necessary to follow for many years the younger 
hyperreactive patients so that the development of hypertensive 
arterial disease can be better studied in the early stages In 
summary it may be concluded that this procedure offers much 
useful clinical information regarding the equilibratory mecha- 
nism of the circulation and that its application for the detection 
of prehypertensive individuals is a most fertile field 


ADDISON S DISEASE 

To the Editor — In Queries and Jlinor Notes m The Journal August 
21 appeared an inquiry by M D , Michigan concerning a test for and 
the treatment of Addison s disease The answer is defective m two 
respects First the response of the patient to a salt poor diet is men 
tioned as a diagnostic test It is said that failure of this test does not 
exclude Addison s disease The point should have been made that, as 
Wilder and his co workers have stated {Proc Stag Meet Mayo Clin 11 
281 lApril 29] 1936) it is important to regulate the potassium content 
of the diet if withdrawal of salt is used as a diagnostic test for Addison s 
disease with a low intake of potassium (1 6 Gm or less) symptoms may 
be slow in developmg or even indefinitely postponed while the restriction 
of sodium chloride may provoke serious relapse if the intake of potassium 
is high (4 Gm or more) ' Second the discussion of treatment fails even 
to mention the low potassium diet used first by the Majo Clinic Reports 
by Wilder and his associates Webber (Maine M J 27 23S [Dec J 
1936) and by me (to be published in the Southern Medical Journal) 
indicate that a low potassium diet plus administration of sodium salts 
may suffice to maintain patients in good condition 

Robert J Hoagland M D Fort Sam Houston, 
San Antonio Texas 

Comment — With regard to the control of the potassium con- 
tent of the diet in patients with Addison’s disease, the point 
of the communication is well taken as far as it applies to the 
treatment of severe cases of Addison’s disease The work of 
Wilder and his associates points clearly in this direction, 
although their clinical studies were complicated by various 
controllable and uncontrollable factors, some of which are 
mentioned in their articles (R M Wilder and others Proc 
Staff Meet, Mayo Clm 11 273 [April 29] 1936, Arch hit 
Med 59 367 [March] 1937) In the first of these articles, it 
is said that “attention will have to be paid to the potassium 
content of the diet prescribed for patients who have severe 
Addison’s disease” The reply in The Journal assumed that 
the patient would be kept on a normal diet (including the usual 
potassium content) dunng the salt withdrawal test No one 
knows what effect excessive administration of potassium may 
have on the outcome of this test in very mild or early cases of 
Addison’s disease It is obvious, however, that if the fear of 
provoking a serious relapse during the restriction of sodium 
chloride should lead physicians to reduce the potassium intake 
during the test, the diagnostic value of the test would be con- 
siderably diminished for that very reason 

In the discussion of the treatment, reference to the low potas- 
sium diet was omitted because the question referred to the 
treatment for “an early case of Addison’s disease ” Even a 
superficial familiarity with the labor of preparing and the 
unpleasantness of ingesting a diet low in potassium should make 
one hesitate to prescribe such a diet except when it is senously 
indicated, namely, m severe cases of Addison’s disease which 
fail to respond adequately to the usual therapeutic measures 


MASTURBATION IN WOMEN 
To the Editor - — What is the treatment of masturbation in a woman 
who 15 a graduate nurse’ M D New York 

Answer — The treatment is different for the unmarried than 
for the married woman It is especially difficult in a trained 
nurse, who has access to all sorts of erotic literature and who 
is often in intimate contact with young male patients, not to 
mention young male hospital interns 

In all women, whether married or not, it is important to 
remove all local gemtal irritations, such as mtertnginous and 
eczematous conditions about the geratals It is immaterial 
whether the local condition is the cause or consequence of the 
masturbation Even if not the cause, it serves to keep up the 
habit and to attract the attention of the patient to her genitals, 
thus delajnng a cure Gymnastic exercises wluch might bring 
into play thigh friction, such as sliding down the banisters, 
sliding down a slippery pole, or bicycle and horseback nding, 
should be avoided Operations on the gemtals are of no value 
unless some distinct condition aside from the habit is present 
Erotic literature and especially erotic movies and plays should 
be forbidden The maxim in treatment is to replace the habit 
Anv outdoor hobby, such as swimming golfing or tenms, is of 
vMue One must not talk in vague hints but put the issue 
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squarely before the pahent and try to develop her will 
and self control Hard work, no matter of what nature^ r 
^eat value Any inclination to be alone should b dneouT ' 
Tl^e directions apply to single and to married women alf 
hor single vvomen it is absolutely essential to avoid < 
statements as nothing will cure your condition except r,. 
nage or the habit will leave you when you get itiainK' 
and the like In the first place the statement is iboku'i 
false, and in the second place the young girl may take the b 
and indulge in illicit coitus It is more important to cmplun? 
especially to a trained nurse who kmovvs something about d 
anatomy and physiology of the female genitals, that ma tu h 
tion develops those areas in the brain winch are connected 
with the external genitals at the expense of those areas ce- 
nected with the vagina As a consequence, the ordinary a t 
of coitus with Its vaginal friction will not give as much plca<ue 
or response as masturbation and so, if she marries lakr, tl 
result might be frigidity This explanation to a trained iiur t 
may act as a deterrent to the habit Long marriage encaw 
ments should be discouraged, for they keep up in botli part o 
a state of sexual erethism which encourages niasturbalioi. 
Especially harmful is spooning, “necking parties’ and simih 
experiences For a brief period the internal administration t 
bromides will help to tide over a severe urge Tea, coficc 
and alcoholics must be avoided absolutely 

In married vvomen the condition is often started or kept n 
by the practice of withdrawal in the husband Here the hu 
band interrupts the act of coitus before he readies his own 
orgasm and almost necessarily before the wife has had herj 
As a result the wife is left in an excited, unsatisfied condition 
and often either she or her husbancl titillates her chtons to 
bring on the orgasm This practice must be absoliitch inter 
dieted and the husband must be instructed about this as well 
as the wife and furthermore he should be instructed in ih 
art of normal coitus The avoidance of tea, coffee and alcoholics 
as well as the occasional use of bromides is the same as in 
single girls 


SIGNIFICANCE OF WASSERMANN REACTION 
To the Editor — The statement on page 609 of The JouavAi Aej’ 
23 that the Wassermann reaction is absolutely diagnostic of syptili 
with the exception of yaws cannot go unchallenged Should this tali 
ment be taken literally it will undoubtedly condemn many ineocirt 
people as being affected with syphilis If you will refer to an article rtr 
lished by me on the diagnosis of syphilis m the April 19’6 i nic n 
South testern Medtanc you will find the following It is not Nutc 
Yaws a tropical disease caused by a spirochete will give “ I’’”'*!”,'" ' 
fever will at tiroes give a positive test and when repeated after the In 
is gone Will yield a negative reaction constipation may give a pc’* 
test jaundice it times gives confusing reactions Tuberculosis may gi 
a positive reaction although it will usually give a stronger reaction vi 
tuberculous antigen This quotation referred to the Wisscrmann 
and the article went into detail as to the clhctcncy and rchauihly o 
Wassermann test at that time, and I have had no occasion to ale 
opinion of it since jj jj Purcell M D Phoemi Am 


Answer — After consultation with several clinical and 
oratory authorities on the diagnosis of syphilis, the 
answer appears to represent the majority opinion of those 
qualified to discuss this subject Three types of false ' 
reactions must be distinguished technical false positive 
fions — those due to some error in the performance ot 1 1 
which occur in every laboratory, no matter what the tes 
and which are not confirmed on testing a second sp 
biologic false positive reactions, caused by the presence i , ^ 
or spinal fluid of actual reagm in the absence ot s)P 
infection and in which both the Wassermann and t 'c 
tion test are persistentlv positive, and, finally, 'Tf, . uuh 
termed the anomalous false positive reaction, in 
the Wassermann reaction is positive, the flocculati 
IS persistently negative, and the patient , -u, cru 

evidence of syphilis Technical false POS'tive 
stitute the majority, and hence the reliability of tli ^ 
is the first factor that enters into the interpretation i 
most important factor is the sensitivity ol .Jutarcci 

depends not only on the ty pe of test used but n 
an a deliberately obtained increase in ease ol r pIJ r 

The general opinion is that tliere arc only m po,ui'« 

;han syphilis vvhidi may produce perMsteiitly te ^ j 
lerologic tests in a high percentage, namely, ^ tc‘ i 

•"alaria, trypanosomiasis and relapsing fc'rP 

e sometimes obtained in tuberculosis ma ig rndocard I' 


re someuiiici ouiamcu r.-mni rn 

iund.ee, pneumonia, Hodgkin s ffi'easc m g 


idocaril n 

_ ^ is disease, nwiiK.—- -• 

ifectious mononucleosis and other .(.'ilitv ot ic 

-etation may fail to take into account P . jutuafi I ^ 
cal false positives or the fact tint "ic P < 

symptomless latent syphihs If' ' ’ 

le false positives are of the doubtful variety 
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clear that the Wassermann and flocculation tests for syph- 
ilis are not absolutely diagnostic of sjphilis, although with the 
exception of the five diseases previously mentioned they can 
usually be so considered a\hen allowance is made for the tech- 
nical factors mentioned 
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UNRESOLVED’’ PNEUMONIA 

To the Editor — A ^^om'\n aged 51 always in good health until 
February 1 came down with grip followed by bronchopneumonia which 
behaved tjpically for two or three weeks Since that time there have 
been occasional d'i>s when her temperature remains normal but usually 
it IS between 99 and 101 F Her sputum shows pneumococci and strepto- 
cocci but no tubercle bacilli \ ia> examination of the chest shows a 
fairly large area of unresohed pneumonia in the lower left portion with 
possiblj a little fluid below the axilla but none posteriorlj a smaller area 
in the lower right part of the chest is not resolved A needle failed to 
locate fluid There is a persistent racking cough with profuse thin 
yellowish sputum loaded with pus cells Nothing that I ha\e been able to 
do has changed the situation m the past month Kindly let me know 
what one can do to hasten resolution m such a condition for nobody seems 
to think that there is much except general care that affords any hope 
of relief, and the patient as well as her phjsician is getting terribly 
tired ot the whole situition Robert W Shearman M D Prooklyn 

Answer — For the complete diagnosis of this case it is 
essential to determine the nature of what is termed “unresolved 
pneumonia " It is necessary to exclude an infected atelectasis 
or suppuration in a pulmonary lobule due to retention from 
productive inflammation in its bronchiolar wall The possibility 
of a localized empyema draining through a bronchus should 
be excluded Information concerning the bacterial etiology of 
the bronchopneumonia is lacking and may still be supplied by 
cultural study of the pus If the “unresolved^” pneumonia is 
due to continued infection it may be relieved, depending on the 
cause, either by autogenous vaccines or by roentgen therapy 

Careful studies should be conducted to determine the anatomic 
nature of the lesion This may require either roentgenography 
with iodized oil or bronchoscopy 


HISTAMI^E TEST AND GASTRIC SECRETION 
To the Editor — In The Journal April 24 in an article entitled 
Gastric Carcinoma and Peptic Ulcer Dr Cranston Holman gives a 
technic of stomach analysis by the use of histamine h> drochloride hypo- 
dermically He did not give the interpretation of the readings of this 
test Can this method be successfully used instead of the test meal 
analysis of the gastiic contents in neurosis and peptic ulcers’ If so what 
IS normal and what is abnormal ’ An attempt has been made to use it 
at St Mary s Hospital hut the readings have been quite high compared 
to those of the test meal analysis Please gue a statement as to its use 
In all cases of gastric anabsis and also how to interpret the readings 
especially in normal persons 

James A Hill M D Jefferson City Mo 

Answer — ^This question is answered best by referring to 
the article by A L Bloomfield and W S Polland entitled 
The Diagnostic Value of Studies of Gastric Secretion” (The 
Journal, May 4, 1929, p 1508) and the review of the literature 
on histamine as a stimulus in gastric secretion by L M 
^nipertz and kl G Vorhaus (/ Lab Sf Chit j\Icd II 14 
[Oct ] 1925) In bnef, the method can be used successfully 
instead of the other types of test meals in the analysis of the 
gastric contents in neurosis and peptic ulcers The question as 
tow hat IS “normal ’ may be answered in part by the follow ing 
quotation from Bloomfield and Polland ‘In general, it may 
be said that most normal persons have a maximum ten minute 
sccrctorv volume of not under 15 cc and not over 35 cc and 
a total acidity of not under 90 and not over 125 The highest 
acidity we have ever encountered was 150 the greatest ten 
minute secietory volume was 60 cc The entire range as regards 
both acid and volume may, however, be encountered m persons 
without other evidence of gastric disease” 

these statements are important In the first place, as 
b’’' A J Carlson pointed out a number of years ago all 
known pathologic variations of gastric secretion are depressions 
toe normal stomach may secrete as highly acid gastric juice 
and apparently as large a quantity of gastric juice as is seen in 
disease Disease depresses the secretion if it affects it at all 
i be second important point is that all variations from high 
grade secretion to complete (histamine) anacidity are encoun- 
tered frequently m persons vv ithout other ev idence of gastric 
or other disease 

The greatest advantage of the histamine test is that a 
istammc proved anacidity is almost surely true anaciditv. 


for histamine is the most potent known stimulus for gastric 
secretion The most important thing to know clinically with 
regard to gastric secretion is whether or not the stomach is 
able to secrete acid If it is able to secrete acid, the patient 
does not have pernicious anemia (Sturgis, C C , Isaacs, 
Raphael , Goldhamer, S M , Bcthell, F H , and Farrar, G E 
Blood A Review of the Recent Literature, Arch Inf Ned 
55 1001 [June] 1935) or posterolateral sclerosis of the spinal 
cord (Oliver, T H , and Wilkinson, J F Achlorhydna, 
Qitaif J Med 2 431 [July] 1933), if the stomach is unable 
to secrete acid, the patient does not have a benign peptic ulcer 
(Palmer, W L The Mechanism of Pain in Gastnc and 

Duodenal Ulcers I Achlorhydna, At eh hit Med 38 603 

[Nov] 1926), Fundamental Difficulties in the Treatment of 
Peptic Ulcer (The Journal, Nov 18, 1933, p 1604) 

It IS self evident that the old classification of “normal free 
acidity’ in terms of clinical units, as from 20 to 40, of “hyper- 
acidity ’ as above 40 and of ‘ hypo-acidity” as below 20, is 
incorrect and should be discarded The important and perhaps 
the onlv significant point is whether or not the stomach is able 
to secrete acid 


REINFECTION OR RELAPSE OF SYPHILIS 

To the Editor — A pitient contracted syphilis m January 3925 and 
three months after the diSTppearance of the chancre started treatment at 
which time the blood Wassermann reaction was 4 plus Between January 
1925 and 1928 the patient had thirt> six doses of neoarsphenamine 106 
mercury inunctions and twentj four doses of bismuth subsalic>Iate in oil 
plus indeterminate amounts of iodide In 1928 after these \aried kinds of 
intermittent treatment the reaction of the patient s blood was constantly 
negative and the spinal fluid examination was negatt%e once He 
remained ^^ell until January 1937 at which time he started treatment for 
a hard indurated irregular ulcer of the scrotum the size of a quarter 
(24 mm ) with inguinal adenopath> The stained slides from the lesion 
showed *1 few spirochetes The blood Wassermann and Kahn reactions 
were both 4 plus Spinal fluid and darkfield examinations %\cre omitted 
The lesion healed quickly with neoarsphenamme 1 Was the lesion a 
recurrence of the original infection or a reinfection’ 2 What proce 
dures should ha\e been done to determine whether this is a reinfection or 
a recurrence’ 3 Are there any authenticated cases of reinfection with 
syphilis and if not is there any definite proof of immunity to the disease’ 
4 If this diagnosis cannot be definitely determined that is recurrence 
or a reinfection what would be the best plan of treatment’ Should the 
patient be treated as haMng a seropositive primary lesion (provided 
cardio\ascular and neuro^yphihs are ruled out) or should he be treated 
as having a later t>pe of lesion’ 5 Should neoarsphenamme be used’ 

H J Beck M D Lamar Colo 

Answer — The evidence presented suggests that the patient 
had a reinfection The period of twelve years between the 
“first” and the “second” infection favors a reinfection It is 
rare to sec a patient with a relapse and a positive darkfield 
examination twelve years after the chancre 

Stokes lists seventeen indisputable, eight probable and five 
possible criteria of reinfection The case under discussion com- 
plies with seven of the eight points for the “probable” criteria 
of reinfection namely, (1) indisputable first infection, (2) 
negative clinical and serologic examinations for more than one 
year, (3) second chancre at a different site from that of the 
original one, (4) no signs of activity of the first chancre, (5) 
positive darkfield examination on the second chancre, (6) an 
adjacent bubo and (7) a positive blood Wassermann reaction 
The eighth criterion, that is, the appearance of “secondaries” 
twenty davs or more after the appearance of the chancre, was 
not noted m the description 

There are no procedures which can now be done to prove 
that this was a reinfection However, there are several factors 
which if elicited w ould make the argument for reinfection more 
potent It IS essential to locate and determine whether the 
partner, the suspected source of the second infection, has evi- 
dence of acute svphihs Note whether the incubation period 
from the time of exposure to the appearance of the chancre was 
within the normal range A patient suspected of having a 
reinfection mav be allowed to go untreated to note whether 
he develops secondaries” following the second chancre, this 
of course, is not possible in the case under discussion at this 
time The appearance of a bubo and a positive darkfield exami- 
nation for Spirochaeta pallida on aspiration of the bubo are 
further cvndencc that the patient has a reinfection 

There are some authentic cases of reinfection, although most 
of the suspected cases are in reality examples of a recurrence 
or relapse Definite proof of immunitv to the disease is lack- 
ing although there is presumptive evadence that some persons 
do have a definite resistance to syThilis, which minimizes the 
seventy of the course of the infection or produces spontaneous 
cure 

As far as treatment is concerned it actually makes little 
difference whether this is a case of reinfection or of recurrence 
because the patient should be treated intensively as having 
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early syphilis The use of the continuous system of treatment 
employing arsphenamine or neoarsphenamine and a bismuth 
compound, is recommended for such a patient He should 
receive a minimum of thirt> injections of arsphenamine and fifty 
of a bismuth compound 

Neoarsphenamine is slightly more to\ic and has a slightly 
lower therapeutic inde\ than arsphenamine Accordingly, it 
should be given m somewhat smaller doses but with more 
injections to the course Eight injections of neoarsphenamine 
should constitute a course, with the dose ranging from 03 to 
0 / bm , depending on the age, sex, weight and general status 
of the patient 


OCCLUSION OF DIGITAL ARTERIES 
To the Editor —A printer aged 46, has been troubled for the past 
lour years with a gradually increasing uncomfortable sensation of numb 
ness and tingling and coldness m the finger tips The sensation is 
blunted so that he is unable to operate the keyboard of a linotype, which 
requires an accurate sense of pressure He has also noted a tired feeling 
m the caUes of the legs without pam, after walking General physical 
examination is rather negative The past history is that of one of 
usual normal health There is no diabetes The blood Wassermann 
reaction is negative The blood pressure examination reveals a systolic 
blood pressure of 100 110, with a diastolic pressure of 80 Blood 

count reveals 5 000 000 red blood cells and 6,000 white blood cells Blood 
smear reveals nothing abnormal X ray examination revealed several 
ulcerated teeth and one devitalized tooth without ulceration An injection 
intramuscularly of 0 0125 cc of mecholyl resulted m vasodilatation of the 
skin all over the body and of the arms and hands down to the proximal 
phalanges leaving the distal portions of both hands m the same color, 
which appeared blanched in comparison I could not appreciate any 
change in temperature nor did the patient feel any warmer in the tips 
of the fingers after the injection as he did m other parts of the body 
I am. thinking of treatment with alternating suction and pressure What 
about the possibility of an occupational caused What about an allergic 
caused What other lines of treatment should be considered’ What about 
the practicability of a ganglionectomy’ jVfp Cleveland 


MINOR NOTES 


/oil ^ h 
6 I , 


in the groin and in the back is perfecth inidersianHiHi- ej 
streaks and swelling, as mentioned, are not encountered m tax 
whX“rire™'“ " spermatic veim is prS-': 

cause of varicocele is the incompetence of i e 
onfice of the left spermatic vein followed bv rcBjt 

intra-abdominal pressure transmitted along tiie unvahed w 
matic vein There mav be one or several anterior trunks arj 
one posterior trunk, which anastomose freelj with one anotln 
and constitute the pampiniform plexus These trunks oftrn 
have valves, but if the valve at the renal vein is incorapeitjit 
tney gradually become incompetent too 
There are two possible answers to the question raised bi i*- 
inqui^ either there has existed a fullv developed vancoalt 
wmeb was asymptomatic and to winch sudden attention has hnn 
caned by an injury , or a sudden rise in venous pressure, folio i 
mg an unusual strain, has actually opened up a venous segnynt 
in the pampiniform plexus and has thus aggravated a prcexid 
mg, congenital defect As no clinical data arc supplied m tbis 
hypothetical case, any further statement would be of speculative 
nature 


CRAVING FOR CELERY 

Tt> the Editor ' — I am writing with regard <o a palieni who hii i 
craving for celery She can go about three days without eating il arJ 
then gets veiy nenous and feels that she must hate cc/ciy U she gres 
three or four days without eating any celery she must eat a whole hunth 
*0 be relict cd of her symptoms After eating the celery she is \erj 
calm She says she could eat celery every day She has tned vanoui 
other vegetables and greens and has also taken inedicme, hut none bit 
taken the place of celery Her mother and grandmother were holh mar 
phine addirts However, her mother acquired the habit after the palitnt 
was born The habit was acquired by giving morphine for pain lUr 
mother was cured of the habit I should like to know tthelher anylhin, 
can be suggested that would be of benefit or gite me light on this subyttv. 


Answer — The data presented suggest an organic artena! 
occlusion of the digital artenes and perhaps of the arteries of 
the lower extremities, although nothing has been said about 
the absence or diminution of the pulses of the foot and popliteal 
space Sudden drop in skin temperature at certain levels or 
a difference of temperature between symmetrical areas of the 
lower extremities should be looked for Focal infection origi- 
nating in the teeth, tonsils and prostate must be eradicated A 
twenty -four hour specimen of urine can be examined for lead 
and arsenic In interpreting the results, the upper limits of 
normal lead excretion in Cleveland must be knowm, as this 
varies in different communities Should the lead excretion be 
high, a cautious deleading with ammonium chloride and a 
change m occupation are advisable Smoking, if practiced, 
should be absolutely prohibited Sufficient water intake up to 
ten to twelve glasses of water with an addition of 10 Gm 
(150 grams) of sodium chloride in the form of tablets helps 
to increase the water content of the blood If there is no evi- 
dence of arteriosclerosis by palpation or x-ray examination 
of the pedal artenes, a course of intravenous injections of triple 
tjphoid vaccine may be started The doses may be kept so 
low that chills and high temperatures are avoided A course 
consists of from ten to twelve treatments 

If after such a conservative regimen there is no definite 
improvement, a sympathectomy can be considered Whether or 
not this operation is going to be successful depends chiefly on 
the proper selection of the case, which requires considerable 
experience and should be left to the judgment of a surgeon 
familiar with this tjpe of work He will test the capacity of 
the vascular bed to dilate with phjsical or chemical vasodilators 
and-will perform a complete sympathetic denervation by pre- 
ganglionic section 

Results of suction and pressure treatment m this type of case 
have not been definite. 


VARICOCELE 

To the Editor ' — -What is the possibility and incidence of acute van 
cocele arising suddenly without preexisting signs or symptoms such as 
pain red streaks and swelling’ Kindly include etiologic factors, types 
and locations of acute varicoceles 

Bekwakd L Robbins 5f O Miami Beach FJa 
Answer — Varicocele is a dilatation, elongation and tortuosity 
of the spermatic veins It is a common condition in young 
men and is much more frequent on the left side than on the 
right In all probabilitj this is due to the fact that the left 
spermatic vein enters the left renal vein at a right angle, mak- 
ing venous return more difficult than on the right Vancoccle 
ma> be sj-mptomless for a long time unless attention is directed 
toward the lesion When that happens, a peculiar hypochon- 
driac state develops and mental sjmptoms of varjing degree 
mav follow Of course when the varicocele becomes inordi- 
natelj large a distressing sense of weight, pressure in the loin. 


C J Lakssn, JI D Stoneham, Jlan 

Answer — A patient with this particular craving has wvtf 
been encountered by the writer, although of course otfiu 
examples of unusual craving have been seen Frequently thtj 
are of considerable significance For instance, before the dij 
covery of Whipple, Mwot and Murphy regarding the sigitifi 
cance of liver in perniaous anemia, physicians occasionally 
encountered patients with pernicious anemia who had a craving 
for liver A craving for salt in patients vvitli Addison's di‘ca«c 
IS frequently encountered, in whicli the administration of large 
amounts of salt has been found to be beneficial, and a craving 
for foods that supply vitamins, encountered in men who navi 
been subsisting on a vitamin poor diet Numerous other 
examples might be cited There is no obvious substance that 
celery could provide that might otherwise be lacking “ 
would seem wise to respect the craving and allow as much 
celery' to this patient as she would care to cat Large s™® 
of celery would probably not do lier any harm, and to withhoia 
the food under the circumstances might be harmful 


ASCITES , 

To the Editor —Please give me the quickest md best Irntm a 
ascites m a person 60 years of age Ho« can one ‘'riernuac w t 
IS of portal or nephritic origin’ Will intraieiious niercunal p v 
do anj good m an ascites of portal origin’ 

A R Uanvmaker MD Haiahjts toJ- 

Answer— < kscites ts due to so many diff^tcnt conditions'll 
one can give but a short summary of some of the >"0^^ ''^Ij 
tant causes in this reply By the same token it » ' 
to give any adequate suggestions as to therapy, 
are submitted to furnish a clue as to the cause o , 

m this patient Portal obstruction is not a (.,f 

condition interfering with the flow of blood in r 
culation, of intrahepafic origin, as in the -s a 

hepatic origin from anything occluding the P°ttal *. j, 
thrombosis, or compressing if, as tumors or -Lf, 

nodes, may lead to the development of ascites , _ 
toneal irritation from chronic inflammation .—(.mcitt 

also cause ascites Congestive heart failure ^ 
and cirrhotic changes m the liver may be accompanied y 
This condition, however, may be primary or it , j^rnt 

plication frequentlv a terminal event m one v rhfonic 

if chronic nephritis or nephrosclerosis in the cour 

lypertension , , . . --,,1 ns cen- 

Ascites IS a rare symptom of acute nephnli . of 

nderation ev idently docs not enter lierc T1 
lephntis requires not alone urinalyses but ^ U 

hemistry and renal function Re icf of ^e a'C.tes 
ibtamed fay paracentesis of the abdomen vndc , 4 c-i, 

autions the needle entering in the midlme auj''' , cf-t 
bove the symphvsis A local anesthetic as Oa 
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orocaine hydrochloride, may be used with advantage This 
procedure may be repeated with the return of ascites The 
medical means of relief of ascites are, first, if the condition is 
cardiac, an attempt to improve cardiac action The mercurial 
diuretics, of which salyrgan or mercupurin is an example, may 
be given intravenously or deep intramuscularly, in doses begin- 
ning with half an ampule, subsequently increased to a full 
ampule every few days At the same time the patient should 
get 065 Gm of ammonium chloride three times daily The 
response may be immediate, in a few hours, or it may not occur 
for several hours and continue for from two to even three days 
Albuminuria is no contraindication to its use The use of a 
mercunal diuretic may be continued indefinitely Recently 
suppositories have been introduced which in some cases seem 
to produce considerable diuresis 


TREATMENT OF PRURITUS ANI 

To ihe Editor — Have there been any recent developments in treatment 
of severe chronic pruritus anU What are considered the best solutions 
for injection? Frank C Greek, M D Chillicothe III 

Answer — In cases of severe chronic pruritus am it is impor- 
tant to see that the rectum is normal, polyps, fissures, hemor- 
rhoids and large skin tags should be removed An area of 
dermatitis can be injected through multiple punctures with a 
fine hypodermic needle, punctures being half an inch apart and 
injecting below the dermis about 2 minims (0 12 cc ) of absolute 
alcohol in each puncture The area injected is then covered 
iiith zinc oxide paste and instructions are given the patient to 
avoid rubbing with bath towels, sponges, toilet paper and other 
irritating or traumatizing agents The alcohol causes a numb- 
ness of the region for about three months and with suitable 
hjgiene of the skin most patients are either cured or at least 
receive definite relief 


SULFANILAMIDE SOLUTIONS 
To the Editor — Enclosed please find one of the clippings now on the 
front page of the daily press relative to deaths from a solution of sutfaml 
aniide I have on my desk a three ounce sample of solution of sulfanil 
amide with citra lactate dispensed by Donley Evans and Company St 
Louis Do you have any information relative to this product^ 

hi D St Louts 

Answer — None of the products of the Donley-Evans Com- 
pany have been accepted by the Council on Pharmacy and 
Chemistry The Council has not accepted any solution of sulf- 
anilamide There is no evidence available to indicate that any 
preparation of sulfanilamide is stable in solution form In order 
for the Council to recognize a solution of sulfanilamide, the 
product must be stable and, at the same time, the solvent must 
be nontoxic in the doses given Possibly a satisfactory solvent 
has been developed However, there is no evidence to indicate 
that this IS the case Until such time as a product of this type 
is devised, physicians will do well to prescribe only accepted 
brands in powder and tablet form 


TOXICITY OF di CHLORO <fi FLUOROMETHANE 
(FREON) 

To the Editor — Can you furnish me with information regarding the 
toxicity of Freon the gas commonly used in air conditioning^ I should 
hie to know the symptoms of toxicity and the relative concentration of 
the gas necessary to produce symptoms Are the effects of this gas 
cumulative? Aebert H Mann M D , Texarkana, Ark Texas 

Answer — Freon is stated to be di-chloro-di-fluoromethane, 
K-12 This refrigerant is discussed in a publication based on 
hearings before the fire department of the city of New York 
and embracing materials prepared by “Freon’ manufacturers 
w one side and E T Williams and John Kenlon on the other 
This report is controversial but does contain an extensive bibli- 
ography Di chloro di-fluoromethane, although compounded 
Irorn highly toxic substances, is in itself substantially nontoxic 
It is substantially free from irritant properties and apparently 
acts only as an asphyxiant When it replaces oxygen in the 
atmosphere, it leads to asphyxiation solely by displacing oxygen 
Apparently a high concentration, such as 20 per cent of the 
total atmosphere, may be required in order to bring about note- 
iiiMhy injury under ordinary circumstances 
A his compound may readily decompose, particularly when 
altciNed by heat, leading to the presence of new compounds of 
much higher toxicity It has been stated that ‘ freon” on decom- 
position yields hydrogen chloride, hydrogen fluoride, chlorine 
phosgene Qf these substances phosgene is perhaps the 
most important as a tox’C agent, if in appreaable quantities in 
’j^Pitod atmosphere, though the toxiaty of fluonne is not 
0 be discounted So far as knoyvn, no cumulative effects are 


produced by the prolonged inhalation of this gas However, 
the technical data available, based on animal expenmentation, 
are somewhat lacking in extended observations All in all, at 
this time it appears possible to rate this gas as one of the least 
hazardous of the substances used in mechanical refngeration 
in absence of conditions (such as fire) that may lead to decom- 
position The perfect refrigerant has not been discovered 


MYOSITIS OSSIFICANS 

To the Editor ' — Please advise me whether there has been any new 
treatment for progressive myositis ossificans I have a patient with it 
and she docs not seem to respond to any treatment yj jy Louisiana 

Answer — No effective therapy for progressive myositis 
ossificans is known Tutunjian and Kegerreis (Myositis Ossi- 
ficans Progressiva, J Bone & Joint Sttrg 19 503 [April] 1937) 
have recently reviewed the literature and reported one case in 
detail They have suggested the administration of beryllium 
carbonate, which is known to reduce the inorganic phosphorus 
content of the serum Beginning with doses of 3 Gm a day 
and later increasing this to 6 Gm daily, they gave their patient 
a total of 200 Gm without noting any untoward symptoms but 
with no definite evidence of improvement or decalcification of 
either the bones or the abnormal deposits The authors express 
the opinion that more favorable results might be obtained if 
the subjects are available prior to the full development of the 
osseous system and if the treatment could be carried out over 
a much longer penod 


ANCIENT SCHOOL OF MEDICINE 
To the Editor — I am seeking information about a school of pbjsicians 
Known as methodist which existed about the middle of the fifteenth 
century and which discarded observation and held to the pure deductions 
of rcRson and logic j yancv M D Brcnham Texas 

Answer — No reference has been found to any school of 
physicians known as “methodists” in the fifteenth century Per- 
haps the Greek school which flounshed in the second century 
A D IS meant References to this school are 
Lund F B Greek Medicine (Clio Medica) New York Paul B 
Hoeber Inc 1936 p 72 ff 

Allbutt T C Greek Medicine m Rome London 1921 p 192 ff 
Meyer Steineg T Das medizimsebe System der Metbodiker Jena 
1916 (Jenaer medizin historiscbe Beitrage No 7 8) 

Edelstein L Metbodiker in Pauly Wissowa Real Encyclopadie der 
classischen Altertumswissenschaft Supplemenlband VI, Stuttgart 
1935 cols 358 373 (pbilosophical background of the school) 

Sigcrist H E The Great Doctors New Xork Norton & Co 1933 
pp S6 67 


SUBCUTANEOUS OR INTRAMUSCULAR INSULIN 

To the Editor — Recently m two articles on the treatment of schizo- 
phrenia by insulin shock I have read that the insulin iniections should 
be given intramuscularly My teaching has been that insulin should not 
be given intramuscularly and I find statements to the latter effect in recent 
textbooks In one recent textbook is the statement that ‘ if insulin is 
iniected into the muscles necrosis occurs and scar tissue forms Can you 
explain this apparent discrepancy > 

E J Kelleher M D , Kenilworth, 111 

Answer — In diabetic clinics everywhere the invariable rule, 
so far as we know, is to advise the Subcutaneous administration 
of insulin as the method of choice Hence there is probably 
little available information as to the local effect of present-day 
insulin when given intramuscularly It must be remembered 
that the insulin now distributed by pharmaceutical houses is a 
purer preparation than that m the early da>s following its 
discovery 

It IS possible that those who have had considerable experience 
in the treatment of schizophrenia with insulin shock may have 
made further observations on the point in question, but no pub- 
lished statement has come to our attention It may be noted 
that in a recent report from one clinic in this country 
(J A kl A , 109 1246 [Oct 16] 1937) insulin for the shock 
treatment was given subcutaneous!} 


VIOSTEROL (A R P I PROCESS) 

To the Editor — Will you be good enough to throw some light on the 
viostctol (A R P I Process) in oil which was covered in an adver 
tiscment that I read in your issue of September 18 I am not quite clear 
as to whether or not this viosterol is made by a new process and if so 
how It effects Its results on the human body Please omit name 

M D Illinois 

Answer — This product was fully discussed in the report of 
acceptance by the Council on Pharmacy and Chemistry pub- 
lished in The Journal October 2, page 1126 The report is 
based on a large mass of toxicologic, pharmacologic and clinical 
material submitted to the Council with the vaosterol (A R P I 
Process) 
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Medical Examinations and Licensure 

COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examin^ions of state and territorial boards were published in The 
Journal October 30 page 1475 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of IiIedical Etauineks Parts I ani 11 Exami 
neld in all centers where there is a Class A medical school 
and five or more candidates who wish to write the examination Feb 14 
16 May 9 11 (limited to a few centers) June 20 22 and Sept 12 14 
Ex Sec Mr Everett S Elwood 22S S 15th St Philadelphia 

SPECIAL BOARDS 

American Board of Dermatolog\ and Sv philology Written 
cxammatxon for Group D oppUcants will be held tn %arious cities through 
out the country m April Oral exannuation for Group A and B applicants 
will be held at San rrancjsco in June Sec Dr C Guy Lane 416 
Marlboro St Boston 

American Board of Obstetrics and Gynecology Written exam 
inations and rcvictv of case histories for Group B candidates will be held 
in \anous cities of the Onited States and Canada Feb S Applications 
must be filed at least sixty days prior to date of CTOimnatton General 
oral clinical and /»of/io/o5Jca/ examinations for all candidates (Groups A 
and B) will be conducted in San Francisco June 13 14 Application for 
^mission, to Group A examinations must be on file before April 1 Sec 
Dr Paul Titus 1015 Highland Bldg Pittsburgh (6) 

American Board of Ophthalmology San Francisco June 13 AH 
applications and ease reports iji duplicate must be filed at least stxiv days 
More the date of cxaimnation Sec Dr John Green 3720 Washington 
Blvd St Louis Mo 

American Board of Orthopedic Surgery Los Angeles Jan 14 
15 Sec Dr Fremont A Chandler 6 N Michigan Ave Chicago 

American Board of Pathology New Orleans Dec 2 4 Sec Dr 
F \V Hartman Henry Ford Hospital Detroit Mich 

American Board of Pediatrics Los Angeles No\ 7 Boston 
Nov 14 and New Orleans Nov 30 Sec Dr C A Aldnch 723 Elm 
St Winnetka 111 

American Board of Psychiatry and Neurology New York Dec 
29 30 Sec Dr Walter Freeman 1028 Connecticut Ave N W Wash 
ington D C 

American Board of Radiology San Francisco June 1012 Sec 
Dr Byrl R Kuklm 102 110 Second Ave SW Rochester Minn 


Washington July Report 

Mr Dave S Cohn, secretary, Department of Licenses, reports 
the written examination held m Seattle, July 12-14, 1937 The 
examination covered 7 subjects and included 70 questions A 
grade of not less than 60 per cent in any subject was required 
to pass Forty-five candidates were examined, all of whom 
passed Twenty-six physicians were licensed by reciprocity and 
6 physicians were licensed by endorsement The following 
schools were represented 

Year Per 

Scliool TASSEB Cent 

(1935) 68 5 

(1937) 86 * S6 7 
(1936) 82 7 

(1936) 79 8 84 1 
(1936) 84 1 

(1936) 86 5, 


University of Arkansas School of Medicine 
College of Medical Evangelists 
Stanford University School of Jledicme 
Uj:ii\ersity of Colorado School of Medicine 
Georgetown University School of Medicine 
Northwestern Umversit) Medical School 


(1937) 80 82 5 82 7 84 1 * 84 1 84 7 88* 

School of Medicine of the Division of the Biological 
Sciences (1936) 84 8 * (1937) 83 4 

Indiana University School of Medicine (1936) 77 5 79 7 86 7 


University of Kansas School of Medicine (1929) 76 (1936) 
University of Michigan Medical School (1933) 

Washington University School of Medicine (1936) 

Creighton University School of Medicine (1936) 

79 8 84 7 90 4 

University of Nebraska College of Medicine (1922) 

(1936) 77 5 

Columbia University College of Ph>sicians and Sur 
geons (1936) 

New York Homeopathic Medical College and Flower 


Hospital 

Western Reserve University School of Medicine 
(1935) 84 2 

Unuersitj of Oregon Medical School 
(1936) 84 2 86 8 

Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
Womans Medical College of Pennsylvania 
Marquette University School of Medicine 
McGill University Faculty of Medicine 
(1936) 86 4 o , T r. 

Regia Unuersita dcgli Studi di Perugia 
Medicma e Chirurgia _ , , 

Lnivcrsitat Zurich Mwdizinische Fakultat 


FaeoUa di 


„ , , LICENSED by RECIPROCITY 

School 

Northwestern Univer^jitj Medical School 
(1935) Colorado (1936)* California 
State University of Iowa College of Medicine 
(1933) (1936) Xowa r •ir j 

Tulane University of Louisiana School of Medicine 
Johns Hopkins University School of Medicine 
Oniversity of blmncsota ^Icdical School 


83 2 
83 7 
86 5 
79 1, 

81 8 


81 7 

80 2 
80 5 

86 2 

86 2 
SO 1 
85 

82 8 
85 2 


88 It 
83 5t 


■icar Reciprocity 
Grad "itb 
(1934) Minnesota 

0932) • 

0931) Texas 
(J935) Maryland 
(19337 Minnesota 


(1931) 

(1934) 

(1935) 

(1935) 

(1936) 

0915) 

(1937) 

(1935) 


St Louis University School of Medicine ncKU 

Washing on University Schoo! of Medicine (1933) ( gu . 
University of ^ebraska College of Medicine (1935) ( 1936 ^n 
^ f toM'v‘^ SUdical School ’ tWu) 

0935) (3936) Califomn (1935) Utah (1936) 

Louisiana 09a6) Oregon 

University of Pennsjhann School of Medicine (igti) 

Umversity of Texas School of Medicine ngU) 

University of Virginia Department of Medicine (1936 2 
University of Wisconsin Medical School (1936) 


(193a) 

(1936) 


Tfuv 

WUC* TTJ 

Ttci 
\ irr 4 

0lTJ~5 

School LICENSED Hi ENDOItSESlENT ‘ 

College of Medical Evangelists (1936) (191, ii\ n vt v 

Washington Universitj School of Mcdicme " (1930 N I) 5 K 

University of Wisconsin Aledical School (1936)*% B 'I Ev. 

* License has not been issued 
T Verification of graduation in process 


Dr Joseph S 
Delaware, reports 
13 15, 1937 The 
100 questions A 
required to pass 
whom passed and 
reciprocity The 


Delaware July Report 
McDaniel, secretary, Medical Council cf 
the written examination held at Dover, lulv 
examination covered 10 subjects and includtd 
grade of 75 per cent m cadi subject wav 
Sixteen candidates were cxnniined If o! 
2 faded Five phjsicians were licensed bj 
following schools were represented 


School G?ad to 

University of Colorado School of Medicine (193J) ? 5 

"iale University School of Medicine (1914) /S4 /95 

University of Illinois College of Medicine (1936) /6 7 

University of Maryland School of ,Medicine and Col 
lege of Physicians and Surgeons (1936) 

Ohio State University College of Mcdicme (1936) 8'’ 

Hahnemann Medical College and Hospital of Phdadel 

|>hia _ (1936) 829 84 85 3 


Jefferson Medical College of Philadelphia 
Temple University School of Medicine 
University of Pennsylvania School of i^fedicine 


School 

Hirvard University Medical School 
Temple University School of Medicine 

licensed by reciprocity 

Yale University Schoo) of Medicine 
Indiana University School of Medicine 
Jefferson Medical College of Philadclplua 
University of Pennsylvania School of Medicine 
University of Virginia Department of Medicine 


(1936) 8’5 SU 
(1936) 83 

(1936) >97 

\OT 

Onii 

(m 

am 

■icar Kcciproaly 
Gnd 

(3930) Connfctictit 
0918) 

0930) IcnL 
(1931) 

09”)Di!t Colum 


California Reciprocity and Endorsement Report 
Dr Charles B Pinkham, secretary, CThfomia Stale Board 
of Medical Elxaminers, reports sixtj -three physicians bccuv 
by reciprocity and 16 physicians licensed by endorsement from 
July 9 through Oct 2, 1937 The following schools were 
represented 


School 


LICENSED BY RECIPROCITY 


Tear RtcirroolT 
Gnd tw* 


(1936) 

{19*9) 

0936) 

0911) 


09’;) 
0931) 

(1904) 

093’) 0 934) 
(1936) (1934) 


Coloiti’ 
Micbi it 
GrtWt 

MraUrt 

illiitni 

lllitiow 


University of Colorado School of hledicinc 
Georgetown University School of Medicine 
Emory University School of Medicine 
Chicago College of Medicine and Surgery 
Loyola University School of hledicine 
Northwestern Univcrsilj Medical School 
(1935) bfontana 
Rush hledical College 

(1905) Hawaii (1907) Illinois 
University of Illinois College of Medicine 
Indiana Universitj School of Medrcmc 
Medical College of Indiana 
State University of Iowa College of Medicine 

(1929) (1932) Iowa (1933) Washington ,, 

Unnersity of Kansas School of 0932) 0936 .) 

Tulane Umversity of Louisiam School of Medicine U-> / 

(1935) Colorado (1926) (1936) I ouisiana 
Baltimore Medical College ^ ^ , '■ /ig^) Xcw VcfV 

Johns Hopkins Universitj School of Medicine t 


leva 

Illirtil 

,iy,,, Infuiu 

(ISC’) b 
(19’4) 

KirllJ 
Ariicat 


(1933) 
(1911) 
(19’6) 

<]93I) 0936) 
(1934) 
(1933 2) 
(1918) 


luru' 
Mic’! i» 
Mii'oJ c 

Micrco J 
ijii >" ' 
Mi ’ » 


(1936) Maryland 

Hariarti Uniicrsity Medical School 
Detroit College of Medicine 
Lniicrsity of Michigan Medical School 
(1929) Michigan iNen \ork 
University of Jlinnesota ^ledical School 
St Louis University School of Medicine 
Washington University School of Medicine 
University of Nebraska College of 

(J919) (1923) (1927 2) O’f^* 0936) Nebra U 

Lniicrsity and Bellevue Hospital Medical Collcg 11933) 

Umversit) of Rochester School of Medicine (1934) 

Ohio Slate University College of Medicine (1907) 

Toledo Medical College , c i. i (1935) . 

LTn'mfnn“M?d7<irCo7ict'tl'^^^^^ of Plula (.930) I err-)'’’ ^ 

Jefferson Med^ca” College of Phila (1926)% 3 ”9^5' M’> 

University of Tennessee College of Medicine 


Iti'- 

On 
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Vanderbilt University School of Medicine 
Bailor University College of Jledicine 
(1934) (1935) T«as , ,, , 

Queen s University Faculty of Medicine 
Ludwig Maximilians Universitnt Medizinische 

Na^Uon^ University of Athens School of Medicine 


(1935) 

(1933), 


Tennessee 


(1919) Colorado 

Takultat, 

(1920) Illinois 
(1904) Massachusetts 


„ , , LICENSED D\ ENDORSEMENT 

School 

College of Medical E\anKelists 
University of Chilifornia Medical School 
Yale University School of Medicine (1931) 

University of Illinois College of Medicine 
(Allege of Physicians and Surgeons of Baltimore 
Johns Hopkins University School of Jledicine 
Harvard University Medical School 
University of Nebraska College of Medicine 


Year Endorsement 
Grad of 

(1935)N B M E\ 
(1932) V S Navy 
(1932)N B M Ex 
(1917) U S Navy 
(1915) U S Navy 
(1933) U S P H S 
(1931)N B M Ex 
a926)N B M Ex 


Columbia College College of Fh>sicians and Surgeons (1895) USPHS 
University and Bellevue Hospital Medical College (1914) U S Nxvy 
Western Reserve University School of Medicine (1929)N B M Ex 
University of Oregon Medical School (1930) U S Navy 

University of Pennsylvania School of Medicine (1922) (I930)N B M E\ 
Vanderbilt University School of Medicine (1916) U S Navy 


Book Notices 


Physical Diagnosis The Art and Technique of History Taking and 
Physical Examination of the Patient in Health and in Disease By Don C 
Sutton MS M D Associate Professor of Medicine Ivorthwestem Uni 
verslty School of Medicine Chicago Cloth Price ?5 Pp 495 with 30G 
Illustrations St Louis C V Moaby Company 1937 


past life through conventional methods are necessary and that 
one must study the complete cultural pattern But Plant goes 
beyond this He formulates a systematized way of thinking 
about the whole problem He points out, for instance, that 
truancy is not a single experience, that it does not anse from 
a single cause but that there are a number of rather vague 
causes which the child himself perhaps does not recognize in 
which the truancy has its inception Vanous cultural inter- 
relations are thoroughly worked out He discusses certam 
angles of personality study which m themselves are not new but 
which have an enlightening and stimulating effect when studied 
from his point of view The last part of the book emphasizes 
the picture presented today by the vanous sociological agencies 
the family, the social agency, the church, the school, the court 
and industry At these Plant looks in a rather critical light, per- 
haps not so much novel as thoroughly recrystalhzing and clarify- 
ing While one does not agree with many of his statements, 
since the book is highly theoretical and not based on the cold 
scientific method, which perhaps is not really applicable here, 
opinions on the subject are open to diversification, yet one 
cannot depy that the volume is stimulating One would scarcely 
consider a modern mental hygienist, child guidance psychiatrist 
or any one else interested in the relationship of the social 
problem of mental health properly equipped witliout some 
acquaintance with this work 


As a basic textbook for the academic teaching of physical 
diagnosis, this one has many excellent features and few faults 
It IS mainly practical, in parts concise, and easy to read Illus- 
trations are for the most part well chosen, especially the few 
charts and the roentgenograms The first portion of the book 
is made up of an excellent section on the art of medicine and 
the history of physical diagnostic methods The author is to 
be commended on his interesting presentation of this material 
The chapter on the taking of a history is rather brief, particu- 
larly the portion dealing with gastro-mtestinal diseases Many 
statements in this chapter are dogmatic, yet some ' ould not 
be accepted by every internist and surgeon The section on 
the heart covers ISO pages and, with the introductory chapter, 
comprises half of the entire book It is obvious that the author 
is particularly interested in cardiology The thirteen pages 
dealing with cross-sectional anatomy of tlie heart do not seem 
essential in a book of this type While the chapter seems too 
detailed for inclusion m so general a work, even its length does 
not detract from its value The chapter dealing with examina- 
tion of the thorax is well written The illustrations are clear 
and well placed The section on abdominal examination is 
adequate but that on neurologic investigation is rather sketchy 
It IS to be regretted that the author failed to stress the impor- 
tance of rectal examination It seems that it should not be 
performed only “when indicated” but rather that it should be 
considered a routine measure On the whole, however, there 
arc few faults in this well planned book on a difficult but 
fundamental subject 

Personality and the Culturai Pattern By James S Plant At D DIrcc 
tor Essex County Juvenile Clinic Cloth Price ?2 50 Pp 432 Xew 
lork Commonwealth Fund London Oxford University Press 1937 

Dr Plant has had a number of years’ experience doing child 
guidance work , in fact, he Avas one of the earliest child guidance 
experts m this country His clinic in Essex County, N J , 
IS a spendid example of Avork that can be done, yet Dr Plant 
professes to be thoroughly disappointed in the psychiatric 
Bpproacli although he does not say so directly He emphasizes 
fhat the individualization of the case and the so-called case 
history method, looking into the dynamisms of the individual, 
Aihcthcr due to heredity or to environment, are in themselves 
inadequate What one needs if one is to make an adequate 
study of any case is the careful analysis of, first of all, the 
personality as it is seen and, second the influence of cultural 
and sociological processes on the individual The earliest part 
of this Aolume deals with the general thesis emphasizing that 
the psycliiatnc approach, so long as it deals only AAith the 
indmdual without relation to its cmnronmcnt, is more or less 
stenlc The A\ay that this aspect has been phrased does not gne 
■t any tinge of newness, for mental hygienists hase for years 
stressed the fact that other approaches beyond the mere inter- 
AACw with the patient and the reconstruction of the patient’s 


Gastroscopy The Endoscopic Study of Gastric Pathoiogy By Dr 
Kudoif Schindler Associate Clinical Professor of Medicine University 
of Chicago AVlth a preface by Dr Walter Lincoln Palmer Associate 
Professor of Medicine University of Chicago Cloth Price $7 50 Pp 
343 with 185 illustrations Chicago University of Chicago Press 1937 

This new volume in English should be welcomed by those 
members of the American profession who are interested in 
gastroscopy It is not a translation of the author's earlier 
Lehrbuch und Atlas der Gastroscopie, published in 1923, but 
is completely new The book contains twentv-one chapters, 
the first eight of Avhich are devoted to historical, anatomic, 
techmeal and physiologic fundamentals Chapter 10, on gas- 
tritis, IS of special interest The author maintains that 50 per 
cent of all patients examined are found to ha\e gastritis, and 
he regards it as the commonest of all gastric lesions His 
simple classification of the chronic nonspecific forms of gastritis 
into superficial, atrophic and hvpertrophic commends itself To 
this group IS added postoperative gastritis Chapters 14, 18 
and 20, on the postoperative stomach, the relationship between 
gastroscopy and surgery and the relationship between gastros- 
copy and the x-rays, are of interest to the surgeon and the 
roentgenologist 

Schindler minimizes the danger of gastroscopy to the patient 
when the flexible instrument, fitted Avith a rubber finger tip, 
IS used He feels that gastroscopie examination should be a 
routine method of the gastro-enterologist just as cystoscopy 
should be a routine method of the urologist The amount of 
air to be blown into the stomach is one of the most delicate 
problems of gastroscopie technic, in his experience, and he prop- 
erly stresses the difficulties of orientation The production of 
ail image that corresponds more nearly in size Avith reality in 
all parts of the stomach is still an unsolved optical problem 
He frankly admits that ulcers of the pylorus and duodenum 
cannot be seen gastroscopically and that the lesser curvative of 
the antrum often remains hidden from view And yet it is at 
these sites that gross benign ard malignant lesions, usually 
readily demonstrated by the competent roentgenologist, are 
almost exciusnely situated He lists a variety of twelve con- 
ditions in which he feels that gastroscopy is regularlv indicated 
including duodenal and gastric ulcer and gastnc carcinoma 
His justification for advising gastroscopie examination of a 
patient with duodenal ulcer, especially if an operation is under 
consideration, is that there may be an associated gastnc ulcer 
or gastritis present “In the differentiation of benign and malig- 
nant gastric ulcer, gastroscopy is, in my experience, second 
only to microscopic examination’ But his descnption of a 
lesion under the caption “carcinomatous ulcer ’ is really that of 
a good sized ulcerating carcinoma 

The authors observ-ations on gastro-mtcstinal hemorrhage 
arc pertinent in large measure He feels that this condition 
IS an important indication for endoscopic examination, for often 
the x-ray examination does not reveal the cause, which may 
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be an actual ulcer demonstrable only by the gastroscope, or a 
severe hemorrhagic gastritis, hemorrhagic erosion or a benign 
tumor Postoperatne hemorrhages are often due to a gastritis 
Such eivamination should be made after the bleeding has 
stopped The gastroscopic appearance and differential diagnosis 
of all types of ulceration of the gastric mucous membrane are 
summarized in chapter 13 The gastroscopic determination of 
the exact size or depth of an ulcer is found to be difficult 
Gastroscopically it is usually easy to follow exactly the process 
of ulcer healing, and the author has observed that the crater 
IS often found to persist e\en after the niche has disappeared 
on x-ray examination 

Schindler states that in gastritis all parts of the stomach are 
affected, but all gastroscopists agree that the body is much more 
frequently invohed than is the antrum "The concept of a 
special antrum gastritis arose apparently from the fact that 
the specimens obtained by surgical resection consist chiefly of 
the antral portion of the stomach” The author feels that the 
most common reason for failure in gastric surgery is the 
development of a "terrible and ncurable chronic gastritis ” This 
does not appear to occur in well adapted and rhythmically con- 
tracting stomas He has observed that the surgeon, as a 
rule, does not appreciate the importance of gastroscopy as does 
the internist who has seen the interior of the stomach through 
a gastroscope 

In the diagnosis of carcinoma or m the determination of 
its operability the author now takes the position that combined 
x-ray and gastroscopic examination is superior to the explora- 
tory laparotomy and obviates the surgical risk and mortality 
inseparable from such exploration, that gastroscopy decides 
the question of the nature of a pyloric obstruction, whether 
benign or malignant, even better than does examination dunng 
the operation and thus predetermines whether a gastro-enteros- 
tomy may suffice or whether the more hazardous resection is 
indicated Gasfrophotography is rightly condemned with faint 
praise The x-ray diagnosis of gastritis seems to be extremely 
untrustworthy, in Schindler's opinion There, however, appears 
to be one x-ray picture almost diagnostic of the extremely 
severe forms of hypertrophic, nodular gastritis, the so-called 
granulation relief picture 

It IS quite obvious that the average clinician and surgeon 
will not be in entire accord with all the views expressed by the 
author Certainly those with a large ex-penence m this field 
would challenge a number of the conclusions at which he has 
arrived, at the same time readily conceding his frank sincerity. 
Ins masterly skill and his enthusiasm Nevertheless, this new 
volume IS a classic of its kind and will be one of the greatest 
incentives to ha\e gastroscopy assume its rightful place m the 
diagnostic armamentarium of all progressne medical clinics 
and hospitals in this country 

Le bacille de type bovin dans la tuberculose humalne Revue de la 
documentation actueiie Par le Docteur Marcel Gervols Paper Pp 314 
UUe Imp L Panel 1937 

This book IS a thorough presentation of tuberculosis in the 
human body produced by the bovine type of tubercle bacillus 
The author has included a chapter on the avian bacillus and 
presents a few cases of disease in man produced by the avian 
type of bacillus, which have been reported from tune to time 
This number is so small and the data leading to the diagnosis 
are so incomplete as to lead one to believe that the avian type 
of tubercle bacillus produces clinical disease in man only with 
great rarity The author has assembled the literature from 
vanous parts of the world and has compiled numerous tables 
For example, from 221 articles over the past thirty-five jears he 
has collected 17,045 bactenologic examinations to determine the 
type of tubercle bacilli He has also a'sembled information on 
260 observations on pulmonary tuberculosis produced by the 
bovine t}*pe of bacillus A great deal of emphasis is placed on 
the transmission of the bovnne bacillus to man and the patho- 
genesis of tlie disease Such factors as the age of the patient 
and the incidence of the disease among rural and city dwellers 
are discussed The last section of the book is detoted to methods 
of pretention Reference is made to 473 articles and it is 
gratifying to see in this bibliography the names of so many 
from the United States who have taken an important part in 
eradicating tuberculosis irom cattle 


JooiL A tl J( 
XO" f 1 , 

Visual Perception By M D Vernon M t ointt, .. 

Most psychologic textbooks contain a selection from il* 
experimental work on wsual perception, but no book ro-tn 
the entire field in a comprehensive and detailed manner cccci 
this one by Miss Vernon Her aim has been to mate tF 
treatment thorough but to avoid any preconcened (lieorchal 
bias in the interpretation of the facts 

The material in the book falls under four mam h£adin,,< 
First there is an account of the phenomenal dcielopmenl ri 
the perceptual process up to the final stage of meaning and its 
reaction tendencies The second section deals with the rchlin 
of the perceptual content to certain of the affectnc stato a”! 
attitudes The third section treats of the objectne stnicturcci 
the perceptual field In the fourth section tlicre is a descnplioi 
of the genetic development in childhood of the perceptual or 
tent Finally she turns to the classification of indmdml 
differences 

Miss Vernon admits that her account of the different fcaturtj 
of the perceptual process and its relation to meaning and to 
vanous secondary sensory and imaginal processes may rc'cniVt 
the old atomistic approach However, she had been cautious n 
her acceptance of the reality of these constituents, pointing out 
that the preconceived ideas and theoretical bias both of expen 
menter and of subjects may have vitiated the results to an 
unknown degree 

She shows a preference for the functional approach, as oppostd 
to the “structuralist” position pointing out how the latter 
involves a certain rigidity in the analysis and classification cl 
the types of awareness 

In her treatment of the work of the gestalt school of psychol 
ogy she has avoided any exhaustive criticism of ffcslall t/uonf 
and has limited her account to some of the experimental ruulti 
which seem empirically valuable 

The final sections of the book delve into the nevver and 
debatable field of individual differences It is pointed out that 
the gestalt psychologist has been neglectful in this field, k 
which his theories only partially apply On the other Im 
Miss Vernon is no champion of the strict typological classifia 
tion She believes that any classification of types (whether 
perceptual, imagmal, synesthetic types or temperament and per 
sonality types) should be thought of as a "mere shortlian 
expression" for types of differences, which will sene 0® 
purposes if rightly used . 

One of the most interesting and valuable sections m the ooo 
is this last part, dealing as it does with types of rcacuons o 
individuals to life situations Miss Vernon has shown an 
ability to correlate the work of different investigators, no % 
points of correspondence, ignoring minor differences, 
introduce a semblance of clarity into a confused and con ra i 
tory field She has criticized the Rorschach classifica lo 
personality types as being purely empincal, vvithou ‘ , 

basis (in a theoretical sense) and as having a low s a i 
reliability But she claims that as a quantitative oi ^ 
whole personality the scheme has undoubted value , , „ 
detailed, comprehensive and flexible than other classi 
The introversive and extratensive classification . . 

Jung’s mtrovert-extravert typology Also it bears a ' ^ 

to Kretschmer’s cycloid-schizoid and Jacnscii s 
disintegrate Since it contains as an essential 
fication according to color and form responses, it is i 
with Oesers color and form dominant to 

Vernon admits that the apperception type is of mos 
her, since it summarizes and goes beyond the ^ 
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the subjective-objective, synthetic-analytic ana 
perceptual Utics , £-4 

The physiaaii and more espeaally the psychiatns 
the section on svnesthetic types useful as an m cf 

prefation of vanous abnormal phenomena 
synesthesia is a familiar one, since it is well kn 
people have assonations between different type j, 

That IS, the stimulus presented to one o-- 

call up imagery m another m^e as o-aht' 

•Mtiiough temperamental instability and stro g 
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not necessarily present, still the phenomena may be associated 
mth adolescence, emotional stress, nervous fatigue, illness, and 

so on , f , , 

In tlie section on imaginal types, reference to the eidetic 
image is made, and this type of imagery is clearly differentiated 
from the primary memory image and the after-image A con- 
clusion IS drawn that the fixed type of eideticism is more 
common among younger children, when it is a normal phe- 
nomenon But the labile type of eideticism increases in the 
penod of puberty and may be associated with emotional 
disorders 

Miss Vernon states her general conclusion thus “It is 
charactenstic of these schemata [types of directing tendency, 
perceptual patterns, and so on] that they provide an immediate 
and automatic connection between the experiencing indi\idual 
and the supposed nature of his environment Thus the observer 
IS normally unaware of the stages in the development of the 
percept, of the differentiation of form, the assimilation of past 
experience, the understanding of meaning, he experiences the 
percept not as a phenomenon arising within his ow n conscious- 
ness but as something really existing in the external envuron- 
ment Thus the schemata not only provide facilities for 

the most rapid and efficient development of the percept but 
also for its reference to and correlation with the essential 
aspects of the external environment 

“So the naive individual believes that his percepts are com- 
pletely determined by the external stimulus conditions and are 
referable m their entirety to some real object or system of 
objects which exist outside himself But we have endeavored 
to show that the phenomenal percept is determined 

entirely by the established functional schemata — for instance, 
feelings of familiarity, attitudes, affective tendencies, and so 
on, and indirectly we become aware of them bv studying the 
nature of the perceptual content But of their actual 

structure, the method by which they are established and the 
manner in which their individual impulsive tendencies are 
coordinated, we know nothing We have attempted to 

dig the ground, to clear away the debris, and perhaps prepare 
the foundations, as yet we cannot foretell the nature of the 
edifice to be built thereon ” 


Tweedy's Practical Obstetrics Revised and largelr rewritten liy Bethel 
Solomons MD PBCPI PCOG Gynaecologist Dr Steevens Hos 
PltsI Dublin and Mnlan Mclntlre Pnlklner MD ScD FBCri 
Visiting Gynaecologist Royal City of Dublin Hospital Seventh edition 
Cloth Price ?8 75 Pp 773 with 205 Illustrations New Tork & Don 
don Oiford Dnlverslty Press 1937 


The present edition contains many changes Some recom- 
mendations made in the last edition have been revoked For 
example the authors no longer recommend the cervical cesarean 
section for placenta praevia but now prefer the classic opera- 
tion They do not look with as much favor on twilight sleep 
ns they formerly did Solomons is now definitely opposed to 
the use of chloroform during labor He believes that ether 
IS the method of choice in cases of toxemia Many obstetricians, 
especially American ones, are of the firm belief that the anes- 
thetic of choice m all cases of toxemia is local anesthesia The 
authors continue to advocate gastric lavage and colon flushings, 
but these measures have almost entirely been given up in this 
country Submammary 'transfusion” (infusion) is described 
and illustrated but it is best to avoid injecting large quantities 
of fluids under the breasts not only because of the immediate 
pain that results but also because of the discomfort that often 
anses when the flow of milk is established The inner surface 
of the thighs is a better place for injecting fluids subcutaneously 
Hie authors advocate episiotomy only in cases of rigid penneum 
Hie Solomons modification of the De Lee head stethoscope is 
identical with that proposed by Hillis when the head stethoscope 
was first devnsed Most of the illustrations in the book show 
women in labor with the pubic and vulvar hairs untouched In 
l"^ almost all women have these hairs shaved off or 

pipped with scissors during labor These minor cnticisms 
owever, should not detract from the excellence of the book 
is one of tlie best textbooks on obstetrics in the English 
Knguage. The scventli edition will undoubtedly prove to be 
more popular and valuable than the prevnous editions 
j^use Solomons has presented in this book the results of his 
DEC experience gathered over a penod of manv vears 


A Textbook of Agplled Blochomistry for Pharmacists and Pharmaceu 
lical Students By Frank Wokes B Sc PU C F DC Member of the 
Staff of the Pharmacological Laboratories College of the Pharmaceutical 
Society of Great Britain Cloth Price $5 Pp 522 with 79 Illustrations 
Baltimore William Wood Company 1937 

This volume was written expressly for the pbarmaast and 
pharmaceutical student in England The recent high standard 
of educational requirements in pharmacy have created a field for 
books on biochemistry which meet the specific needs of this 
field Accordingly, this book is concerned with the various 
applications of biochemistry in pharmacy and allied branches of 
public health The material is conasely presented It covers 
the usual list of subjects given in a syllabus of biochemistry 
besides more specifically the subjects which should be of special 
interest to the pharmaceutical student and pharmaceutical chem- 
ist In the opening chapter on the biochemical importance of 
water the author discusses not only the information of general 
biochemical interest but also methods of removing water from 
drugs, variations in moisture content of vanous drugs, and so 
on The succeeding chapters are terse but comprehensive dis- 
cussions of hydrogen ion concentration, surface phenomena and 
colloids, spectroscopy and ultraviolet radiation (photochemistry 
and photosynthesis) In the chapter on bacteria the author 
discusses sterilization methods and germicides after consider- 
ing information of general bacteriologic interest The chapters 
on hormones and vitamins are well done and contain essential 
information, in brief, that is of interest to the pharmaceutical 
student and chemist At the end of the book is a well selected 
bibliography 

An Investigation Into Questions of Social Hygiene In the Counties of 
Vasterhetten and Norrbetten Sweden Conducted with the Sunport of the 
Royal Medical Board In 1929 1931 Published in Swedish in 1934 English 
partly revised edition Paper Various pagination with Illustrations 
Lund Hikan Ohlsson 1937 

The conditions affecting health in the two farthest north 
provinces of Sweden were subjected to detailed examination, 
with special emphasis on diet, housing and school environment 
It was discovered that significant vitamin deficiencies could be 
easily remedied by a somewhat more extensive use and better 
preparation of certain native bernes The population of the 
district m 1931 was 407,096 More attention is given to public 
and pnvate health organizations than to the work of physicians, 
and it yvould appear that these various societies and public 
institutions and nursing services are depended on for a large 
share of the health care One general impression seems quite 
clear, that in spite of the subsidized physicians and salaned 
medical officers nearly all the problems of rural medical service 
that trouble the United States are still more or less senous 
problems in these districts State grants in aid of district 
medical services are given only to districts with a population 
of about 3,000, and the context would indicate that one physi- 
cian IS expected to serve a population of this size 

Allergy Us Practical Application By J A Budolph AID Associate 
Clinician in Charge to the Department of Allergy Vlt Sinai Hospital 
Cleveland Ohio Expressly Prepared for Physicians and Students of 
aiedlolDe Containing Practical Points Becessary for the Caro of Patients 
with Asthma Hay Fever Urticaria Eczema and Other Allergic Condi- 
tions Cloth Price ?3 Pp 224 Pliiladolphln Dorrance &. Company 
1937 

This small book is intended to furnish students and prac- 
titioners of medicine practical aid in the care of patients suffer- 
ing from asthma, hay fever and other allergic conditions In 
this aim the author has succeeded to a considerable extent 
The chapter on house dust and that relating to allergy of the 
skin are good The chapter on immunology is brief and tlicrc 
is an almost complete absence of directions regarding dosages 
used in hyposensitization The necessity of correlating clinical 
observations with skin tests is well emphasized The book 
unfortunately has some serious defects The author tends to 
be dogmatic m several instances, c g, on page 66 ‘delayed 
reactions are of no importance” Other errors appear, c g 
on page 76 Scheppcgrcll is given credit for first attempting a' 
pollen survey (1917), whereas Blackley s work preceded this 
some fifty years On page 81, tree pollen is not mentioned at 
all as a cause of hay fever in the Central states On page 136 
the use of calcium in asthma is opposed as not all beneficial, yet 
m 1936 the author wrote an article favonng the use of calcium 
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A serious shortcoming is the complete absence of references to 
recent literature No article published after 1934 is mentioned 
and therefore the book is so out of date that it omits entirely 
such subjects as the valuable oral use of 1 100 solution of 
epinephrine in asthma 

Mikromethodik Ouantitafive Bestimmung der Harn Blut unti Organ 
bsstandteile In klelnen Mengen fOr klinische und experimentelle Zwncke 
Von Ludwig Pincussen Sixth edition Boards Price 5 marks Pp 193 
■with 31 illustrations Leipzig Vienna Franz DeutlcKe 193T 

This edition attests the popularity of Pincussen’s work It 
vanes from the preceding only in the revision of several methods 
and the addition of a few of the newer methods The book 
begins with a clear, simple statement of the principles involved 
m measuring and weighing, colorimetnc methods, and nephe- 
lometry Then follow sections on the quantitative determina- 
tion of the common inorganic and organic constitutents of unne, 
blood, tissue and feces These are followed by a section on 
blood examination by gas analysis and a few pages on the 
determination of hydrogen ion concentration by means of indi- 
cators A subject index follows The methods are clearly 
stated under the headings of principle, reagents, procedure, cal- 
culation and example Some of the methods \ary from those 
commonly used m routine clinical analysis The book is there- 
fore a welcome addition to the library of those who read 
German, as a supplementary manual on alternate methods for 
special routine analyses on small quantities of material as well 
as for research procedures 

The Common Neuroses Their Treatment by Psychotherapy An Intro 
duction to Psychological Treatment for Students and Practitioners By 
T A Rosa JI D FRCP Second edition Cloth Price $-1 Pp 236 
Baltimore William Wood &. Company 193T 

To the practitioner of medicine this book is commended It 
provides an insight into the etiology and therapy of the psycho- 
neuroses contained in no other book The author does not limit 
himself to any single approach in his attempt to understand 
and treat the psychoneuroses “Most books now in circulation 
are pledged to some particular method, and there has been little 
recognition of the possibility that different methods of treat- 
ment may be used to advantage in different tj'pes of illness 
and for different individual patients ” His critical analysis of 
Freud is heartening He utilizes freudian mechanisms in his 
therapy and acknowledges Freud’s contributions to the bodies 
of philosophic and psychologic knowledge, but he feels, in 
common with many others, that Freud’s contribution is not 
basically a therapeutic one The book should prove of inesti- 
mable value to the general practitioner, who sees, and will 
continue to see, the great bulk of functional and nenous 
disorders 

Quelques vfiritls premlftres (ou sol disant tclles) on pathologio cardio 
vasculaire Par E Donzelot professeur agrdgd do pathologic raddicale 4 
la Pacultd do mddeclne do Paris Collection publlde sous H direction do 
AIM L Ombrddanne et X Flesslnger Boards Price francs Pp 
82 Pans Alasson A Cle 193T 

This little brochure contains a series of short generalizations 
designed to state definite facts on disorders of the heart and 
blood vessels The first portion deals with cardiac arrythmias, 
angina pectoris, endocarditis, myocarditis, myocardial infarction, 
congenital cardiopathies and cardiac insufficiency The second 
portion IS concerned with vascular abnormalities such as artenal 
and \enous abnormalities and hj'pertension !M>ocardial infarc- 
tion IS dealt ^\ith as fono%\s * The clinical syndrome is 

extremely %'anable but can be grouped into two tj^pes, one in 
which anginal pain predominates and the other characterized by 
cardiac insufficiency The anginal form is characterized 

by four essential signs pain, fall of arterial blood pressure, 
pericardial fnebon rub and feAer Pam opens the 

scene brutally, is agonizing and persists for hours or eyen days 
it IS also literally insupportable FcAer appears typi- 

cally on the second day, is constant, and oscillates between 3b 
and 38 5 degrees C It is accompanied by leukocytosis The 
booklet should be of interest to medical teachers of cardio- 
A-ascular disease, who may find in the short, pithy statement 
which are regarded by the author as ‘primary truths, KLx-ts 
around which amplifications of the subject mat be dei eloped 


Joct \ A! 

N<n ( 1, 


nieaaureraenis oi Ultraviolet Radiatioa aad Itlomlnatlee h i-.a .. 
Cities During the Years 1931 to 1933 By James E 
and 'W A Gill Assistant Chemical Engineer Office of Iniiiiiirij! Hj-v 
and SanitatlTO TJ S Public Health Service Prepared hj dlttcti 3 ,< 
n U S Treasury Department Public Rfallh S n 

PuM c Health Bulletin Xo 233 Paper Price 10 cents I>p 35 yl 
Office 19^°'’" ^'“shlngton D C Supt of Doc Govemotm Prl 


In the A\ork reported in this bulletin, horizontal surfaces \icrc 
used for registering measurements A Macbeth lilummoT-tc. 
provided illumination figures, while ultratiolet mcasurcni'rt! 
were made with a meter developed by Rentscliler The autlo i 
believe that the tw'o mam contributions of their studi are f!r<‘ 
its general nature (measurements were taken in fourteen otis 
of Avidespread geographic distribution New Orletns, Los 
Angeles, San Francisco, St Louis, Washington, Baltimore 
Philadelphia, Pittsburgh, New York, Cleveland, Chicago 
Detroit, Boston and Buffalo) and, second, the detemunation ct 
the ratio of the antirachitic ultraviolet shorter llian 313 iml!i 
microns to the illumination 


Maladies des femmes enceintes 111 Affections de la pcau Tar n«rf 
VIgaes professeur agr^g6 ii la Faculty de raedeclno dc Paris U 
collaboration de P Hanoun et G Vlal Paper Price 2S francs Fp 
with 4 Illustrations Paris “Masson &. Cle 1937 


Maladies des femmes enceintes IV Affections des muqueusts fils! 
tales Par Henri Vignes professeur agrlg6 a la Faculte dc rafdccinc d 
Paris Paper Price 24 francs Pp 125 Paris ^iasson S. Cie l‘’3« 

These two volumes are the third and fourtii in the 'cnes of 
books prepared by Vignes on the illnesses that may occur dur 
mg pregnancy In volume III the author takes up diseases of 
the skin and in its seventeen chapters he discusses the entire 
field of dermatology that may be assoaated witli gestation. 
Volume IV deals with the afflictions of the mucous membranes 
of the \agma and cervix As was emphasized m the rcrtcss of 
the first two volumes (The Journal, May 2, 1936, p l59o) 
the books are encyclopedic in character The author has 
thoroughly reviewed the world literature on the subjects he 
discusses and he summarizes it in excellent fashion Larje 
sections of each book are devoted to therapy, hence these boohs 
should pro/e to be of great practical value as well as indis 
pensable sources of reference 


Diseases of the Nose and Throat A Textbook for Students and Pr« 
tilloners By Sir St Clair Thomson AID FBCP FRCS O”’™™ 
Surgeon for Diseases of the Throat Kings College 
and V E Negus AI S FRCS Surgeon for Diseases of Hie f” 
Bar Kings College Hospital London Fourth edition aolh 
tl4 Fp 976 with 415 Illustrations New York A London « 'm' 
ton Century Company Incorporated 1937 

Thomson’s book has always been a popular one, having 
through three editions since its first publication in 1911 
present edition discloses V E Negus in the role of co-c i 
and contributor, he having rewritten the subject of , 
endoscopy into a new and separate chapter Several 
procedures, such as the Killian operation and intubation o 
larynx, have been curtailed in the text to make way for m 
generally accepted procedures Expencnce in the use o 
bronchoscope has led to more detailed description of 
and esophageal conditions than is found in the ^ , 

On the whole, the book follows its predecessors rather cio J 
as to the material and its arrangement, offering - 

IS revolutionary but keeping up with recent trends i 
textbooks that come to us from our English „ 

parucularly replete with therapeutic minutiae and 's 
the sort of book one likes to refer to frequently "W" " ^ 
fail to respond to a favored routine To those vv ^ 

icquainted with the earlier editions there is httlc m 

;aid To those who have not had that pleasure, i , 

safely recommended as a valuable addition to a prac ica 

Assessment of Risks in Life Assurance Practice By 
ictll AID LRCr LBCS taper Pp 18 Bombay in' 

93" _ 

This IS the kind of pamphlet that many 
lanies prepare for distribution to newly appoi j, , ai 

riie \'alue may be doubted considering sue i ^ 

‘The mortality from all diseases on the . ,5 t’" 

rreatest among clerks” "ram.Iy histon of tuberculosis 
nost widespread cause of extra rating 
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Workmen’s Compensation Acts Compensability of 
Tuberculosis Contracted by Nurse — The claimant was 
employed from June 1930 to November 1934 as a nurse by the 
Muirdale Sanitarium of Milwaukee County, Wis , a sanatorium 
for tuberculous patients, her work requiring her to come in 
close personal contact with the patients In October 1934 she 
contracted a cold, tuberculosis developed and she applied for 
compensation under the workmen’s compensation act The 
examiner for the commission found that the nurse had not con- 
tracted tuberculosis in consequence of performing services grow- 
ing out of and incidental to her employment and dismissed her 
application for compensation The industrial commission set 
aside the examiner’s findings and awarded compensation The 
county of Milwaukee instituted proceedings to set aside the 
award of the industrial commission and from an adverse judg- 
ment m the tnal court the county appealed to the Supreme 
Court of Wisconsin 

The county contended, among other things, that there was 
no endence to sustain the finding of the commission But, said 
the court, one physician testified that the nurse probably con- 
tracted tuberculosis while working at the sanatorium The 
testimony of another medical witness, while not so definite, was 
open to the inference that the nurse did not have active tuber- 
culosis at the time she entered the employ of the county A 
third medical witness testified that a long and continued exposure 
to tubercle bacilli is a very important factor in reactivating an 
old lesion There was, the court said, sufficient competent 
evidence to sustain a finding either that the nurse did not have 
tuberculosis or had an arrested case of it at the time of her 
employment by the county and that the work at the sanatorium 
either reactivated the disease or constituted its original cause 
In either event, the nurse would be entitled to compensation 
The award of compensation was affirmed — i/ikiaiihee Comity 
V Iiidiistna! Coiumtsswii (JVts ), 272 N IF 46 

Optometry Practice Acts Writ of Prohibition to 
Restrain Revocation of License for Untrue Statement in 
Advertising — The California optometry practice act author- 
izes the state board of optometry to revoke the license of a 
licentiate for “the advertising of optical business or treatment 
or advice in which untruthful, improbable or impossible state- 
ments are made” The board initiated proceedings against the 
plaintiff to revoke his license, alleging that his advertisement 
in a local newspaper contained untruthful and improbable state- 
ments in that he offered for sale complete glasses containing 
single vision lenses and including frames and examination for 
?7 50 and that he refused to sell to persons answering the 
advertisement the advertised glasses for the price stated Prior 
to the hearing, the plaintiff instituted proceedings for a writ 
of prohibition, in the superior court, Los Angeles Countj, to 
stay tlie proceedings A judgment obtained by the plaintiff 
was affirmed by tlie district court of appeal, second district, 
division 2, California (60 P (2d) 196), and the case was trans- 
ferred to the Supreme Court of California for consideration as 
to the propriety of the issuance of the writ of prohibition 

The office of the writ of prohibition, said the Supreme Court, 
IS limited by the constitution to the restraint of a threatened 
exercise of the judicial power in excess of jurisdiction It 
does not lie to an officer or board exercising purely ministerial 
functions The optometry act provides for a state board of 
examiners in optometry having state-wide jurisdiction over the 
practice of optometry Such a board in the opinion of the 
court, actually engages in enforcing administrative determina- 
tions and does not exercise a judicial function Agencies 
engaged in making administrative determinations, unlike courts 
have the power and the facilities to investigate and initiate 
action and, more or less informally, find the facts vvhidi under 
the law justify a course of action They cannot and do not 
d^are tlie law but perform the sole dutv of ascertainment 
Under tins theory neither a writ of prohibition nor a writ of 
ccrtioran mav be utilized to review the determinations of the 


board Furtliermore, the court was of the opinion that the 
petitioner was not entitled to any relief on the showing made 
He was accused of making untruthful statements in his adver- 
tisements No evidence was taken inasmuch as the present 
proceeding was instituted before the time set for the hearmg 
We can appreciate, the court said, that under certain testimonv 
It might be proved that the advertisement was not an untruth- 
ful statement, whereas, under other circumstances, it would be 
demonstrated to be untruthful and intentionally drawn to mis- 
lead Certainly, the court said, untruthful advertising should 
be held to constitute an untruthful statement Under such cir- 
cumstances, the board should be permitted to proceed with the 
hearing Accordingly, the judgment for the petitioner was 
reversed — Whitten t' California State Board of Optonietrv 
(Calif ), 65 P (2d) 1296 

Evidence Admissibility of Paraffin Mold Used in 
Gunpowder Test — ^The defendant, Westwood, was convicted 
of murder and appealed to the Supreme Court of Pennsylvania 
He contended, among other things, that the trial court erred 
in admitting in evidence a paraffin mold of his hand and the 
testimony of expert witnesses that certain black specks on the 
mold constituted residues of gunpowder 

Shortly after the homicide, an assistant county detective made 
a “paraffin test” of the right hand of the defendant Hot 
paraffin was placed next to the skin Cotton was placed on 
that and then another coat of paraffin added The paraffin 
was then lifted and later subjected by two chemists to the 
"diphenylamine test” or “lungee reaction” This was described 
as “a reaction primarily for nitrates and certain other oxidized 
substances ” Gunpowder was said to be rich in nitrates 

One of the chemists testified that a microscopic examination 
had revealed the presence of small black specks on the mold 
and that applying one or more drops of the ' lungee reagent” 
to these specks “an intense blue color with comet tail forma- 
tions was immediately apparent ” This witness further testified 
that he bad applied the reagent to gunpowder and an identical 
reaction had resulted Another chemist, in answer to a hypo- 
thetical question, testified that the specks on the mold were 
residues of gunpowder An expert witness for the defendant, 
also a chemist, testified that he had found, as a result of 
experimentation, that the following substances would give a 
"blue reaction” when the "diphenylamine test” was applied 
ordinary soot, sodium perborate tooth powder, Pebeco tooth- 
paste, cigar ashes, cigaret ashes and different kinds of matches 
In ins opinion, the “paraffin test” to detect the presence of 
gunpowder was not infallible The Supreme Court of Penn- 
sylvania, however, held that the mold and the expert testimony 
with respect to it were admissible in evidence The judgment 
of conviction was affirmed — Coniinomvealth v Westivood (Pa ) 
188 A 304 

Malpractice Shortening of Leg After Fracture— The 
plaintiff as a result of an automobile accident sustained, among 
other mjunes, a compound comminuted oblique fracture of his 
right femur about 2^ inches above the knee He was removed 
to a hospital and there attended by the defendants The physi- 
cians made a temporary reduction of the fracture and applied 
immobilizing agents Five days later an operation was per- 
formed and a Lane bone plate, fastened with five one-half 
inch screws to the bone, was used to keep the fragments m 
apposition After the operation the leg was encased in a board 
splint, and a Buck’s extension was applied An infection sub 
sequently developed Some of the screws that held the Lane 
plate gave way, causing the plate to become loose and permitting 
the fragments of the femur to overlap As a result, the plain- 
tiff’s nght leg was about 3 inches shorter than his left He 
instituted a suit against the defendants for malpractice, claim- 
ing damages m the amount of $40,000 The jury returned a 
verdict for the physicians but on motion of the plaintiff the 
trial court set aside this verdict and granted a new trial on 
the ground that erroneous instructions had been given the jury 
The physicians thereupon appealed to the Supreme Court of 
Missouri, divnsion No 2 

The instructions that were given the jury, erroneously m the 
opinion of the tnal court, told the jury that nonexpert witnesses 
could testifv concerning external appearances and manifest con 
ditions observable bv even one but that in the present case 
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the question ^\as one of medical and surgical skill to be deter- 
mined by the opinions of the medical experts and that the jury 
should not consider the opinions of laymen with respect to the 
matter The contention seemed to be that this instruction 
unduly singled out for comment the opinion testimony of the 
expert witnesses, thereby usurping the functions of the jury 
With this contention the Supreme Court disagreed The present 
case, the court said, was tried on the theory that the issue of 
negligence re\oIved around the degree of care and skill ordi- 
nanly possessed and exercised by physicians and surgeons in 
good standing m the same or similar communities in the treat- 
ment of similar injuries Whether or not the fracture board 
that caused pain in the patient’s hip should have been removed 
to relieve the pain within a few days after the performance of 
the admittedly successful surgical operation, at the possible 
sacrifice of the successful results theretofore secured and the 
risk of further complications, was a matter to be determined 
from the testimony of witnesses possessing the necessary quali- 
fications required through study, training and experience, and 
not from the testimony of the ordinary layman So also with 
respect to the patient’s contention that a fall from a bedpan 
to the mattress ten or twelve days after the operation loosened 
the Lane bone plate and refractured the femur While, con- 
tinued the court, malpractice cases exist wherein expert testi- 
mony IS not indispensable to the establishment of negligence, 
the present case was not such a case Proper instructions, 
therefore, with respect to the weight to be accorded the testi- 
mony of experts were justified 

Junes should not be permitted to say that the method of 
treating an injury of the nature here involved was negligent 
despite the fact that the evidence showed that the uniformly 
adopted practice of the most skilful surgeons had been followed 
The mere fact that injury follows negligence, the court pointed 
out, does not necessarily create liability The burden rested 
on the plaintiff to prove by substantial evidence that the physi- 
cians m the present case were negligent as charged and to 
prove the necessary causal connection between such negligence 
and the injury If the evidence merely tended to prove that 
the injury might have resulted from several causes for some 
but not all of which the physicians were liable, the necessary 
causal connection remained in the realm of conjecture and 
speculation All that the evidence disclosed with reference to 
the shortening of the patient’s leg was that it might have 
resulted from one or more of several causes In the opinion 
of the Supreme Court, the verdict of the jury for the physicians 
was a correct one and the trial court should have entered judg- 
ment on It The cause was therefore remanded with directions 
to the trial court to reinstate the verdict of the jury for the 
physicians and to enter judgment thereon — Pedigo v koseberry 
ct al (3Io ), 102 S JV (2d) 600 

Privileged Communications Testimony of Patient 
Constitutes a Waiver of Privilege — The defendant insur- 
ance company promised to pay certain benefits to the plaintiff 
in event he became totally and permanently disabled if such 
disability was not due to a progressive, incurable ailment with 
which he was afflicted prior to the issuance of the insurance 
policy The plaintiff became blind and sued the insurance com- 
pany on the latter’s refusal to pay the promised benefits From 
a judgment m favor of the plaintiff, the company appealed to 
the court of appeals of Ohio, Licking County 

At the trial, the plaintiff claimed that "his eyes went bad” 
followrng the 'flu” four years after the issuance of the policy 
He \oluntarily testified as to the nature of his disability On 
cross-examination he admitted that he had consulted certain 
physiaans about his e>es and stated that they examined his 
ejes and fitted him with glasses The trial court refused, on 
the theorj’’ that a privileged communication was imolved, to 
permit the defendant insurance company to proie by the tcsti- 
monj of these same physicians that the plainUff’s disability was 
the result of a disease, retinitis pigmentosa, that existed pnor 
to the issuance of the policy They would hate testified that 
they discotered the disease when they examined the plaintiffs 
etes The insurance company contended that this testimony 
should hate been admitted because the plaintiff had waned the 
nnvilege when he toluntanly testified relatite to the consulta- 
tion wnth these phtstaans concerning his eyes In Ausdcnmoorc 


Joct A t! A, 
hir 6 isi, 

cf al . Ev’rs v Hohback, 89 Ohio St 381, 106 N E. 4! <a.il 
the court of appeals, it was held that a pnvileged comm^ca 
tion may arise not only by word of mouth but by exhbitinjr tfe 
body or any part thereof to a physician for his opinion, cxaraina 
tion or diagnosis, and that such privilege can be naned b, 
either the express consent of the patient or his voluntary 
tMtimony as to the things and matters communicated to his 
physician In the present case, therefore, the information com 
mumcated by the plaintiff to the physicians when he exhibited 
his eyes to them for examination constituted a pnntegcd com 
mumcation This communication might have remained prm 
leged, but when the plaintiff voluntanly testified, in his oun 
behalf, “they examined me for the purpose of fitting me vnth 
glasses,” he waived his privilege In the opinion of the court 
of appeals, the trial court erred in rejecting the proffered 
testimony The judgment of the trial court vvas thcrciore 
reversed and the case remanded — Metropolitan Life Ins Co 
V McKtm (Ohio), 6 N E (2d) 9 


Eugenic Sterilization Fertility Despite Ligation ol 
Vasa Deferentia — Bastardy proceedings were instituted 
against the defendant, charging him with being the father of 
the relatnx’s child At the first trial a verdict of guilty vvas 
set aside by the court and a new tnal granted At tlie second 
trial the defendant vvas convicted of bastardy The defendants 
motion for a new tnal on the ground of newly discovered 
evidence vvas demed and he appealed to the appellate court of 
Illinois, third distnet 

At the second trial the testimony that a physician gave at 
the first tnal was permitted to be read According to this 
testimony the physician, years prior to the alleged relationship 
between the defendant and the relatnx, had "sterilized’ the 
defendant, at which time "both vasa were divided by the hga 
tures and separated” This witness stated that he had never 
known this kind of an operation to fail to accomplish its pur 
pose A medical witness for the relatnx, however, testifiM 
that ligation of both vasa deferentia would not necessanlj 
prevent a man from begetting a child , that a simple tying off 
of a vas deferens would obstruct that duct for the time being 
but that the duct would reestablish itself after the absorption 
of the ligature At the time of his motion for a new trial 
following his conviction, the defendant presented an affidavit of 
the physician who had operated on him to the effect that he 
had not only doubly ligated each vas deferens of the defendan 
but in addition had removed a section, approximately three- 
eighths inch in lengtli, from each duct An affidavit of 
physician vvas also presented in which the affiant declared 
the operation as described by the operating physiaan in ^ 
affidavit would, to a reasonable degree of medical certain), 
produce stenhzation The defendant claimed that he was cn i 
to a new tna! because of this "newly discovered” evidence 
The appellate court held, however, that the trial con 
not erred in refusing to grant the defendant a nevv taa on 
ground of newly discovered evidence because the defendan 
not satisfied the court that, as is required by the lavv ot IW - 
the evidence could not have been produced at the trial oy 
use of reasonable diligence The court was of „ 

opinion that the jury vvas warranted in finding from the 
presented at the second tnal that the defendant w®® ‘ 
of the child Accordingly, the appellate court „ 

judgment of conviction — People ex rcl Ociiikc J 
(III), 6N E (2d) 217 
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American J Digest Dis & Nutrition, Fort Wayne, Ind 

4 413-486 (Sept) 1937 

Protamine Insulin Compared to Regular Insulin in Treatment of Dia 
betes Melliius A Levitt and C F Castiglia Buffalo — p 413 
Effect of Nicotine on Intestinal Peristalsis \V C AUarez Rochester 
Minn — p 417 

The Management of Strangulated Hemorrhoids E L Cartu right Fort 
Ma>ne Ind — p 425 

Collapsible Indwelling Nasogastric Tube E E Woldman Cleveland — 
P 428 

Incidence and Permanence of Unexplained Gastric Anacidity m Rhesus 
Monke> After Histamine and Mecholjl with Hemotologtc Studies 
J G Schnedorf and A C I \’5 % Chicago — p 429 
Method of Determining and Recording Human Intestinal Motilitj R 
Kegerreis Chicago — p 432 

•Host Susceptibility to Common Colds I G Spiesman and L Arnold 
Chicago — p 438 

Functional Disorders of Gastro Intestinal Tract The Gastro-Intestinal 
?vcuroses * W C Mennmger Topeka Kao — p 447 
Studies on Autodigestion VII Is Digestion of Living Tissues (Claude 
Bernards Experiment) a Local Phenomenon^ H Necheles and F 
^euwelt, Chicago — ^p 453 

Host Susceptibility to Common Colds — Spiesman and 
Arnold discuss their experimental and clinical obsenations on 
common colds Sixty-three patients observed over a period of 
three jears were selected from the outdoor clinic patients after 
hanng had a long history of various types of treatment The 
patients finally chosen for this study presented no detectable 
pathologic conditions as determined by a complete history and 
by physical and x-ray examination of the sinuses and the chest 
The indiMdual suffering from repeated colds between October 
and April has been found to have an altered vasomotor reaction 
of the upper respiratory mucosa to thermal stimuli applied to 
the skin When the skin is chilled there is a slow, gradual 
wsoconstriction of the capillaries in the mucosa of the upper 
part of the respiratory tract which persists for from seieral 
minutes to two hours This represents a maladjustment of the 
peripheral capillary response to climatic or meteorological 
emironment So long as this abnormal reaction exists the 
host IS susceptible to the common cold \irus and the bacterial 
flora residing in the upper part of the respiratory tract The 
rasomotor response could not be altered nor the incidence of 
common colds reduced in this group by vaccine therapy But 
hydrotherapy and certain simple alterations in the diet accom- 
plished both The best results were obtained by a combination 
of the two methods of prevention The liyTiersensitive or 
allergic type of cold is more difficult to control than the chronic, 
frequent and severe head cold tvpe The nutritional factor in 
susceptibility to common colds has been frequently observed 
duniig the study It seems that the mucosa of the nose is 
more sensitive to allergens ingested bv mouth than the sWin 
The nonallergic diet helped the hypersensitive group to readjust 
Its vasomotor responses The authors have no explanation to 
offer for the beneficial results obtained in the frequent infectious 
head cold group following the elimination of wheat breads, 
pastries, pies and cookies Their experience convinces them 
that these foods increase the susceptibility of the sufferer from 
a chrome cold to repeated attacks and exercises a detrimental 
influence on the nasal vasomotor response to thermal cutaneous 
stimuli The reservoir for the causative agent of common colds 
is m the mam, confined to the chronic, frequent and repeated 
head cold subjects The restriction of the distribution of this 
varub can best be approached by increasing the resistance of 
these people to auto-infection This group responds to preven- 
tive and hvgienic procedures better than the hvperscnsitivc group 


The hypersensitive tyqie of disturbance of the upper part of the 
respiratory tract is not communicable and from the standpoint 
of public health is not a source of contagious matenal The 
person with the repeated or chronic type of common cold is 
out of adjustment to his environmental factors and hence 
requires some corrective measures to assist in adaptation, such 
as vasomotor stimulation (hydrotherapy), certain dietary restne- 
tions or better mental hygienic control While in a state of 
maladjustment, this portion of the population acts as reservoirs 
for the virus of the common cold The extent or magnitude 
of the maladjustment of sufferers of the chronic or frequent 
cold differs in individuals Some will find that retaining the 
vasomotor reflex response by hydrotherapy will be sufficient 
to prevent colds Some will find the nutntional factor most 
important Others will find the mental factor to be of major 
importance 

Amencan Journal of Ophthalmology, St Louis 

20 881 984 (Sept) 1937 

Experimental Study of Choked Disk in the Rat W A Jeffers J Q 
(jnffith Jr W E Fry and A G Fewell Philadelphia — p 881 
Aniseikonia in Emmetropia W L Hughes Hempstead Long Island 
N Y— p 887 

Studies on Infectivity of Trachoma VII Further Obseixations on Fil 
frabihly of the Infectious Agent L A Juhanelle M C Morns and 
R W Harrison St Louis — p 890 
Use of Mucous Membrane in Ophthalmic Surgery E B Spaeth Phila 
delphia — p 897 

•Hypertensive Meningeal H> drops Syndrome Frequently Following 
Infection in Middle Ear or Elsewhere in the Body L M Davidoff 
and C G Dyke New \ork — p 908 
Unusual Recovery from Endophthalmitis of Meningococcus Meningitis 
Report of Case N K Lazar Chicago — p 928 
Visual Acuity Survey Report of 721 Cases C W Ramey, Chicago 
— p 930 

Plastic Repair of Lid Hernia with Fascia Lata B R SaUer Cincinnati 
— p 936 

Some Results of Intranasal Dacryocystorhmostom> T E Walsh and 
L Bothman Chicago — p 939 

Hypertensive Meningeal Hydrops— From 1929 to 1935, 
at the Neurological Institute, Davidoff and Dyke isolated fifteen 
cases that presented a uniform clinical and'encephalographic 
syndrome, consisting of signs of increased mtracramal pressure, 
that IS, increased spinal fluid pressure, headache and papilledema, 
but seldom vomiting The oldest patient was 43 and the 
youngest 4J4 years of age, eleven were females Four patients 
gave a history of oUtis media, one had a long history of chronic 
illness in which a focus of infection was sought and several 
organs had been removed, one gave a history of pneumonia 
complicated by thrombosis of the femoral vein followed by 
ulceration of the leg, one had attacks of cholecystitis, one patient 
had a four plus and another a one to two plus Wassermann 
reaction of the blood but their spinal fluid Wassermann tests 
were negative, and six patients gave no history or evidence of 
infection that could be considered related to the present illness 
In practically all the cases the principal symptoms were head- 
ache in eleven cases, failing vision in ten, vomiting in five, 
tinnitus in four and dizziness m two Diplopia was present in 
three cases The duration of the symptoms vaned from two 
jears to twelve days The chief sign m all these cases was 
papilledema, often of a high degree , that is, from 3 to 6 diopters 
The spinal fluid showed a normal cell count in all but one case 
in which 66 cells were present The total protein was normal 
with the exception of one, in which 75 mg per hundred cubic 
centimeters was present The gold curve was negative in all 
cases Tests for globulin were negative except for one plus 
in the case presenting the high cell count Plain films of the 
skull showed evidence of increased intracranial pressure in ten 
cases In twelve of the fourteen cases m which air studies were 
made the air was injected dircctlj into the ventricles because 
of the papilledema A high percentage failed to show satis- 
factory filling on direct ventriculography, which can be explained 
by the small size of the ventricles and the high intracranial 
pressure This combination the authors believe resulted in 
expulsion of the gas along the tract of the needle wlicn ven- 
triculography was used Evidence of this mechanism was found 
Thirteen of the fifteen patients were treated by subtemporal 
decompression One, a child, showed some ataxia on clinical 
examination and underwent a subocapital exploration and 
decompression, one had no operation whatever In addition, 
the patients were treated b\ dehvdrating measures, consisting 
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of limitation of fluid intake, saline cathartics or retention 
enemas, and intravenous hypertonic dextrose solution when 
indicated All the patients impro\ed during their stay in the 
hospital After they left the hospital the dehydrating measures 
were continued at home, and improvement continued, but final 
disappearance of the papilledema required from six months to 
several jears, with occasional recurrence of headache 

Amencan Journal of Pliysiology, Baltimore 

120 1 212 (Sept ) 19o7 Partial Index 

Ph} siologic Reactions of Human Bodr to Varying Ent ironmental Tcm 
peraturcs C E A \\ inslow L P Herrington and A P Gagge New 
Haven Conn — p 1 

Response of Liver to Oral Administration of Glucose 1 S Cherry and 
L A Crandall Jr Chicago — p 52 

Serum Potassium and Sodium as Altered by Adrenalectomy and Nephrec 
tomj E M MacKay H C Bergman and Lois LocKard MacKay, 
San Diego Calif — p 83 

Effect of Pb> siologic Hypersecretion on Gastroduodenal '^Ivtcoss. Expen 
mental Study in Dog C R Schmidt and S J Fogelson, Chicago 
— p 87 

Blood Pressure Responses to Acute Carbon Monoxide Poisoning N R 
Brewer Chicago — p 91 

Quantitative Method for Bio Assay of Progestin G Pincus and N T 
Werthessen Cambridge Mass — p 300 

Interaction of Rate and Depth Components of Respiratory Control 
R Gesell E H Steffensen and J jNI Brookhart Ann Arbor Mich 
— p 105 

Pupillary Inequality in Cat Following Experimental Lesjons of Occipital 
Cortex W H Waller and R W Barns Washington, D C — 
P 144 

Decreased Red Cell Fragility After Splenectomy A S Gordon, W 
Kleinberg and E Ponder Cold Spring Harbor N Y — p 150 

Some Obser\ations on Organization of Retinal Response S H Bartley, 
St Louis — p 184 

Oxygen Deficiency Carbon Dioxide and Temperature Regulation E 
Gellhorn Chicago — p 190 

L^nnary Excretion of Sucrose and Its Distribution m Blood After Intra 
^enous Injection into Normal Men N M Keith and Marscbelle H 
Power Rochester Mmn — p 203 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 

2 1 475 S92 (Sept) 1937 

•Present Needs in the Public Health Control of Gonorrhea T Parran, 
Washington D C — p 475 

Chnical Excretion of Bismuth 11 Urinary Excretion of Bismuth After 
Clinical Intramuscular Injections of Sodium lodobismuthite (Sodium 

Bismuth Iodide (lOdobismitol) and Sodium Bismuth Thioglycollate 
(ThiobismoO T SoIImann H N Cole and Ivatharine Henderson 
with collaboration of G W Binkley W H Connor and M Sulhvan 
Cleveland — p 480 

Id HI Fecal and Total Excretion T Solltnana H N Cole and 
Katharine Henderson with collaboration of G W Binkley W H 
Connor and M Sullivan Cle\ eland — p 492 

Id IV Late Excretion of Bismuth After Cessation of Treatment 
T Sollmann H N Cole and Katharine Henderson with collaboration 
of G \V Binkley W H Connor and M Sullivan Cleveland — 
p 506 

Clinical Evaluation of Oral Bismuth (Bisrautrate) Therapy in Early 
Infectious Syphilis m the Female Carmen C Thomas Philadelphia 
— p jl3 

Failure of Sulfanilamide to Affect Syphilis in Rabbit Note A D 
Campbell Baltimore — p 524 

•Experimental Treatment of Early Syphilis with Artificial Fever Cora 
bined with Chemotherapy W M Simpson and H W Kendell 
Dayton Ohio — p 526 

Granuloma Inguinale Preliminary Report on Certain Microscopic 
Ob ervations D C A Butts Philadelphia —p 544 

Present Needs in the Public Health Control of Gonor- 
rhea —Parran maintains that the ultimate attainment of success 
in the control of gonorrhea lies in the vigorous prosecution of 
research work, particularly laboratory experiments which may 
be correlated with clinical research He recommends that the 
furtherance of research work in gonorrhea is the immediate 
objectue The United States Public Health Service will 
cooperate m this Before any new method is accepted in the 
future It should be studied critically in order to determine 
whether it is one of real ment 

Treatment of Early Syphilis with Artificial Fever 
and Chemotherapy —With the hope that time and expense 
might be lessened and that the disastrous late complications of 
syphilis migiit be preiented, Simpson and Kendell subjected 
thirtj-four patients iiith primarj and secondary s\-pluhs to 
combined fever and chemotherapx The usual course of fever 
tberapv in all but six of these patients consisted of approxi- 
mate!) fifty hours of sustained rectal temperature between 105 
and 106 F, the average being 103 8 F The artifiaal fever 
therapy was administered at approximate!) yycekh intervals 


Joc« A. a \ 

hoi 6 i,j 

for a penod of ten weeks With the exception of ti\o paherti 
yvho exhibited idios)ncrasy to chemicals, the usual count rf 
chemotherapy consisted of thirty injections of bismuth armt-T, 
amine sulfonate each containing 02 Gm , or thirt) inject, n-, 
of neoarsphenamme, each containing 03 Gm, and thirt) imtc 
tions of a bismuth compound, each containing 02 Gm of luch! 
he bismuth No essential difference was obscncd in tf 
response of the patients treated witli bismuth arsphcraniin* 
sulfonate or neoarsphenamme and bismuth The first ten mtra 
venous injections were administered one-half hour before th 
fever treatment was begun The injections of bismuth i\crt 
given intramuscularly just before eacli fever session was <tarte4 
Injections of chemotherapeutic agents were then giicn at wccUi 
intervals for a period of twenty weeks at the concision of 
the course of combined fever-chemotherapy The injecUom of 
neoarsphenamme and bismuth ivere gaen concurrent!! Ordi 
narily, the standard diagnostic tests remained strong!) po itirt 
during the first four to six weeks of combined treatment Dur 
mg the same interval the Kahn quantifatne units would ordi 
nanly exhibit a rise after the first treatment and a progrt ivt 
decline during the next four to six weeks The combined 
therapy appears to intensify the curative action of the chemo- 
therapeutic agents Fever therap) alone or chemotlierapj alone, 
as applied to control groups of patients, was inadequate m a 
high proportion of cases In certain instances m which s)'phihtic 
lesions progressed in spite of chemotherapy, these lesions kgan 
to heal promptly after fever therapy was instituted The 
response of certain patients yvho received a relalnel) short 
course of fever therapy, combined with chemotlierap), suggests 
that an equally favorable outcome might result from a shorter 
course of fever therapy in those patients yvho exhibit a prompt 
and uniform decline in the serologic reactions as measured bi 
truly quantitative tests Conversely, it is quite apparent tint 
certain patients will require larger amounts of fe\er therapj or 
chemotherapy, or both 


Annals of Otol , Rhinol and Laryngolo^, St Lotus 

46 577 864 (Sept) 1937 

Anomalies of Cochlea in Patients with Normal Hearing L M Polrc^t 
and S J Crowe Baltimore — p 579 
Obseixations on Smus Abnormalities in Congenital Total and Hcni 
absence of the Nose V P Blair, J B Brown and L T B/sr* St. 
Louis — p 592 

Nasal Blood Vessels VTuch Sene as Arteries in Some Jlaroraals ara 
as Veins m Some Others P F Swindle Milwaukee — p 600 
Study of Nutrition m Relation to Infections of Upper R«piralo>7 
Mucous Membranes R A Hetler St Louis — p 6’9 
C/inical Relationship of Infections in Upper Respiratory Tract to wr 
tain Types of Chronic Posterior Uveitjs Part II 
Report) W D GiU San Antonio Texas — p G43 
•Nontiimorous Cysts of Maxilla Interesting Cases and 
R S Rosedale and S W Koepf Buffalo — p 652 
Cerebellar Herniation as Cause of Death C S Nash Rocbc^te*' 

— P G7J . 

*Picnc Acid Calcium Carbonate Treatment (Stewart) of 

Applied to Ear and No e Conditions H J Gra>, Newington, 


p 682 ~ «t 

Comparative Study of Sphenoid Sinus Stud> of 1 600 Skull* 

Dixon Cleveland — p 687 . « 

Evaluation of Displacement Method Review of Literature 
Proetz St Louis — p 699 

Nontumorous Cysts of Maxilla — Rosedale and 
report seycn cases of maxillary C)sts of dental origin ^ ® 

these encroached on the antrum One was complicated ^ 
osteoma, and in one case impacted teeth were present wi a 
the cyst Supernumerary teeth were present m two o e 
In two cases the C)st became manifest after extraction ^ 
teeth, and two y\cre associated yvith canous teeth The o 
three were of follicular origin Cysts of dental origin, o 
than those resulting from adamantinomas, arc usuaii) ^ 
nated as follicular or radicular C5St5 The former ^ 
which are associated yyith the second dentition 
often can be suspected from defects in the dental arc ' 
unerupted or supernumerary teeth Tlic) arc ^ 

unless of large size or infected, and are most often i 
b) x-ra) examination Radicular c)5ts arc 3 l"a)s . 

connection yyith infection at the root of a ^ nff^ed 
They do not contain teeth Both t)pcs of C)st ma) 
or noninfcctcd and the contents may vary oom ui 
solid amorphous matenal Enlargement m ci i „ j,, qI 
cause sccondsry devatabzation of neighboring tec i 
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infection is considered the exciting influence in the development 
of radicular cysts The usuallj aceepted theory of the develop- 
ment of a follicular cjst is that it results from the hollowing 
out of the follicle of an unerupted tooth There are many 
theones regarding the histogenesis of cysts of dental origin, 
each of which has ardent testimony in behalf of its validity 
However, when cntically scrutinized, none of them seem to 
conform to usually accepted pathologic concepts The treat- 
ment of these cjsts should consist of remoiing the cyst by blunt 
dissection through an intra-oral incision made over the point of 
greatest swelling The remaining cavity is then connected to 
the nose through a large window under the inferior turbinate 
The first incision is sutured The cavity is irrigated through 
the antronasal window This type of treatment tends to result 
in less deformit) and discomfort and more rapid healing than 
packing and irrigation through the intra-oral incision 
Trimtrophenol-Calcium Carbonate Treatment in Sinus 
Infections — Gray believes that chronic infections of the 
accessory sinuses, wherein there is often an associated osteo- 
myelitis (caries or necrosis) in varying degrees, may be con- 
sidered analogous to chronic osteomyelitis Irrigations of 
vanous solutions, for their antiseptic and healing effects, have 
been unsuccessful in the treatment of chronic infected sinuses, 
particular!) the maxillarv sinuses The maggot treatment can- 
not be used, and the extract, if known to the patient, would be 
objected to if not considered undesirable bv the physician The 
Stewart treatment (trimtrophenol-calcium carbonate) offers a 
desirable method of treatment when preliminary operative work, 
debridement and proper drainage, has been done Since there 
is a precipitate formed between the trinitrophenol-calcium car- 
bonate of a fine nature, a sufficiently large opening must be 
made to allow use of the Stew art method of treatment in selected 
cases of chronic conditions of the ear and nose (accessory 
sinuses) The tnmtrophenol solution is easily sprayed into the 
opened sinuses by use of an atomizer equipped with the long, 
slender, detachable sprav tip (which may be stenlized) The 
tip can be easily curved to insert through the opening espe- 
cially through a naso-antral opening, into the maxillary sinus 
The calcium carbonate suspension is applied in the same manner 
The surroundings must be kept as aseptic as possible during 
treatment Contrary to other methods, the trinitrophenol- 
calcium carbonate alleviates existing pain It is well tolerated 
by the patient from a psychic as well as physical standpoint 
Four case histones are submitted that demonstrate the value of 
the foregoing method Granulation tissue formed promptly, 
purulent discharge was rapidly reduced, healing was rapid, 
pain and discomfort were minimized, and the residual scar was 
less marked than that with any other method of treatment, 
excepting the maggot treatment It also produced rapid heal- 
ing in chronic wounds of the flesh in addition to chrome bone 
conditions 

Archives of Otolaryngology, Chicago 
so 259 386 (Sept ) 1937 

Critique of Present Treatment of Deafness Due to Lesions in Conduc 
tion Mechanism I Fnesner and J G Druss New York — p 259 
Ethmosphenofrontal Operation W L Simpson Memphis Tcnn — 
P 270 

Ai^lj SIS of Results of \ accination of College Students Against Colds 
Km Houser Philadelphia — p 283 
Tracheopathia Osteoplastica (Osteoma of the Trachea) H J Moersch 
A C Broders and F Z Havens Rochester Minn — -p 291 
Surgical Treatment for Suppurative Petrositis A Critique S J 
Kopetzky New York- p 294 

Deafness Associated with Aleningococcemia H Leichenger and S M 
Ahelson Chicago —p 306 

Otitic Meningitis Report of Case in VV'hich Treatment Was Followed 
by Recover J D Woodman New York —p 310 
Logical Surgical Approach to Tip Cells of Petrous Pyramid R M 
Dearrain Indianapolis — p 314 

ul^sopharyngeal Neuralgia Associated with Abscess of Petrous Tip 
Following Mastoiditis H P Schugt Nliw York— p 321 
^’’Opi^tion for Infection in Otolaryngology T C Galloway Evanston 
HI— P 327 

he Paranasal Sinuses S Salinger Chicago — p 337 

Results of Vaccination Against Colds — ^The student 
licalth department of the Universitv of Pennsylvania decided to 
K"e propli) lactic vaccination against colds to those students 
who washed to give this treatment a trial Houser reports that 
m the last four years 108 students have been so treated A 
series of nine injections of the following doses was given to 
rach subject 0 1 cc , 0 2 cc , 0 3 cc 0 4 cc , 0 5 cc 0 6 cc , 


0 7 cc, 0 8 cc and 1 cc of a stock vaccine The smaller doses 
were given every three to five days, whereas the doses above 
0 5 cc were given at weekly intervals In no case did any 
constitutional reaction occur Many complained of slight sore- 
ness of the arm, which usually disappeared in from twenty-four 
to forty-eight hours A few expenenced transient symptoms 
of an acute cold within the forty-eight hours following injec- 
tion In 1936 and 1937, questionnaires were sent to members 
of the group who were inoculated Although ninety-four 
replies were secured to the questionnaires, only eighty -six 
could be included in the final report because only three months 
had elapsed since the completion of tlie senes of inoculations 
for the eight persons whose answers were discarded On 
tabulation of the results, it was found that in this group the 
total number of colds was 479 in the years prior to treatment 
and 181 in the year subsequent to treatment The total number 
of days for the group during which they suffered from colds 
dropped from 5,160 a year before treatment to 1,666 in the 
year after vaccination Of the eighty-six subjects, sixty-eight 
reported improvement subsequent to treatment Of this group, 
fifteen had no colds during the winter following the series of 
injections Eighteen were improved in no way by the injec- 
tion Of the eighty-six students, only twenty-eight were com- 
pletely free from any local condition that might be considered 
a predisposing factor, such as the granular posterior pharvngeal 
wall studded with lymphoid islands, slight nonsuppurative sinu- 
sitis or a borderline nasal deformity Of this group, twenty- 
five were improved The greatest improvement occurred m 
reducing the severity and duration of colds rather than in 
eliminating them This would be in keeping with the virus 
causation, for, if this is the method of production of most colds, 
one certainly could not expect to prevent their occurrence by 
the administration of a bacterial vaccine, but the chances of 
influencing the secondary stage, in which bacteria play a promi- 
nent part, might be considerable Until something better is 
available it seems worth while to continue this form of therapy 
There is little evidence that colds are prevented by this type 
of therapy 

Archives of Pathology, Chicago 

24 281 410 (Sept ) 1937 

Attempts at Cultivation of Viruses Producing Leukosis in Fowls J 
Furth and C Breedis New \ork — p 28J 
•Chylous Effusions Produced by E\perimental Ligation of Superior \ ena 
Cava Chemical and Cytologic Studies C S Robinson R S Cun 
ningham A Blalock Mary E Gray and B C Rogers Nashville 
Tenn— p 303 

Anatomic Changes Produced by Thjroid Feeding and by Injection of 
3 5 Diiodotyrosme C L Connor San Francisco — p 315 
Wave Mechanics of Protoplasmic Action \I Experimental Histology 
of Nerve Fibers E J Carey Milwaukee — p 325 
Auricular Thrombosis in Rheumatic Heart Disease I Graef A R 
Berger J J Bunim and C E de la Chapclle New \ork — p 344 

Chylous Effusions and Ligation of Superior Vena Cava 
—Robinson and his co-workers found references to 100 cases 
in which the diagnosis of chylothorax seems to have been 
correct In eighty-three of these cases the data on the cellular 
content of the fluid and on the changes in the cell picture in 
the blood stream have been meager Although somewhat more 
complete, the chemical studies on these fluids have also been 
inadequate Therefore thirteen differential blood counts were 
made in ten of the reported cases of chylothorax The total 
white blood cell counts varied from 4,000 to 25,000 In six 
instances there was a high proportion of Ivmphocytcs, while in 
seven the lymphocytes varied from 6 to 16 per cent The 
authors had previously produced experimental chylothorax in 
twenty-one of thirty-six animals (dogs and cats), in each of 
which the superior vena cava was ligated The present report 
IS a continuation of that study, with particular emphasis on 
the chemical and cellular composition of the fluids The cellular 
changes occurring in the blood stream as a result of the ligation 
of the supenor vena cava are compared with the cellular picture 
of the chylous fluids Eleven additional animals have been 
studied since that time In twenty -eight animals of this group 
tvpical chvlous effusions developed, in eleven fluid was obtained 
from the pleural cavatics, which was, however, not chylous, 
and in eight animals there was no fluid In all the expenments 
in which the supenor vena cava was ligated it is assumed that 
the development of cliylous effusions was dependent on the 
obstruction thus produced to the dcliverv of lymph from the 
abdominal viscera through the thoracic duct and its collateral 
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and anastomotjc channels Ligation of the superior tena ca\a 
has been found to produce milky fluids i\hich are extremely 
rich in lymphocytes but which also contain neutrophils In 
the circulating blood of animals the total number of Ijmpho- 
cjtes and the total number of eosinophils drop markedlj follow- 
ing ligation of the superior lena cava The obstruction of 
I 3 mphatic drainage is assumed to be of sufficient importance to 
account for the decrease in lymphocytes Milky fluids pro- 
duced by ligation of tlie supenor vena cava in dogs are true 
chilous effusions the opacity of which is due to free fat The 
lipids estimated as “neutral fat” comprise about 80 per cent 
of the total iipids The quantities of free cholesterol are small 
but show a tendency to form a constant fraction of the total 
lipid The estenfied cholesterol, on the other hand, is less 
inclined to \ary wnth the neutral fat The total nitrogen values 
probably include nitrogen from nonlipid compounds The 
aminomtrogen is mostly due to true lipids, and it tends to vary 
with the neutral fat The phosphatide fraction contains sub- 
stances that are neither lecithin nor cephalin These, too, tend 
to vary with the neutral fats The correlation between the 
phosphorus and aminomtrogen seems to indicate that the\, to 
a large extent, rise and fall together 

Canadian Medical Association Journal, Montreal 

37 209 310 (Sept ) 1937 

Differential Diagnosis of Pam m the Chest J A Oille, Toronto — 
P 209 

*SIyasthcnia Gravis Clinical Pcview of Eighty Seven Cases Obsen ed 
Between 1915 and the Early Part of 1932 F S Kennedy, London, 
Ont and F P Jloersch Rochester Minn — p 216 
Glandular Therapy in Gynecologic Conditions Preliminary Report 
hfarion Hilliard Toronto— p 223 

Lipid Content of Leukocytes from Heparinized Blood E M Bmd and 
R B Murray Kingston Ont — p 229 
'Gynecologic and Endocnnologic Aspects of Sterility H A Baron 
Montreal — p 232 

Contact Eczema from Dyed Clothing J F Burgess, Montreal — 
p 237 

Transient Recurrent Bundle Branch Block S Eidlow Montreal — 
p 240 

Rupture of Membranes in Relation to Labor J C Goodwin Toronto — 
p 243 

Comparative Study of Three Surgical Masks P P Gauthier Jlontreal 
— p 250 

Lighting as a More Exact Science S Ramsey Montreal — p 253 
Two Common Complications of Ear Infections P E Ireland Toronto 
— p 256 

Irradiation Therapy of Cancer of the Breast C M Henry Regina, 
Sask — p 261 

Further Report on Ascorbic Acid Treatment of Whooping Cough M J 
Ormerod B M Unkauf and F D White Winnipeg Manit — p 268 


twenty-eight of the thirts-two cases m which it was 
Not infrequently mj asthenia gravis maj present itself imdtr 
the guise of marked general fatigue, but not c\cr\ state ci 
chronic fatigue is a form of ni> asthenia graMs Twenh 
patients had a complete remission which lasted on the aicrasc 
22 years Any accompanying illness exaggerates the existn-’ 
symptoms and also tends to precipitate added mj asthenic 
toms There were thirty-four deaths As neither anj theta 
peutic measure of value nor any practical or consistent regimen 
for treating patients was available at the time, this mortality 
represents essentially that of the untreated disease 
Gynecologic and Endocnnologic Aspects of Sterility 
—Baron declares that in 70 per cent of the cases of stcnlih 
there is no single absolute cause and therefore the sterility n 
only relative A relative stenhtv in one partner ma\ be oitt 
come by a high fertility in the other Local genital abtiormali 
ties, the influence of constitutional depressions, the nraltipk 
incidence of etiologic factors and the division of responsibility 
between male and female are the causes given bj Mcaker 
Many cases of sterility cannot be explained by present kmowl 
edge Doubtless the newer advances in endocrinology and 
reproductive physiology will help to solve some of its problem. 
That a specific immunity exists in some cases is not beyond 
the realm of probability, since by changing partners conception 
often occurs after so-called previous sterile matings Endo- 
crinology, although promising as it may seem, can at best be 
only a partial factor as far as stenhtv is concerned Onlv 
from 10 to 15 per cent, at most, of cases will be aided by endo- 
crine preparations The tide of enthusiasm which hailed the 
discovery of the sex hormones is receding In the final anal)xis 
the mayor causes of stenlity are still obstructive — whether con 
genital or acquired, through new growth or inflammation any 
where in the genital tract, from hymen to tubal fimbriae Tubal 
closures are frequently the result of abortions which become 
mildly infected They will remain only so long as knonlcdsc 
of the control of conception is limited to the favored few W'ciJ 
birth control makes abortions unnecessary an important forward 
step will be made m preventive medicine and, paradoxical as 
It may seem, will have lowered the incidence of sterility The 
mayor problem of sterility is a gynecologic and urologic one, 
and only by the continued cooperation of these two specialties 
will the greatest good be achieved 

Florida Medical Association Journal, Jacksonville 

24 133 190 (Sept) 1937 


Myasthenia Gravis — In fifty-one of the eighty-seven cases 
of myasthenia gravis under review, Kennedy and Moersch 
could not discover any cause that might be considered as a 
possible factor in the causation of the disease In twenty-seven 
It appeared that some infection, such as a "cold,” “flu,” tonsillitis 
and pneumonia played a precipitating part, although the rela- 
tionship of apparent cause and effect was not always clear 
Recurring episodes of myasthenia gravis were frequently pre- 
ceded by some acute infectious process The ages of the patients 
at the time of the first onset of the symptoms vaned from 
10 to 77 years The greatest number were in the third and 
fourth decades of life There vvere forty -five male and forty- 
two female patients The factor of race liad no apparent 
significance In no instance was there any evidence of either 
familial or hereditary factors There w-as no close correlation 
between the occupation of the patient and the situation of the 
early muscular weak-ness There was no special environmental 
or geographic characteristic The length of time that elapsed 
between the onset of the first symptoms and the making of the 
correct diagnosis ranged from one month to twenty -five years 
and vaned considerably For the eighty -seven cases this period 
averaged 4 8 years The appearance of the first symptom of 
myasthenia gravas and the appearance of the first objective 
sign of tlie disease paralleled each other rather closely The 
ocular muscles were involved in 78 per cent of the cases, facial 
muscles and masseter muscles in 61 per cent, muscles of deglu- 
tition and phonation in SS per cent, muscles of the arms in 
29 per cent, muscles of the legs in 24 per cent and muscles of 
the neck and shoulders in 17 per cent No unusual reflex dis- 
turbances were observed in any of the cases The deep tendon 
reflexes vvere occasionally decreased or even increased but 
never absent The spinal fluid was entirely normal in the 


Heart Block T Z Cason Jackson\ille — p 1*19 
•Tetanus J S Stewart Miami — p 153 w. 

Medical Aspect of Postoperative Crises M J Flipsc Aliarm. P 
Worship of the Sun L S Oppenhcimcr Tampa — p 159 _ 

Diagnosis and Treatment of Diseases of Trachcohronchiat Tree J * 
Orlando — p 163 

Treatment of Burns G H MeSnain, Arcadia — p 16S 
Atypical Symptoms of Malaria L L Wbiddon Fort Pierce— P * ' 


Tetanus — Stewart declares that prophylaxis must not so? 
with tetanus antitoxin The W'ound must be made unfavora 
for the germ Closed wounds must be eliminated 
bodies removed Secondary infection must be conHollcd 
is only by debridement that foreign material and con ui 
tissues can be seen and removed and punctured wounds 
into open wounds The mere injection of 1,500 units of c a > 
antitoxin is no longer considered adequate treatment o 
tused or punctured wounds Puncture wounds, sucli 
wounds to the sole of the foot, should be excised and sp 
wounds should be opened to their depth The impor 
readmimstration of prophylactic serum in deep an 
lacerated wounds and compound fractures is often ovc 
It IS well to remember the ability of the spores of ti 
bacillus to he dormant and, since the serum 
body for only fourteen days, a second or even ^ ,_t.y 

IS frequentlv indicated Clinical and e.xpcrimcntal c 
have proved that antitoxin has no effect on 
ind causing symptoms The intravenous admmis , ^.f 

20,000 to 60,000 units in 300 cc of physiologic o .^,3 
iodium chlonde) of serum is advised under genera 
ir tnbromethanol in amylenc hydrate at the r , jjj 
lymptom Muscular spasm and reflex „ 3 tc fin! 

rontrolled as much as possible by sedatives 
ind nounshment should be given by the nasa jr-' A 

ipecialized nursing care in quiet isolation shorn 



Volume 109 
\UMBER 19 


CURRENT MEDICAL LITERATURE 


1579 


Journal of Allergy, St Louis 

8 523 644 (Sept) 1937 

Method of Measuring Rate and Degree of Absorption of Amigeii*^ as 
Applied to Effects of Certain Drugs Menstruums and Modes of 
Administration S M Feinberg and T B Bernstein, Chicago — 
p 523 

Crossed Reactions to Household Dusts H C Wagner and F Racke 
mann Boston — p 537 

Lack of Correlation Bctiveen Hypersensitivity to Egg White and Symp 
toms of Injury Lois Almon and Helen T Parsons ^ladison Wis — 
p 547 

Prophj lactic Treatment for RagN\eed Ha> Fe\er Statistical Stud^ 

J A Clarke Jr and H C Leopold Philadelphia — p 560 
•Deficiency of Atmospheric Humidity as Contributing Factor in Prolonged 
Asthma S J Parlato Buffalo — p 566 
Possibility of an Allergic Factor in Essential Hypertension W T 
Vaughan and C J Sulluan Richmond \a — p 573 
Bone Scorings in Normal and Allergic Children R Chobot and E F 
Merrilf Neu York — p 588 

Calculating Pollen Concentration of Air E C Cocke Universit> Va — 

p 601 

Deficiency of Atmospheric Moisture as Factor in Pro- 
longed Asthma — Parlato hopes to show that it is really the 
control of humidity which plays an important part in relieving 
asthmatic patients He investigated the effects of the lack of 
sufficient moisture m the air and of raising the temperature 
dunng the colder months of the year, he concludes that a 
lack of sufficient moisture in the air or relative humidity m 
well heated homes and other indoor places dunng the colder 
months is an important factor in the causation of prolonged 
asthmatic attacks The use of belladonna, stramonium and 
allied drugs often is contraindicated The latter are to be 
used only with great caution Their paralyzing action on the 
mucous glands of the respiratory tract aggravates and delays 
recovery from an asthmatic attack Treatment calls for the 
immediate withdrawal of any of the foregoing drugs Methods 
of supplying an adequate amount of moisture are described 
With a normal relative humidity, patients responded more 
readily to the usual therapeutic measures which are used for 
the relief of asthma Subsidence of prolonged asthma is more 
prompt and effective A wider distribution of accurate air 
conditioners in homes, industry and business will pro\ide a 
necessary and important means of maintaining a correct tem- 
perature and relative humidity, thus helping to reduce the 
number and duration of prolonged asthmatic attacks 

Journal of Lab and Clinical Medicine, St Louis 

23 1209 1326 (Sept ) 1937 Partial Inde'C 
Guanidine like Substances in the Blood II Blood Guanidine in 
Nitrogen Retention and Hypertension J E Andes ]Morgantown 

W Va C R Linegar Washington D C and V C Myers Cle\e 
land— p 1209 

Comparative Stud> of Oral and Subcutaneous Vaccination Against 
Typhoid Fever Based on Agglutination Titrations H D Moor and 
Ida Lucille Brown Oklahoma City — p 1216 
Ascorbic Acid Content of Red Cells and Plasma M Pijoan and E 
Eddy Boston — p 1227 

Eobar Pneumonia and Organic Heart Disease At M Weiss Louisville 
Ey — p 1230 

Partition of Urea m Blood E M Boyd and R B Murray Kingston 
Ont— p 1232 

Digitalis Diuresis and Certain Blood Serum Characteristics J H 
Defandorf Washington D C — p 1237 
Amount of Complement in Blood in Rheumatic Fever and Rheumatoid 
Arthritis M Rachmilewitz and W Silberstem Jerusalem Palestine 
— P 1240 

•Does Aspiration Biopsy of Tumors Cause Distant Metastasis^ J "McLean 
and K Sugiura New York — p 1254 
Effect of Intermittent Venous Occlusion on Circulation of Extremities 
Studies of Skin Temperature E V Allen and R E McKeclinic, 
Rochester Minn — p 1260 

Quantitative Determination of Convulsive Reactivity by Electric Stimula 
tion of the Brain v\ith Skull Intact E A Spiegel Philadelphia — 
P 1274 

Method of Recording Phjsiologic Activities I Recording Respira 
tion in Small Animals C Penning Salt Lake City — p 1279 

^^c^bod of Recording Pli>siologic Activities II Simultaneous 
Recording of Maternal Respiration Intra Uterine Fetal Respiration 
and Uterine Contractions C Penning and B E Bonar Salt I ake 
City— p 1280 

Scientific Method for Preparation of Normal Phjsiologic Saline Solution 
m Hospitals A G Keller Philadelphia —p 1290 

Concentration of Agglutinin m Vaccination Against 
Typhoid — During the last two years, Moor and Brown ha\e 
earned out a comparative studv of the oral and subcutaneous 
aumimstration of typhoid vaccine jn 187 human subjects 
'BS^uUnation titrations were made in all cases before the 
'■acane was administered and again four weeks after the la’^t 


close Typhoid vacane admimstered orally produced as great 
or greater concentrations of agglutinin antibodies in the blood 
serum of human beings as that administered subcutaneouslv 
The oral vaccine brings about tins concentration of agglutinin 
antibodies in a shorter time No reactions were observed 
following the administration of the oral vaccine Severe reac- 
tions, causing loss of time from work, do occur when the 
vaccine is given subcutaneously Generally subjects take the 
oral vaccine more willingly than they do the subcutaneous 
Economically and practically the oral vaccine is more desirable 
than the subcutaneous 

Aspiration Biopsy and Distant Metastasis — McLean and 
Sugiura performed repeated aspiration biopsy on 155 rats and 
mice into which they had transplanted Flexner-Jobling rat 
carcinoma and mouse sarcoma 180 TJiey observed that 
moderate or excessive aspiration biopsy procedures performed 
repeatedly did not increase the percentage of distant metastases , 
nor did it produce any demonstrable damage to the capsule of 
the tumor or result in implantation of the tumor along the 
route that the needle had traversed 

Journal of Nutrition, Philadelphia 

14 223 328 (Sept.) 1937 

Biologic Assay of Lactoflavine with Chicks T H Jukes Davis Calif 
— p 223 

Assay Procedure for Vitamin K (Antihemorrhagic Vitamin) H J 
Almquist and £ L R Stokstad Berkeley Calif — p 233 
Sources and Nature of Chick. Gizzard Factor H J Almquist Berkelev 
Cahf— p 241 

Vitamin A Activity of Butters Determined by Various Melhod« "M E 
Leuschen Atchison Kan Bernice L Kunerth M M Kramer and 
W H Riddell Manhattan Kan — p 247 
Influence of Some Commonly Used Salt Mixtures on Growth and Bone 
Development of Albino Rat L B Jklendel Rebecca B Hubbell and 
A J Wakeman New Haven Conn — p 261 
New Salt Mixture for Use m Expenmental Diets Rebecca B Hubbell 
L B Mendel and A J Wakeman New Haven Conn — p 273 
‘Effect of Exercise on Metabolism Following Ingestion of Water, Glucose 
and Fructose as Shown by Course of Respiratory Quotient J Haldi 
and G Bachmann with technical assistance of W Wjnn and J M 
Little Emory University Ga — p 287 
Vitamin E and Growth H S Olcott and H A Mattill Iowa Cit> — 
p 305 

Relation of Ascorbic Acid Ingestion to Jlineral Metabolism m Children 
Amy L Daniels and Gladys J Everson with cooperation of Olive E 
Wnght Mary F Deardorff and Florence I Secular Iowa Citv 
— p 317 

Effect of Exercise on Metabolism — Haldi and Bach- 
maiin studied the respiratory quotient as affected by exercise 
taken bj two subjects immediately after the ingestion of SOO cc 
of water, SO Gm of dextrose, 50 Gm of fructose and a mixture 
of 25 Gm of each of these two sugars dissohed in 500 cc of 
water at 37 C The exercise consisted of performing 550 kilo- 
grammeters of work per minute for two consecutive periods 
of fifteen minutes on a Prony brake bicycle ergometer In the 
control experiments with water the respiratory quotient rose 
to approximately 0 9 dunng exercise, an increase of 0 1 above 
the base line The increase of the respiratory quotient during 
exercise was practically the same when the sugars were ingested 
as when water alone was taken immediately before the exercise 
The nse in the respiratory quotient during exercise in the 
expenments with water and the sugars shows that there was 
an increase ui the relative and absolute amount of carbohydrate 
oxidized The percentage of carbohydrate oxidized was not 
increased by the ingestion of the sugars immediately before 
exercise Dextrose and fructose were equally ineffective in 
raising the percentage of carbohydrate oxidized during exercise 
There was more carbohjdrate oxidized in the second than in 
the first exercise period During the first recovery period in 
the control experiments with water the respiratory quotient 
remained at practically the same level as during exercise 
indicating that the increase in carbohydrate metabolism induced 
by cxcrase persisted for a few minutes afterward In the 
experiments with the sugars there was rise in the quotient 
during the first recoverv period above the level reached during 
exercise The greatest nse occurred m the expenments with 
a mixture of the sugars the least in those with dextrose 
Exercise accelerated the metabolism of dextrose, whereas it 
had no effect on tliat of fructose As the ingested dextrose 
did not increase the total carbohydrate oxidation dunng exercise 
It must have had a greater spanng effect than fructose on the 
bodv stores of carbohvdratc 
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Journal of Urology, Baltimore 

38 251 330 (Sept ) 1937 

Adenoma of Adrenal Gland Associated with Grawitz Tumor of Kidney 
W Rosenberg Cleveland — 2al 

Duplication of Lower Ureter Ending Blindlj I R Stslc and P 
Kundert, Madisoo Wis — p 261 

Brain Metastasis m Carcinoma of Bladder W F Leadbetter and 
J A C Colston, Baltimore — p 267 
Leiomyosarcoma of the Bladder Report of Case and Review of Litera 
ttire A F Weyerbacher and J F Baleh Indianapolis —p 278 
•Aew Methods of Preoperative Study tn Prostatio Hypertrophy C H 
deT Shivers Atlantic City K J — p 28S 
Tricuspid Endocarditis Follow'ing Urethral Dilatation (Probably Conor 
rheal) N F Ockerblad and H E Carlson Kansas City — p 300 
The Perennial Prostate J F McCarthy New York — p 306 
Primary Carcinoma of the Male Urethra F 0 Harbach. Syracuse 
N Y— p 311 

Hormone Excretion in Cases of Prostatic Hypertrophy H P Rusch 
and P R Kundert Madison, Wis — p 316 
Advantages of Punch Method of Removing Obstructing Portions of the 
Prostate H C Bumpus Jr Pasadena Calif — p 322 
Modification of Evacuator hi Elhk, Iowa City — p 327 

Preoperative Study m Prostatic Hypertrophy — Shivers 
states that during the last three years it has been the practice 
at the urologic department of the Atlantic City Hospital to 
add to the preoperative study of the hypertrophic prostate a 
routine intravenous urogram and a cystoscopic grading of all 
prostates, taking into consideration the shortcomings of each 
procedure It was found that by intravenous urography the 
presence or absence of renal excretion, the promptness of excre- 
tion, the degree of concentration and the presence or absence 
of gross changes (hydronephrosis) in the upper part of the 
urinary tract could be determined with a fair degree of accuracy 
The author strongly advises against retrograde pyelograms m 
the presence of prostatic hypertrophy even when it is mechani- 
cally possible to introduce ureteral catheters, as there is always 
great danger of activating a latent infection m one or both 
kidneys The physical examination should never be neglected 
even though intravenous urography is regularly practiced In 
cases showing gross renal changes in the presence of a persistent 
pyuna, resection should be done even though all other tests 
are within normal limits In every case of latent chronic 
infection of the upper part of the urinary tract with definite 
gross changes, as shown by the urogram, resection should 
always be preceded by a suprapubic cystotomy A patient 
who will not tolerate a suprapubic cystotomy will frequently 
not survive a prostatic resection At a suitable time after 
suprapubic drainage, resection may be earned out without 
endangering the patient’s life Kirwm recommends resection m 
cases showing marked renal impairment and other constitutional 
complications The author does not agree with this recom- 
mendation if impairment of renal function is due to infection 
Patients with changes in the upper part of the urinary tract, 
whether they are bilateral or unilateral, do much better with a 
two-stage prostatectomy Urethral drainage does not seem to 
be adequate m these patients and, as the risk is greater, the 
two-stage procedure is definitely safer A system of cysto- 
scopic grading has been adopted which has been most helpful 
in selecting the type of gland best suited for resection 


Medical Bull of Veterans’ Adm , Washington, D C 

14 103 206 (Oct ) 1937 

Management of Irritable Colon (JIucous Colitis) J A Bargen — 
p 103 

Multiple Sclerosis C R Jackson — p 105 
Psychosis with Multiple Sclerosis W H Malone — p 113 
Neurologic Sequels of Spinal Anesthesia M M Barshtp — p 118 
Treatment and Course of Neurosj philis Case Reports J H Baird 
E K Allis and S F Hoge — p 119 
Surgical Treatment of Far Advanced Active Pulmonary Tuberculosis 
J G Slanej — P 146 

Effectue Counteraction of A%ertm Narcosis G A 
Pancreatitis Acute and Chronic Case Reports 
p 151 

Lobar Pneumonia (Analysis of Fortj Nine Cases) 

Syphihs of the Lungs W E Hamlin —p 161 
•Consideration of GingiMtides and Oral Spirochetoses with Mercurial 
Treatment for Vincents Infection and Noma O A Grove — p 164 
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Gingivitides and Oral Spirochetoses — Grove believes 
that oral hygiene offers the most successful %s capon in diminish- 
ing the incidence of gingiwtis and Vincents angina Surgical 
asepsis IS indicated whenever tissues are broken, severed or 
Iiniiscd or the continuitv of the epithelial cells is disrupted in 


JoctA q t, 

'01 e h] 

any manner Pyorrhea cannot be cured or controlled b i* 
present passive methods of approach It has been cstinate' 
that 15 per cent of the work invohcs operatne work hi tf- 
dentist, and 85 per cent rests entirely on the oral hiptr, 
habits of the patient To mamfam a cure m pyorrhea it no-'l 
seem necessary that the patient use an alkaline mouthivvh 
daily, one that aids m the removal of material harboring ra cro- 
organisms and one that will penetrate into the subginpra! x 1 
other spaces Frequently persons who have been rcpilarb 
under dental supervision present themselves for trcalnicnt ci 
pyorrhea which has been years in developing, so that it is too 
late to save the teeth, owing to the involved systemic conditio- 
such as arthritis, secondary to focal infection The <air 
organisms are responsible for gingintis, pyorrhea, Vincents 
infection, noma and Ludwig’s angina Mcrcuo m the iom 
of its insoluble salt (calomel) as a systemic spirochetind 
proper elimination of body waste material with salts, and d 
use of hydrogen peroxide as a local oxidizing agent offer simp'c 
agreeable and effective treatment for the diseases caused b, 
the Vincent spirochete 


Nebraska State Medical Journal, Lincoln 

3S 285 324 (Aug) 1937 

Dangers and Technic of Spinal Puncture J J Keegan Omh — 
P 28S 

'Preventing Recurrent Anorectal Fistula R R Best Oniaba—j' 
Conservative Treatment of Surgical Kidney Disease P S Adin 
Omaha — p 292 

Traumatic Abdomen J D Bisgard Omaha — p 294 
Hard of Hearing School Children C T Uren Omain — p 300 
Arsenica! Poisoning Traced to Flour J Buis Pender — p 30’ 
Postoperative Heat Stroke H H Everett and R II Whithc 

Lincoln — p 304 

Personal Experiences with Obstetric Analgesia D Findlc) Oimb — 
p 307 

Dermatitis \ enenata D J Wilson Omaha — p 310 
Review of Sixt} Four Cases of Pernicious Anemia E B Rccd Lin«»*a 
— p 332 

22 325 364 (Sept ) 1937 

Responsibility of the Official Agency in Maternal and Htalh 
J W Bell Lincoln — p 325 

Treatment of Pyelitis as Serious Complication of Pregnancy Ca c 
Report of Five Deaths J R Reinbcrger and R E. Anien e 
Memphis Tenn — p 32S 

Modern Prenatal Care B R Famer Norfolk — p 333 
Puerpenum Immediate and Remote H S Morgan Iincoln— p 33 
Preientive Pedntrics for the Practicing Phjsician E J HuenA « 
Minneapolis — p 339 _ .. 

Value of Convalescent Serum m Acute Contagious Di«3«s t 
Hyland Los Angeles — p 342 ..on 

Differential Diagnosis of Anemias in Infants and Children K 
Eldrcdge Omaha — p 348 


Preventing Recurrent Anorectal Fistula —Best gi'Ci 
three steps in the prevention of recurrent anorectal fidus 
(1) the attempt to establish the internal opening definitely be 
operation (which is occasionally impossible even after 
attempts), (2) the correct operative procedure with direct a ar 
on the internal opening and (3) proper postoperative care 
fistula with its external orifice situated behind a plane passi ' 
transversely through the center of the anus usually ws i 
internal opening m the midhne posteriorly or just to ^ 
of the midhne, while a fistula with its external 
front of this plane generally terminates immediately opp 
this external opening The internal stoma is usually ° 
a diseased crypt, the margins of which are inflamed, c c 
or ragged, or it may be identified by a drop of pus, a ' 
of granulation tissue, a papule, or at times ^ 
injected area The questionable region should 
examined with a small hooked probe If no jj-ji 

IS found and no diseased crypt exists, one mus , ,i 

the tract is not complete and excise all tissue down o 
of the fistula Here the discoloration of the dwa « 
by the methylene blue solution more clearly i ‘ 

ramifications The existence of . pr- 

fistulas IS controversial, but that tlicse aefua ly 
cannot be denied A blind fistula may dev c op 
lust as a blind sinus tract may occur i-;-' 

Before finally assuming that a fistula is a m , .j,,--, 

me should make repeated attempts to 
,vcr a penod of weeks, and, if not 
ngenuity must be exercised at operation before 
to internal opening exists 
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New England Journal of Medicine, Boston 

217 503 540 (Sept 23) 1937 

Comments on Certain Aspects of Rheumatic Feaer and Rheumatic Heart 
Disease L A Conner New York — p 503 
An Analysis of the 1935 Epidemic of Infantile Paralysis in Hassachu 
setts A T Legg Boston —p 507 

Cerebral Fat Embolism Report of Case A J D Elia and M R 
Moore Norwich Conn — p 511 

Nutrition Health and Disease T L Burnett Boston — p SIS 

New Orleans Medical and Surgical Journal 

90 113 174 (Sept) 1937 

Introduction of Leprosy into Louisiam and the First Leper Hospitals 
T J Dimitry New Orleans — p 113 
Delayed Operation for Acute Hematogenous Osteomj elitis H R 
Mahomer New Orleans — p 121 

'Paratyphoid and Related Bacteria in Cutaneous and Subcutaneous 
Lesions G Fasting New Orleans — p 130 
The Present Status of Serum Therapy in Pediatrics J H Hess 
Chicago — p 134 

Transurethral Prostatectomy G J Thompson Rochester, Minn — 
p 142 

Recent Advances in Anesthesia E B Tuohj Rochester Minn — p 145 
Airway and Airways m Relation to General Anesthesia A M Came 
New Orleans — p 148 

Incidence of Congenital Heart Disease in the Chanty Hospital of Nen 
Orleans J T Roberts Cleveland — p 153 
Pregnancy in Active Sickle Cell Anemia \V A Sodeman and G E 
Burch New Orleans — p 156 

Paratyphoid and Related Bacteria in Cutaneous 
Lesions — A recent instance with fatal termination, caused bv 
Salmonella morgani in association tMth nonhemolytic strepto- 
cocci and staphylococci, led Fasting to a reexamination of 
several somewhat similar infections observed at the Chant} 
Hospital since May 1936 Of the six cases reported, two 
patients died, a leg was amputated in one, infection of the hand 
with necrosis into the metacarpal bones occurred in one, a 
compound fracture was lanced in one, and in the remaining 
case there were extensive ulcerations on one leg In one fatal 
case the complications were diabetes and a chronic bacillary 
dysentery In the second fatal case a mixed infection followed 
an injury to the right knee Marked arteriosclerosis was present 
in the case in which amputation of a leg was necessary In 
the remaining three cases there were no obvious complicating 
constitutional factors In the two fatal cases more than 1,000 cc 
of pus was evacuated from fluctuating masses in the thighs 
In four instances the extraneous source of infection seemed 
evident In one case the hematogenous route was fairly definite 
as the abscess formed in the thigh during the patients stay in 
the hospital In the sixth case the source remains doubtful 
Cultures of the stools and urine failed to reveal these as possible 
sources of surface pollution No difficulties were experienced 
in the isolation and culture of the bacilli in these cases The 
micro organisms isolated had characteristics of the Morgan 
banlli Serologically two strains appear related to paratyphoid 
B and the aertrycke strains The immunologic response to 
these organisms differs from common pyogenic infections A 
greater interest in reporting clinical cases with similar infections 
will assist m a better classification and encourage the study of 
the immune processes involved 


Northwest Medicine, Seattle 

3G 295 332 (Sept.) 1937 

Future Medical Demands A C Crookall Seattle — p 295 
The Management of the Vomiting Child F C Rodda Minneapolis — 
P 298 

Cancer of the Breast in the \oung L L Nunn Vancouver Wash 
— P 301 

Carcinoma of the Pancreas S F Herrmann Tacoma Wash — p 304 
AntisyphiUtic Treatment in a Public Clinic S M Creswell and T J 
Porro Tacoma VV'ash — p 307 

Regional Ileitis Report of Case uith Perforation and Generalized 
Peritonitis M H Querna Spokane Wash — p 311 
Frohlich s Syndrome (Dystrophia Adiposogemtalis) E A Pierce Port 
land Ore — p 312 

Religion of Medicine A H Peacock Seattle* — p 315 

Oklahoma State Medical Assn Journal, McAlester 

30 319 350 (Sept ) 1937 

Look for Tuberculosis’ C Ruckett OUaboiua Clt^ — p 319 
luberculosis of the Throat H J E\ans Tulsa —p 322 
lubcrculosis from the Gcner-il Practitioners Standpoint R 51 Shepard 
Tulsa— p 325 

Renal Tuberculosis Clinical Studs D W Branham Oklahoma City 
— P 328 

Poliom>ditis B H Nicholson Oklahoma Citj — p 330 
orthopedic Management of Anterior Poliora>elitis D H O Donoghue 
Oklahoma Cu> — p 334 


Pennsylvania Medical Journal, Harnsburg 

40 1017 1230 (Sept) 1937 

Genesis and Surgical Treatment of Essential Hypertension G Crile 
Cleveland — p 1017 

Clinical and Pathologic Study of Acute PuImonar> Embolism and 
Thrombosis B L Crawford and H K Mohler Philadelphia — 

— p 1020 

Carcinoid Tumors of Stomach R 51 Entwisle Pittsburgh — p 1026 
Three 5Iajor Complications of Acute Hemorrhagic Nephritis in Children 
Their Pre\ention and Treatment 51 I Rubin and 51 Rapoport 
Philadelphia — p 1029 

Chemical ConjunctiMtis of the "New Bom Its Cause Prevention and 
Treatment L P Glover Altoona — p 1035 
Diagnosis and Treatment of Carcinoma of Esophagu'; H R Decker 
Pittsburgh — p 1038 

Pulmonary Suppuration W E Burnett Philadelphia — p 1045 
Acute Psjchosis Associated with Coronary Thrombosis J B Wolffe 
and A Silverstein Philadelphia — p 1052 
Classification of Blood D>scrasias G J Kastlin Pittsburgh — p 1056 
Lymphoblastomas and Case of Levikosarcoma 51 W Rubenstein Pitts 
burgh — p 1062 

Wilms Tumor Report of Two Cases D P Raj Johnstown — p 1068 
Brain Abscess Report of Cases J R Simpson Pittsburgh — p 1071 

Philippine Islands Med Association Journal, Manila 

17 445 510 (Aug) 1937 

Esophagus Dnerticle and Its Roentgenologic Differential Diagnosis 
P S Chikiamco Frankfort on 5Iam Gemianj — p 445 
Clinical Obserxations on Ov> peritoneum for Intestinal Tuberculosis 
K Uchikura H Ito and 5« \abe Tok>o Japan — p 449 
Chononepithelioma Report of Sik Recoiered Cases Honoria Acosta 
Sison and J S Calang 5ranila — p 457 
Bronchoscopy 5Iinded \ C Alcantara and G de Ocampo Manila — 
P 465 

Public Health Reports, Washington, D C 

52 1297 1328 (Sept 17) 1937 

Disabling Illness Among Industrial EmpIo>ees in 1936 as Compared 
with Earlier \cars D K Brundage — p 1297 
Occupational Diseases Occurring m Factories and Workshops of Great 
Britain 1936 W M Gafafer — p 1303 
‘Removal of Fluoride from Water E El\o\e — p 1308 
A New Ociihr Micrometer for Use m Dust Counting Note R T 
Page — p 1315 

Removal of Fluoride from Water— Elvove finds that 
fluoride can be removed from water with the aid of tncalcium 
phosphate, magnesium oxide or magnesium hydroxide As 
magnesium oxide appears to be tlie least expensive, experiments 
have been conducted mostly with this substance The fluonde- 
contaimng water (5 parts per million) to be treated was intro- 
duced into tall bottles The quantity of the magnesium oxide 
used corresponded to one ounce per gallon of water m each 
bottle The magnesium oxide and water were then actively 
agitated by means of a current of air, for about half an hour 
After complete settling, about three fourths of the column of 
water was siphoned off replaced by a fresh supply of the 
fluoride containing water, and the process repeated The 
remov-al of fluoride in the first three runs was 4 3 to 4 8 parts 
per million The fifth to the seventeenth runs, in the case of 
the calcined magnesite yielded a composite sample that showed 
a fluonde removal of about 2 1 parts per million, while m the 
case of the light magnesium oxide the sixth to the seventeenth 
runs yaelded a composite water that showed a fluoride removal 
of about 2 9 parts per million With a composite water which 
had received one treatment, the residual fluoride in the mixture 
obtained from eleven runs with a second portion of magnesium 
oxide was reduced to about 1 part per million or less The 
fluoride-removing power of the magnesium oxides however, was 
not yet completely exhausted In the subsequent twenty-five 
runs with the magnesium oxide that had already been used in 
seventeen runs there was a further removal of fluoride, corre- 
sponding to an average of about 0 8 part per million’ in the 
case of the calcined magnesite and to about 1 8 parts per million 
in the case of the light magnesium oxide Different grades of 
commercial magnesium oxide showed different degrees of 
fluoride-removang power Although a commercial light mag- 
nesium oxide was found more efficient as a fluoride remover 
per given weight, than a commercial calcined magnesite, its 
greater efficiency was not proportional to its higher cost' In 
the case of the calcined magnesite particularly, since it is used 
e-xtensively in building operations and for vanous other pur- 
poses, It may be possible to utilize tlie material -after its avail- 
abihtv for rcmovnng fluonde has been exhausted and thus 
indirectly reduce the cost of treatment 
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Review of Gastroenterology, New York 

4 160 267 (Sept) 1937 

\\a>s of Impro^jn^ Castro-EnteroIog ;3 11 C Alvarez Rochester Minn 
— p 160 

Biochemical Changes in Organism Produced bj Massn e Infra Intestinal 
Hemorrhage T Christiansen, Copenhagen Denmark — p 166 
Surgerj of the Stomach T H Russell New \ork— p 181 
Role of Duodenobiliari Drainage in Duodenal Ulcer and Biliao Tract 
Disease N \V Elton Reading Pa — p 196 
Ljmphopathia 1 eaerea C F Martin Philadelphia — p 207 
Postanal Infections H Z Hibshman Philadelphia — p 213 
Appendicitis Obliterans Totalis Report of Case Vi B Christie 
Boston — p 215 

Jlobile Duodenum R Upham hien Tork — p 217 
Lymphosarcoma of Stomach with Pain Food Ease Rhvthm of Three 
Months Duration Report of Case M Goloh New Tork — p 228 
Chronic Interstitial Enteritis M Kraemer Newark, N J — p 239 

Texas State Journal of Medicine, Fort Worth 

aa 345 408 (Sept) 1937 

The Public Health Control of S>philjs T Parran “W ^fhwgton t> C 
— p 351 

Essential Elements of a Public Health Program for Control of Syphilis 
J W Bass Dallas — p 354 

Treatment of Early Syphilis Public Health Control Measure E C 
Fox Dallas — p 359 

Diagnosis and Treatment of Late S>phihs L B Duggan Houston — 
p 363 

Importance of Standardized laboratory Tests in Sjphilis Control 
A G Schoch Dallas p 366 

New Era in Treatment of Diabetes with Improved Insulin Compounds 
F H Kilgore and W S McDthicI Houston — p 369 
Aortic Aneurysm in Childhood Case Report with Some General 
Remarks on Desirability of Reporting Rare Cases J F Pilcher 
Galveston — p 373 

•Mental Disturbances Due to Bromide Into'^ication Clinical Studj of 
Twenty Three Cases T H Cheavens C F Carter and J S Bagnell 
Jr Dallas — p 375 

Amebiasis Its Diagnosis and Management W G Reddick and H E 
Wright Dallas — p 380 

Prevention Diagnosis and Treatment of Typhoid Fever K Simpson 
Waco — p 384 

Vicarious Menstruation Report of Unusual Case G A King Cuero 
— p 388 

The Dallas Syphilis and Venereal Disease Clinic A G Schoch and 
R W Manar Dallas — p 390 

Mental Disturbances Due to Bromide Intoxication — 
Since November 1933 Cheavens and his colleagues have made 
a study of all cases admitted to the hospital showing evidence 
of tovemia The history of previous admimstration of bromide, 
as well as the presence of stupor, confusion, hallucinations and 
disorientation has been considered an indication for the labora- 
tory determination of the blood bromide content They found 
significant amounts of bromide in the blood of twentv-three 
patients in 555 consecutne admissions It appears that in the 
more severe bromide intoxications the symptoms and signs of 
toxic delirium predominate to a sufficient extent to permit clini- 
cal recognition in a considerable number of cases This is not 
true in the milder forms of bromide intoxication Hallucina- 
tions were present m sixteen of the seventeen patients nhose 
blood contained more than 150 mg of bromide per hundred 
cubic centimeters , confusion and disorientation occurred in 
fifteen Six of these patients were found to be m some degree 
of stupor In the group iiith less than 150 mg only one 
patient was found with hallucinations The remainder pre- 
sented essentially the symptomatology of the underljing illness 
for which the bromide was administered As the patient with 
a severe bromide intoxication recovers, the s>niptomatolog} 
tends to change, with the evidence of the underljwg illness 
again coming into prominence This is particularly true when 
the underhung illness is a protracted or severe mental distur- 
bance Excluding the factor of the underlying illness, the 
symptoms in these cases are sufficiently uniform to suggest the 
possibility of a bromide intoxication, and with the laboratorv 
determination of bromide in the blood there should be little 
trouble in selecting these cases from anv group of mental dis- 
turbances The neurologic signs did not show the same degree 
of umformity. offering little help in making the diagnosis 
Defects of speech, disturbances of gait and occasional pupillary 
disturbances were the most prominent conditions and these 
were found m only a small number of cases One of the most 
senous objections to the continued administration of the 
bromides is that, once a toxemia is established, there is great 
likelihood of a prolonged illness in a mental hospital In con- 
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trast to intoxications with other drugs, there is litilc doub‘ 
that the bromide patient will be ill for a much greater penoA 
The most frequent source of bromides in the senes conlinues le 
be the physician’s prescnption Since the accumulation of 
bromide in the body occurs at the expense of the body cWonde 
the treatment is logically based on the administration of dilondi 
In addition, the administration of large amounts of water asnstj 
in the excretion of bromides as well as tending to remedj the 
senous state of dehydration which many patients present The 
withdrawal of all sedatives seems to be the best procedure 
For the determination of bromide concentration about 15 cr 
of blood is collected by venous puncture, allowed to clot and 
centrifugated Five cc of the clear serum is removed ami added 
to 10 cc of water in a small flask, then 3 cc of a 20 per cent 
solution of trichloroacetic acid is added, shaken and alloiicd to 
stand for thirty minutes This is filtered clear Standards arc 
prepared by adding to 10 cc amounts of vvater 5 cc of standards 
I and II (standard I contains 100 mg of sodium bromide to 
100 cc of vvater and standard 11 contains 200 mg) To each 
standard 3 6 cc of a 0 5 per cent solution of gold chloride is 
added and to each cubic centimeter of the filtrate 02 cc. is 
added The standard is set at 20 and compared, JOO (or 200 if 
standard II is used) times the reading of the standard divided 
by the reading of the unknown gives the amount of bromide 
expressed as sodium bromide in 100 cc of serum 


Virginia Medical Monthly, Richmond 

64 299 364 (Sept) 1937 

Prevalence and Incidence of Venereal Diseases m Richmond Ya aiih 
Recommendations Lida J Usdton and R A Vondcrlehr, Washinsloa 
D C— p 299 

Venereal Disease Program in Richmond with Recommendations lor Suj 
gested Changes L E Burney and R A Vondcrlehr, WashiOoton 
D C— p 307 

Modem Aspects of Hematology J H Scherer Richmond — p 316 

•The Tobacco Heart H Colston Roanoke — p 319 

Prevention and Treatment of Fracture Deformities of Lovrer End of 
Radius A R Shands Jr and C R Duncan Durham N C — 
P 325 

Physiologic Disturbances of Erect Posture R J Main Richmond— 
p 330 

Some Observations m Eighty Cases of Head Injury T N Speswid 
Roanoke — p 334 

Acute Carbon Monoxide Asphyxia F F Davis Roanoke — p 337 

Studies on Oxyuriasis 11 Prehmmarv Note on Treatment with Tetra 
chlorethylene W H Wright J Bozicevich and J Rose Washington 
D C— p 339 

Effects of Intravenous Acetyl Beta Methyleholine on Paroxysmal Auneu 
tar Flutter N Bloni and Grace Cashon Richmond — p 341 

The Relation of the Hospital to Medical Education and Medical Ptae 
tice as Discussed in American Medicine W B Porter Ricliiuond 
— P 342 


The Tobacco Heart — Golston reviews the opinions of mw 
who liave studied the physical effects of smoking and cites two 
cases, one of a urafocal irritation and the other multifocal \o 
Its action on the cardiac muscle From the literature he culled 
the following effects on circulation, resulting from fobioco 
1 A lowered cardiac efficiency, with a diminished power of tie 
heart to stand strain, and m some cases the excitation of pre 
mature or arrhythmic rhythm This was demonstrated In t'f 
two case histones presented Young adults recover quic ) 
with the cessation of tobacco It is conceivable that the eon 
tmued use of tobacco may cause the development of an 
heart 2 Vasoconstriction, as a contributing cause ^ ^ 
m organic arterial disease Smoking is not shown to 
cause of hypertension, although the blood pressure 
temporanly slightly elevated, and thus not necessarily or i 
Coronary sclerosis and angina pectoris arc not significan ^ 
m subjects showing cutaneous reaction to nicotine tree 
or 1 toxic manifestation 3 In peripheral vascular ' 

such as thrombo-angiitis obliterans Rcy naud s disease an 
mittent claudication, tobacco is forbidden ith t cse ^ 
mind the author quotes Cornwall “The tobacco i 
to be mostly a matter of symptoms and functional 
but one must not forget that a functional 
ibused through abnormal physiology may tesu ' j 

itructural changes Tobacco, therefore, rmctwii^ 

toxic agent and our guiding rule must be tiie 
yxhibited bv our patients ” 
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An asterisk (*) before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

Archives of Disease in Childhood, London 

12 193 266 (Aug ) 1937 

Pellagra in African Children H C Trouell — p 193 
Vitamin Br Deficiency in Infancj Critical Review M R Price — 
P 213 

Variations in First Heart Sound and Auriculoventricular Conduction 
Time in Children iMth Rheumatic Fever J D Keith — p 217 
Dysentery in Infancj I A Sahri M A Ahboud and M All — p 225 
Erythema Marginatum (Rheumaticum) C B Perry — p 233 
Acute Myeloid Leukemia in One of Identical Twins C E Kellett — 
p 239 

Prognosis in Rheumatoid Arthritis in Childhood T Colver — p 253 
Prognosis m Rheumatoid Arthritis in Childhood — 
Colver presents an analjsis of the prognosis of rheumatoid 
arthntis in si\ty-nine children, two presented symptoms in the 
first jear of life, fourteen in the third year with a maximal 
incidence in the preschool period between 2 and 5 years Sixty 
per cent of the patients were girls Follow-up enquines were 
successful in forty-nine patients , of these, twelve are known 
to have died, eighteen are still active and nineteen are quiescent 
The criteria of quiescence have been an absence of joint pain 
and tenderness for a period of not less than two years, and a 
blood sedimentation rate within normal limits In no instance 
have symptoms recurred after a quiescent period of eighteen 
months Each of the patients who died had first developed the 
condition when less than S years of age and, with one exception, 
each one had died within three years of the onset The disease 
IS thus most dangerous in the acute stages in young children 
In the five fatal cases m the hospital in which a necropsy was 
performed there was a progressive emaciation and anemia, the 
patient gradually being reduced to an almost prostrate con- 
dition In two cases there was a terminal streptococcic sep- 
ticemia (hemolytic), in one a large renal calculus and heavy 
urinary infection A fourth showed advanced amyloid disease 
and extreme pericardial adhesions In the fifth the necropsy 
revealed nothing of note apart from extreme emaciation and 
moderate pericardial adhesions Pneumonia has been cited as 
the cause of death in most of the patients who died elsewhere 
With two exceptions, of the nineteen quiescent patients every 
one can earn a livelihood With one exception every patient 
can walk. Seven of the nineteen have completely recovered 
and a further four patients have recovered to all intents and 
purposes but full passive movement in one or two joints occa- 
sions slight discomfort Eight old cases show some cnppling, 
but in only two of these is the ability to earn a livelihood lost 
Of the thirty-seven surviving patients in not one has the dura- 
tion of activity exceeded seven years The disease thus appears 
to be self limited and in a given case one feels justified m 
predicting the cessation of activity within a maximal period 
The duration of the active phase is one of the most important 
factors in estimating the prognosis and apparently three years 
of activity IS the critical period If after three years the 
disease is active, the risk of a fatal outcome is negligible but 
the chance of complete recovery of function has almost dis- 
appeared In the patients who recovered completely the disease 
ran a relatively short course, never longer than three years 
(twenty months was the shortest duration) and the end results 
also show that, when the disease was active for more than 
three years recovery was not complete 

Bntisli Journal of Ophthalmology, London 

21 465 528 (Sept ) 1937 

^avsual Cases of Proptosis R F Moore — p 465 
W Ilham Porterfield M D R R Janies — p 472 

Surgical Treatment of Chronic Glaucomatous Ocular Hypertension 
" Lagrange— p 477 

n Budon in Treatment of Xlctastatic Carcinoma of the Choroid 
P J E\ ans — p 496 

Familial Macular Colobomas P J Evans— p 503 

ash in Anterior Charnber Following Removal of Intra Ocular Foreign 
Body VV J B Riddell— p 506 

Radon in Treatment of Carcinoma of Choroid — Evans 
describes a case of the unusual development of a metastatic 
rarcitioma, sccondan to that of the breast, in both cy cs, appear- 
rag m one eye two months before its occurrence in the other 
^he first eve was excised, the fellow eve at that time being 


normal The second eye was treated by the application of radon 
seeds In spite of evndence of further metastases the patient 
remains remarkably well in general condition and, although 
losing weight, is still active nearly five years after the onginal 
operation on the breast and still retains good vision twelve 
months after the incidence of choroidal metastasis in the remain- 
ing eye The malignant condition of the eye treated by radon 
was confirmed in that the pathologic changes were exactly 
similar in appearance 

British Journal of Physical Medicine, London 

12 89 114 (Sept ) 1937 

Some Clinical Results with Short Wave (6 dieters) Winifred Peacey 
— P 90 

Infra Red Rays A P Cawadias — p 92 

Electromedical Apparatus Its Character, Operation and Care IV 
Use of Current from the Mams for Electromedical Appliance 
L G H Sarsfield — p 97 

Pistany Mud and Treatment of Rheumatic Disorders Analjtic Biologic 
and Clinical EMdence H Doerner — p 100 

British Medical Journal, London 

2 403 438 (Aug 28) 1937 

Heredity and Constitution id Etiology of Psychic Disorders E 

Kretschmer — p 403 

Physiologic Bases of Nutrition S J Cowell— p 406 
Role of Heterophona in Binocular Disharmony with Especial Reference 
to Air Pilotage P C Livingston — p 409 
•Action of Meat Extracts and Related Substances as Gastric Stimulants 
in Man W R Boon — p 412 
Treatment of Spastic Paralysis P H Mills — p 414 

Meat Extracts as Gastric Stimulants — ^To establish the 
action of meat extracts and related substances on the gastric 
mucosa. Boon carried out a series of experiments on medical 
students Various test meals were given to the subject on 
different days and the responses compared The substances 
examined were beef powder, extracted beef, direct meat extract, 
commercial meat extract and sodium glutamate The tests 
were performed on a fasting stomach Beef powder, which 
represents whole meat, produces a marked secretion of hydro- 
chloric acid over a long period The watery extract is not 
so powerful, producing a secretion not much greater than that 
of gruel Extracted beef is even less efficient The most 
effective stimulant was the commercial meat extract Sodium 
glutamate leaves the stomach so quickly that its effect on 
hydrochloric acid secretion is negligible Beef powder delays 
the emptying time considerably as compared with gruel 
Extracted beef and direct extract are not sigmficantly different 
in their emptying times from that of gruel Sodium glutamate 
makes the stomach empty very quicUj The extracted beef 
produced a very marked flow of mucus , in one case this w as 
so great as to block the stomach tube The secretion of pepsin 
IS high when beef powder is administered Of the substances 
examined it was the only one which stimulated the gastric 
mucosa to secrete pepsin The other substances do not differ 
greatly from one another in their effect on secretion of pepsin, 
sodium glutamate being a possible exception Following acute 
illnesses there is commonly a depression of gastric secretion, 
in such instances meat extracts, by stimulating the mucosa to 
an increased flow of hydrochlonc aad, restore the gastric juice 
to normal 

Edinburgh Medical Journal 

44 561 620 (Sept ) 1937 

•Pulmonary Tuberculosis in Children Agnes R Maegregor and \\ A 
Alexander — -p S6I 

Primary Thrombosis of Axillary Vein M M CiuicksbarvL p 597 

The Swedish System of State Medicine W A D Adamson p C03 

Pulmonary Tuberculosis m Children —Maegregor and 
Alexander show that in 333 cases of fatal tuberculosis of all 
forms examined after death during the period from 1922 to 
1935 the disease was found to have originated in the thorax 
in 60 per cent, while, when the last six years of the period 
are considered separatelv, the primary thoracic infections rise 
to 69 per cent Of the 200 cases of primary thoracic tuber- 
culosis, approximately 80 per cent terminated with meningitis 
and so would in most instances appear in registrars’ statistics 
as cases of nonpulmonary tuberculosis The true frequency 
of primary tuberculous infection of the lungs in childhood 
should be clearly recognized, for in the majority of such cases 
the route of infection is the respiratory tract and the source 
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of infection a human one, often a member of the child’s familj 
The de\eIopment of the disease in the lungs following a first 
infection is described in three stages (1) the “pnmary com- 
ple<’ by which is understood the original focus in the lung, 
and the lesions produced in the regional lymph glands secondaty 
to it, (2) localized extensions of the disease in the lung, arising 
from the primarj complex and (3) more widespread dissemina- 
tions of disease throughout the lungs, representing the adianced 
and often terminal stages of the process 

Glasgow Medical Journal 

10 41 88 (Aug ) 1937 

•Wassermann Reaction m Maternitj Work C Mackaj — p 41 
Ectopic Kidnej A M Clark — p 45 

Wassermann Reaction in Maternity Work — Mackay 
reports the results obtained in the routine examination of 1,000 
maternity cases, in which the maternal blood and the fetal 
placental blood were submitted to the Wassermann reaction 
Not one of the nineteen positive cases gave a history indicative 
of s>phihs, ten patients made no complaint of any kind, two 
complained of varicose \eins, and in the others the complaint 
consisted of pleuritic pain, abdominal pain, \aginal discharge 
and symptoms which might well be associated with cystitis 
and with a mild albuminuria, one gave a history of slight 
repeated attacks of antepartum hemorrhage A year after the 
pregnancy, twelve of the total of nineteen mothers whose blood 
had given a positive reaction were again seen On repetition of 
the test, in all instances the reaction was still positive Nine 
children w'ere alne and reported to be well, three had died 
Of the twelve mothers interviewed, two had not attended the 
venereal clinic to which they had been directed Data are given 
which are roughly in agreement with those of syphilis in the 
whole population and show that there has been a remarkable 
fall in the incidence of syphilis in maternity patients Of the 
nineteen cases nine showed a positive reaction in the child 
There was no instance of a positive reaction in the child and 
a negative reaction in the mother In applying the Wassermann 
test as a routine in matermty work it is of much greater value 
to submit the maternal blood to the test than the fetal (placental) 
blood 


were excluded, otherwise, consecutne preiiouslj untrcatcJ 
persons admitted to the Indian male wards were treated with 
this drug All the injections were given intramuscularlj The 
total amount of antimonj gnen i-aned from 0 96 to 174 Gin. 
administered in from eight to ten injections (dailj or on alter’ 
nate days) In no case did a high feier continue for more than 
nine days The spleen was markedlj reduced and in no case 
was It more than 2 inches below the costal margin at the time 
of discharge The weight increased during the patients’ staj 
in the hospital and subsequent to the commencement of treat 
ment the average increase was 5 pounds (22 Kg) Onlj 
one patient complained of any pain after the injection and in 
his case the pain lasted only an hour or so No abscess fomu 
tion or local induration was noted in any case 

Journal Obst & Gjmaec of Bnt Empire, Manchester 

44 62S-820 (Aug) 1937 

•The Precancerous Cernr G I Strachan—p 625 
•Operation of Extroversion of Oiaries for Functional Amenorrhea 
Especiallj of the Secondary Type K V Bailej — p 637 
Treatment of Varicose Veins in Pregnane; E SoJomons— p 650 
Study of Immediate and Remote Effects of Pregnane; on Diseases of 
Heart F Charlotte Naisb — p 659 
Ad\anced Extra Uterine Pregnancy F Roques and W R \\mtcrton 
— p 68 ? 

Shoulder Delivery by Breech Presentation J Ld\set — p 696 
Dysgerminoma Remo\ed During Pregnancy F Stabler with pathci- 
logic description by J G Thomson — p 705 
Resorption and Action of Follicular Hormone Rubbed into the Skin 
A A LrOeser — p 730 

Endometrioma of Umbilicus Two Cases C K Vartan — p 715 
Infarct of Brain Complicating Abortion Case R K Ford — p 718 
Spontaneous Rupture of Uterus Following Cesarean Section Ca'e 
R iv Ford — p 721 

Locked Twins Case P G Preston- — p 723 

Radiograms Taken During Labor from Its Onset Until the Head Is 
Born Indicating Position of Anterior and Posterior Shoulders, h 
A Purandare — p 726 

Pregnancy After Hematocolpos W N Searle-— p 729 
Nistagmus Associated with Hjperemesis Gravidarum J B I)aw*on 
— p 731 

Unusual Complication of External Cephalic Version J V Flew — p 
733 

Neglected Shoulder Presentation Decapitation by the Blond 
Instrument C M Marshall — p 735 
Results m Treatment of Malignant Tumors of Female Sexual Organ* 
tn Gjnecologic Climc of Uni\ersitv at Amsterdam m the \<ar5 19’3 


Indian Medical Gazette, Calcutta 

73 457 S20 (Aug) 1937 

•Surgical Treatment of Nonparalytic Squint E O Kirwan — p 457 

Comparative Study of Action of Atabrine and Atabnne Plasmocbin 
Combination on Indian Strains of Malana Part URN Chopra 
R T M Hayfer and B Sen — p 458 
•Stable Solution of Antimony for Treatment of Kala Azar L Everard 
Napier R N Chaudhun and M N Rai Chaudhuri — p 462 

Insulin Anaphylaxis J P Bose — p 465 

Letzkos Operation as Treatment for the Failed Forceps Case J F 
Shepherd — p 466 

Treatment of Plague Cases with Conialescent Human Serum J N 
N orraan W alker — p 469 

Study of Thirty Nine Cases of Auricular Fibrillation T K Raman 
— P 473 

Arsenic jd Human Tissues and Excretes K N Bagchi and H D 
Ganguly- — p 477 

Surgical Treatment of Nonparalytic Squint— Kirwan 
states that in Bengal extreme degrees of concomitant squint, 
both comergent and divergent, are very common The con- 
vergent varieties can alwajs be cured and in the case of diver- 
gent ones excellent results can be obtained provided the vision 
IS good in each eje In eleven of the twelve cases that he 
records he obtained good results by a single operation on the 
muscle of one eje The more usual types of surgical treatment 
earned out in the eje infirmary consist of (1) resection with 
advancement combined with recession of the opposing muscle, 
(2) resecUon with advancement combined with partial tenotomv 
and (3) simple advancement or simple recession in moderate 
degrees of squint 

Stable Solution of Antimony for Treatment of Kala- 
Azar— Napier and his associates have used a pentavalent com- 
pound of anUmonv, contaimng 20 mg of antimonj (metal) in 
1 cc. of solution, in the treatment of ten cases of kala-azar 
These were all Indian males The diagnosis was made in 
cverv case bv the finding of the parasite, usually bv spleen 
puncture but in one case bv liver puncture The cases were 
not selected, except that one patient with pneumoma and kala- 
azar and another with pulmonarv tuberculosis and kala-azar 


up to and Including 1931 W P Plate— 737 
The Precancerous Cervix — Strachan bases his remarks 
on the clinical and histologic investigation of several hundred 
cervnees removed during the last ten years, mainly for chronic 
inflammatory lesions In a small proportion of these cases 
early carcinoma was unexpectedly found, while the examination 
of a further 400 cases of frank cervical carcinoma has been 
of corroborative value Leukoplakia of the vulva is gcncrallj 
regarded as precancerous in that epithelioma supervenes in a 
large proportion of such cases if left untreated The mam 
clinical precancerous cervical lesiow is produced by the various 
effects of chronic infection usually secondarj to obstetric trauma 
It is common knowledge that with a hj-pertrophicd, everted 
and eroded cervix many annojing gynecologic symptoms maj 
occur but that carcinoma may not develop, while in a cervix 
with quite a small eroded area and in about 5 per cent of cases 
m such an area apart from obstetric trauma, carcinoma may 
occur Leukoplakia of the cervix has the same relation o 
cancer formation as leukoplakia of the vulva or tongue 'e 
mam lesion of connective tissue which would appear to 
pose to the formation of carcinoma in the cervix is subcpit'e la 
hj aline degeneration, and this is seen onlj in old standing m'cs 
A suggestive feature is a separated clump of surface cpi ici 
cells m the connective tissue There are several others 
of the most important of these is the type of intcrpapi 
epithelial dow ngrow ths The mam precanceroiB signs 
those of overactivitv of the cell columns or of the 
cells, and this is not indicated bv mere multiplica'ion o aj 
which is often seen m procidentia in which ]„c;, 

The mam change that the author has been able ° 
might be regarded as precancerous is a tendenej for t le ^ 
glands to lose their racemose appearance and to „ 

simpler tubular tj-pe Tins would represent a , 

plasia of the gland as a whole and not ncccssari v °,n,l,ratc a 
thehum Iimng it The mam changes that wou , 
tendency toward carcinoma formation arc to be oun . ^,1 

variations in the normal structure or relations o 
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number of cells, if such \anations are marked and if the con- 
dition of metaplasia so produced m^ohes a large proportion of 
the epithelial cells, a condition of early carcinoma is present 
Verj careful examination is thus called for, often of several 
sections of a particular specimen, in estimating the presence of 
such precancerous changes, and the first thing to be noted is the 
general appearance of the constituent cells In the nonmalignant 
squamous epithelial cell the cytoplasm is evenly stained, but 
in a carcinomatous cell the stain is absorbed quite unevenly, 
producing a mottled appearance, and tins condition is widespread 
m an area of carcinoma Inequality of staining indicates a 
tendency to the formation of carcinoma If mitotic figures are 
seen m a number of cells, it indicates the actual presence of 
carcinoma, if the process is limited to a cell or two with sur- 
rounding and intervening normal cells, it would indicate a 
precarcinomatous disposition Actual penetration of the base- 
ment membrane is a definite sign of malignant manifestation 
It IS emphasized that a feature of precancerous changes is that 
they are limited to a few isolated cells, and it is further empha- 
sized that m a particular cell the changes should be few Thus, 
if a cell shows nuclear mitosis, hyperchromatism and increased 
relative and absolute size of the nucleus and nucleolus, the 
probability is that it is already carcinomatous, and further 
search will probably confirm this by demonstrating similar 
changes m adjacent cells If one can identify cervical cellular 
changes which are not yet carcinomatous but are likely to 
proceed in that direction, a minor operation, such as amputation 
of the cervix, would save the patient from the terrors of car- 
anoma and tlius represent prophylactic gymecology in the best 
sense 

Extroversion of Ovaries for Functional Amenorrhea 
— Bailey performed extroversion of the ovaries in seventeen 
cases of secondary or functional amenorrhea, to which has been 
added a minor degree of endocrine therapy The most potent 
extract used in this respect has been the anterior pituitary-like 
gonadotropic principle, small doses (about six injections of 200 
rat units) of which have been given in some cases Thirteen 
patients showed a successful result by the establishment of regu- 
lar menstruation immediately following operation There were 
four failures There were three patients who were treated by 
modern endocrine therapy, as advocated by Kaufmann, prior 
to operation with no result While recognizing the inadvisa- 
bility of subjecting young women suffering from developmental 
relative or secondary amenorrhea to laparotomy without a 
thorough trial of treatment along general and endocrine lines, 
the author believes that the operation of extroversion of the 
ovaries is justifiable in the following cases 1 When endocrine 
therapy alone fails to restore regular menstruation or something 
approaching this state 2 When a multicystic change of the 
ovaries can be detected clinically and the progressive nature of 
the lesion renders the outlook less and less favorable 3 When 
time itself fails to rectify menstrual function and particularly 
when it becomes worse as time goes on 4 When the nervous 
system shows signs of derogatory disorder in consequence of 
the fact of amenorrhea 

Journal of State Medicine, London 

4 5 497 5S8 (Sept) 1937 

Treatment of Tuberculosis of Lymphatic Glands W G Sutcliffe — 
P 497 

Treiention of Nasal and Aural Infections in Childhood W Ibbctson 
— P S04 

Population Problems E \V C Thomas —p 514 

Sonic Etiologic Factors in Chronic Arthritis and Allied Conditions 
S Miller — p 522 

Rheumatism Trauma or Infection D H Collins — p 529 

Some Neglected Aspects of Phjsical Training and Recreation A 
Mackenzie — p 536 

Some Problems of Smaller Authorities in Rehousing of Otercronded 
Families N E Chadnick — p 545 

Treatment of Abdominal Tuberculosis A Moncneff — p 551 

Journal of Tropical Medicine and Hygiene, London 

40 185 196 ( Vug 16) 1937 

The Rhamnose Test A Cbistellani — p ISS 

* attt Mcdicinales and Quinquina Treatment of K ang Hsi Emperor 
of China (1662 1723) J W W Stephens —p 1S7 

40 197 208 (Sept 1) 1937 

Biwhcmical Characters and Agglutinatue Reactions of Metadjeenterj 
Bacilh A Castellani and M Douglas — p 197 

i-ihnal Pcnodicitj E H Ilminan — p 200 


Lancet, London 

2 421 478 (Aug 21) 1937 

*Virus in Etiology of Rheumatic Diseases G H Eagles P R Evans 
A G T Fisher and J D Keith — p 421 
H>pospadias Its Effects Symptoms and Treatment Rcmcw of 101 
Cases A R Thompson — p 429 

*SuIfhemoglobinemia Its Cause and Prevention uith Especial Refer 
ence to Treatment with Sulfanilamide H E Archer and G Dis 
combe — p 432 

Fatal Hematemesis and Melena L D W Scott — p 435 
Theophjlline Ethylenediamine in Cheyne Stokes Respiration O A S 
Alarais and J JIcMichael — p 437 

Obser\ations on Response of Pulse Rate to Exercise in Health} Men 
A B Hill H E Magee and E Major — p 441 
Fluorescence Microscopy on Li\ing Virus with Oblique Incident 
Illumination F Himmelweit — p 444 

Virus in Etiology of Rheumatic Diseases — Eagles and 
Ins associates prepared suspensions of particles beanng a close 
resemblance to elementary bodies of known virus infections 
from a variety of materials from patients with acute rheumatic 
fever, rheumatoid arthritis and chorea Nonrheumatic suspen- 
sions bear a close resemblance to those obtained from true 
rheumatic sources and to undisputed virus elementary bodies 
of comparable size Pericardial, pleural and joint exudates 
contain the particles of uniform size and density to a much 
greater degree than other materials from acute rheumatism and 
rheumatoid arthritis or from nonrheumatic materials Since 
these particles are not confined to rheumatic infection, agglu- 
tination tests have been used to test for their relation to rheu- 
matism The suspensions obtained from pleural, pericardial and 
joint exudates are specifically agglutinated, thus lending support 
to the observation that the preponderance of particles of regular 
size and density observed m these may be true virus bodies In 
only one instance was a suspension from synovial membrane 
from rheumatoid arthritis specifically agglutinated Fibrin from 
acute pericarditis, on the other hand, yielded suspensions that 
were specifically agglutinated probably by reason of the exudate 
present The control suspensions, which were selected to cover 
a wide range, were in no case agglutinated by any of the 
known positive serums When the agglutination results are 
studied. It IS clear that not only are suitable suspensions from 
acute rheumatic fever, rheumatoid arthritis and chorea agglu- 
tinated by the serums of patients suffering from the particular 
disease from which the suspension was prepared but also con- 
siderable cross agglutination appears within the group of rheu- 
matic diseases From these results it would seem that these 
diseases are closely related While it cannot be said that their 
etiology is identical, it is at least probable that they possess 
some common significant factor which is reflected in serologic 
tests The conception of rheumatic fever and rheumatoid arthri- 
tis as closely related diseases is supported by other investigators 
The common factor need not be of etiologic sigmficance but 
may be some nonspecific cause such as pyrexia or an increased 
erythrocyte sedimentation rate The series of cases examined 
IS sufficiently comprehensive to show that the agglutination titer 
docs not run parallel with either of these factors Increased 
erythrocyte sedimentation is not responsible for the agglutina- 
tion Until these suspensions are proved to be infective, the 
possible nature of the reaction must be considered particularly 
in the light of certain serologic observations made in other 
diseases In view of a virus hypothesis for rheumatism, the 
possibility of a reaction between the patient’s own serum and 
exudates was considered, particularly in the light of the observa- 
tions of Hughes (1933) on yellow fever Dilutions of serum 
from a patient gravely ill with rheumatic fever in the acute 
stage were set up in hanging drops with his own pleural exudate 
after it had been centrifugated for one hour at 14,000 revolutions 
per minute As a result of this centrifugation a suspension of 
typical rheumatic bodies had been obtained which was specifi- 
cally agglutinated by the patients own serum as well as bj 
other acute rheumatic serums which showed at the same time 
definite agglutination vvith other acute rheumatic suspensions 
The hanging drop preparations of serum dilutions and superna- 
tant portion of the pleural exudate remained perfectlj clear 
when examined microscopically over five successive davs No 
trace of precipitation was found with other known positive 
scrums and this pleural exudate 

Cause and Prevention of Sulfhemoglobinemia — Archer 
and Discombe believe that anj treatment which helps the forma- 
tion of a liquid stool ma> be expected to accelerate the formation 
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of sulfhemoglobmemia The intracorpuscular sulfhemoglobm- 
emia, associated uith the administration of drugs denved from 
aniline, results from the combination of hemoglobin with the 
hjdrogen sulfide absorbed from the intestinal tract, this reac- 
tion IS catalyzed by the drug circulating in the blood The 
normal absorption of protein digestion products in the small 
intestine is diminished by purgation, causing increased putre- 
faction in the colon and a production of hydrogen sulfide much 
in e\cess of normal Saline cathartics are most active in this 
process because their osmotic action maintains the contents of 
the colon m a semifluid state, thus accelerating putrefaction 
The development of sulfhemoglobmemia can be prevented or 
considerably delayed by keeping the colon free from food 
residues by (I) cleansing the colon with enemas before treat- 
ment IS started, if purgatives have been given previouslv, (2) 
givnng the patient a low residue diet, of adequate caloric value, 
containing few eggs, and (3) giving large, regular doses of 
liquid petrolatum In treatment with sulfanilamide, it is impor- 
tant to examine spectroscopically the blood of all patients who 
develop cyanosis, for occasionally the cyanosis is due not to the 
presence of abnormal pigments in the blood but to the develop- 
ment of some other organic disease, such as pneumonia 

Medical Journal of Australia, Sydney 

2 281 330 (Aue 21) 1937 

^ Q Fc\er A New Fever Entity Chnical Features, Diagnosis and 
Laboratory Investigation E H Derrick — -p 281 
Experimental Studies on Virus of *Q Fe\er F M Burnet and Ma\is 
Freeman — p 299 

Functional Pathology of Anemia C C Lambie - — p 305 
2 331 370 (Aug 28) 1937 

Epilepsy as Symptom of Organic Lesions of the Brain E G Robert 
son — ‘P 331 

Functional Pathology of Anemia II Transport and Ehnnnation of 
(Carbon Dioxide C G Lambie — p 341 
Dyschromia of Face Report of Three Cases E Rosanove — p 348 
Congenital Solitary Kidney Report of Three Cases D C Tramor 
— p 352 

A New Fever Entity — In August 1935 the occurrence of 
a number of cases of fever among workers in a large meat- 
works in Brisbane was brought to the notice of the health 
director, who directed Derrick to investigate the matter It 
appeared that the cases which incited the inquiry had begun 
to occur early in 1933 The fever continued for from seven to 
twenty-four days The most striking feature was the uniform 
failure of blood cultures and agglutination tests to throw light 
on the diagnosis Typhus, undulant fever, aberrant typhoid, 
paratyphoid and leptospirosis have been ruled out by negative 
results to tests Guinea-pigs acquired the disease readily by 
injection of blood or urine from a patient Their subsequent 
immunity has rendered it possible to prove that this (Q fever) 

IS a pathologic and a clinical entity As no organism could be 
seen in or cultivated from human or guinea-pig material, it 
appeared likely that the infecting agent was a virus Infected 
guinea-pig liver was sent to Burnet of Melbourne, who, trans- 
fernng the infection to mice, was successful in discovering 
Rickettsia bodies in their spleens Cases of fever of doubtful 
cause were found to occur from time to time m and around 
Bnsbane apart from meat workers When these were investi- 
gated, some of them proved to be due to Q fever The nine 
cases described include five from the abattoir, two from other 
parts of Brisbane, one from Gympie and one from Pomona 
In case 6 the incubation period could be deduced as fifteen days 
or less The onset of the illness in all cases was acute Within 
a few days of the first premonitory svmptoms the victims were 
in bed quite ill The first complaints were usually malaise, 
anorexia, headache, pains in the back and limbs and feverish- 
ness \s the illness developed, the sjmptoms became more 
severe and the general condition of the patient worse The 
headache was troublesome and persistent and often interfered 
with sleep The face was flushed or pale, the ejes were dosed 
and the tongue was coated In the more severe infections the 
patient became drowsj, even stuporous, and passed on into a 
tvphoid state The sj-mptoms gradually abated as the tempera- 
ture fell Witli patients havnng the shorter course the improve- 
ment, once It started, was rapid. None of the cases have been 
fatal The cpidemiologv is obscure There is no obvaous 


relation to the season It is suspected tliat there niav be 
reservoir of infection in some animal with a Mood suckme 
parasite as a vector, but attempts to find such a rcscnoir Imv 
failed 

Practitioner, London 

139 213 312 (SepL) 1937 
The Psjchologj of VIolonng It Culpin — p 213 
Vision and the Motorist \ B Harman —p 218 
Fume Poisoning and Motoring VV VVilIcoe — p 2'>S 
Alcohol and the Motorist A Baldie — p 232 
Common^Injuries and Accidents Due to Motoring \ M A Mute 

Administration of Plmds H L Alarnott and A Bekmd -n -■ 0 
Orthopedic Surgery in Treatment of Rheumatism and Rheurote J 
Arthritis G O Tippett — p 271 

'-Phrenic Paralysis in Treatment of Certain Thoracic CcmpUalmi c' 
bubmaphragmatic Infection R Coope and H Reid— p 
Unnary Disease Associated with Nervous Disease A R Thomr 
— p 284 ^ 

Diet in Health and Disease III Dispensing Special Diets Martery 
Abrahams — p 291 

Phrenic Paralysis and Thoracic Complications in 
Subdiaphragmatic Infection — Coope and Reid point on' 
that the earliest manifestation of thoracic complications of a 
subphrenic infection is usually a plastic pleuritis In this \n\ 
the undersurface of the lower lobe of the lung is lived to the 
diaphragm If the infection is more intense, cspeciallj if it 
affects a wide area under the diaphragm, there maj be a 
rapid spread through the Ivmphatic glands to a considerable 
area of the pleura, with the development of a pleuritic effusion. 
An empyema may thus form and remain localized and enc)5tcd 
After surgical drainage of a subphrenic abscess, fibrinous adbe 
sions formed in the thorax may be broken down when the 
diaphragm descends again to its normal position If the 
empvema is encysted in plastic pleuritic exudate, the iiifetlion 
may invade the lung and produce either pneumonitis or ab cess 
of the lung, the pus may find its way into a bronchus, when 
It may be coughed up In cases of long standing there niai ho 
actual necrosis of diaphragmatic tissue, with perforation of 
the diaphragm, and an hour glass type of abscess above and 
below the diaphragm Effective treatment will therefore involve 
a careful estimate of the pathologic picture — of vvfnt iws 
happened during the stage of active inflammation and also vvliat 
IS likely to happen as the result of the processes of recovery 
and repair A case is reported m which the crippling effect 
of scarring following a subphrenic inflammation was dealt with 
by crushing the phrenic nerve and so paralyzing one half of 
the diaphragm 

South African Medical Journal, Cape Town 

11 S2S5S6 (Auff 14) 1937 

Brocafil a New Suture Material P R Alichacl — p 327 
Epidemiology A J Oren^tem — p 529 ti V — 

Poliomyelitis Experimental and Therapeutic Aspects * hurt 
p 536 

Opportunities for Better Service E W Ingle — p 53^ 


Tubercle, London 

18 529 576 (Sept > 1937 

Bovine Tuberculosis in Man A S Griifith — p 529 
How Long Should Collapse Therapy Be Delayed? JI 
p 34 I 
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Journal of Oriental Med, Dairen, S Manchuria 

S7 I 8 (July) 1937 

gastritis Due to Diphtheria Toxin T \oko>ania— p i ^ 
rhe So-Called Hairline J Iio T Ota and K ^ i 

ijvperimental SUidics on Arteriosclerosis Origin of A 
Through Manganese Saltc Kan Jm \an p 3 ^ 

ffae Form of the Eyelids and of the Eye Slit in the Chmc c 

Funakawa and H Isayaina — p 4 ^ Jlnririrfi 

dethod of Treatment of Premature Children Action of 
Premature Children T Imo — p ^ ^ ^ vf-inrhuru 

Imallpox and Vaccination in Region of Antung i 
"Nakashima and Y Shikano — p 7 

37 9 22 fAug) 1937 Partial Index 
:tud% of Glanders Report I Diagnostic Value of Scrum 
in Glanders of Humans K Mon p 10 
Culture of Ducrey Bacillus S Kobayast—p ii ard ^ 

cthEra in Manchuni. Three Care 1 Mr*. ^ 

Kobajasi — p i ZJ^i— f ^ 

■ostparalysis After Vaccination Against RaWs Case 
tudy of Bacterial Catalase Especially that of iyP 
tvphoid Bacillu S Hukuda — -p 21 
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Bull et Mem de la Soc Med des Hopitaux de Pans 

S3 1054 1172 (July 19) 1937 Partial Index 

Therapy of a Paraplegia m a Child with Sjndrotne of Klippel Feil R 
Franquet — p 1054 

Acute Hemoljtic Icterus Caused by Carcinomatosis of Bone Marrow 
Secondary to Cancer of Stomach J Caroli and H La%ergne — 
P ^<>56 

Hemorrhagic Form of ^legacaryocjtic Aleukemic Mjelosis Florentin 
J Girard and D Picard— p 1061 

Hemorrhagic Complications of Melitococcosis J Olmer M Audier and 
E Gascard — p 1069 

Therapeutic Intoxication by Dinitrocresol Cataract Followed by Glau 
coma Pathogenic Considerations Gilbert Dreyfus and R Onfra> — 
P 1073 

Pnmary Porphyrinuna with Paralytic Aspects Case R Boulin R 
Garcin Nepveux and Ortolan— p 1079 
•Continuous Murmur of Superior Vena Cava C Lian — 1088 

B Avitaminosis of Polynephnlic Form Case E Lesne C Launaj and 
Rogc — p 1104 

•Continuous Venous Murmur of Right Interscapulov ertebral Space C 
Lian — p 1100 


Continuous Murmur of Superior Vena Cava — Lian 
states that the continuous murmurs that are perceptible at the 
neck have been known since the description of Laennec, their 
ongin in the jugular vein had been established by Hope and 
particularly by Aran In this report he discusses continuous 
murmurs of the superior vena cava After reporting three cases 
he descnbes the characteristics of the murmur, its etiology and 
mechamsm and the differential diagnosis He shows that it 
IS a continuous murmur with systolic reinforcement, the main 
focus of which is located m the second and third intercostal 
spaces, two or three fingerbreadths away from the right side 
of the sternum Its intensity is great Its timbre is gen- 
erallj sharp, occasionally soft but rarely musical The intensity 
and the timbre may vary m the course of the development 
The author mentions five factors which he thinks prove that the 
curious murmur originates m the superior vena cava (1) the 
continuous character analogous to the murmurs of the jugular 
vein, (2) the maximal localization in the region of the projection 
of the superior vena cava, (3) the considerable propagation in 
the right side of the thorax, the weak propagation in the left 
side of the thorax and the minimal and inconstant propagation 
in the neck, (4) the fact that this peculiar murmur is encountered 
m three cases, two of which presented signs of compression of 
the superior vena cava and (5) the disappearance of the murmur 
in a case in which the disappearance coincided w ith a period of 
amelioration of the signs of compression of the superior vena 
cat a Discussing the etiology and the mechamsm of the mur- 
mur, the author points out that it is encountered chiefly in 
syphilitic patients who have an aortitis with mediastimtis or 
aneurysm compressing the superior vena cava In the differ- 
ential diagnosis of the continuous murmur of the superior vena 
cava, the author mentions the continuous murmurs due to per- 
sistence of the arterial canal, to the communication between 
the aorta and the superior vena cava, to propagation from the 
artenovenous aneurysms of the members, to propagation of the 
continuous hyperthyroid murmur and to cirrhosis of Curveilhier- 
Baumgarten He mentions the continuous murmur of the 
interscapulovertebral space, which he describes in the subse- 
quent report 

Continuous Venous Murmurs of Right Interscapulo- 
vertebral Space — Lian descnbes a continuous i enous murmur 
of the right interscapulovertebral space m two cases In the 
first case there exists a small hydatid cyst in the immediate 
neighborhood of the continuous murmur It is therefore 
plausible to admit that the murmur is due to the compression 
of a branch of the posterior pulmonary ^ein ansing from the 
right lulus In the second case there exists a small abnormal 
shadow in contact with the origin of the right bronchus There 
's justification for thinking that it results in a compression of 
the pulmonary \cm, perhaps by a tracheobronchial adenopathj 
Scxeral mtracutaneous tests with tuberculin were negatne The 
author concludes tliat these two obserrations together with the 
three obscn-ations of the preceding report about the continuous 
murmur of the supenor v ena cava show that there exist thoracic 
continuous venous murmurs which are distinct from the single 
analogous thoraac murmur already know n, the continuous mur- 
mur of the persistence of the arterial canal 


Presse Medicale, Pans 

45 1355 1370 (Sept 25) 1937 

•Destruction of Pathogemc Micro Organisms in Drinking Water by Means 
of Tartaric Acid With or Without Neutralization H Violle — p 1355 
•Paralysis of Dental Origin Attempt at Explanation of Peripheral 
Facial Paralysis Improperly Called A Frigore Two Cases P 
Panneton — p 1356 

Epidemiologic Importance of Cutaneous Reactions with Tuberculin in 
Adults R L Dcbcncdetti and E Balgairics - — p 1359 

Destruction of Micro-Organisms in Drinking Water 
by Means of Tartaric Acid — ^Violle found that the bacillus 
of tjphoid (Eberth tjTie) is lolled after a contact of from twenty 
to thirty minutes with a 0 35 per cent solution of tartaric acid, 
that the bacillus of dysentery (Shiga type) is killed after a 
contact of two hours with the same solution and that the bacillus 
of cholera (agglutinable \ibno of Koch) is killed after a contact 
of ten minutes with the 0 35 per cent or even a 0 25 per cent 
solution of tartaric acid Thus a contact of two hours’ duration 
with the tartaric acid solution will destroy all bacilli that are 
the cause of the three serious infectious diseases of the intestinal 
tract It IS simple to overcome the acid taste of the drinking 
water to which tartaric acid has been added Neutralization is 
readily effected by adding approximately the same amount of 
sodium bicarbonate (3 5 Gm ) The author thinks that this 
method of treating dnnking water with tartaric acid will be 
helpful in checking typhoid, bacterial djsentery and cholera 
Peripheral Facial Paralysis — Panneton observed two cases 
of faaal paralysis of the peripheral type, which developed after 
dental extractions One of the extracted teeth was an upper 
and the other a lower premolar The author investigated how 
the extraction of a tooth may lead to facial paralysis, that is, 
what relation exists between the facial nerve in its passage 
through the fallopian aqueduct and the upper and lower pre- 
molar regions of the same side He investigated four possible 
connections by contact, by vascular channels, bj lymphatic 
channels and by nervous channels After ruling out the con- 
nections by direct contact and by the vascular and lymphatic 
passages, he studied the nervous connections He reaches the 
following conclusions 1 In cases of facial paralysis of dental 
origin, the point of transmission is found at the level of the 
two superficial petrosal nerves, the large and the small, both 
of which enter the geniculate ganglion in contact with the facial 
nerve 2 A large number and perhaps the majority of facial 
paralyses of the peripheral type, which are generally referred 
to as “a frigore,” are of sympathetic origin 3 These forms 
of paralysis are dependent on deep facial lesions 4 The 
peripheral facial paralyses are most of the time, if not always, 
the result of circulatory disturbances in the vasa nervorum of 
the seventh cramal nerve, particularly in the region of the 
geniculate ganglion, and this as a result of a physiologic lesion 
of the cephalic sjunpathetic 

Progres Medical, Pans 

Sept 25 1937 (No 39) Pp 1338 1368 
•Frequency of Radial Pulse Before During and After Blood Transfusion 
M Fourestier — p 1345 

Critical Remarks on Hereditary S>pkihs M Rerrault — p 1349 

Radial Pulse m Blood Transfusion — Fourestier points 
out that in a previous report (see also The Journal, September 
11, p 913), he discussed the importance of the slackening of 
the radial pulse during and after blood transfusions that are 
given in case of hemorrhages In this paper he discusses the 
importance of the radial pulse m blood transfusions that are 
considered as true “hemotherapy’ , that is, those transfusions 
which are given without the urgency of hemorrhage In this 
type of transfusion the radial pulse must remain practically 
unchanged from the beginning to the end of the intervention or, 
after a temporary acceleration, it must revert to the initial 
rhythm ten minutes after the end of the transfusion In some 
cases a mild slackening of the radial pulse mav even be observed 
This is always a favorable sign and indicates that the trans- 
fusion IS well tolerated. However, if there is a permanent 
acceleration of the pulse it may be caused by an imperfect 
technic of transfusion, or the transfusion may have been too 
abundant In certain anemic patients it is necessary to avoid 
quanUties in c.xcess of 200 cc. In these paticnU it is better to 
repeat the transfusions than to inject one large quantity of 
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blood In case a reaction of intolerance is feared, the only 
efficaaous treatment should be resorted to, namelj, the injec- 
tion of morphine, which, if there is the least doubt about the 
patient’s susceptibilitj for such a reaction, should be given as 
a prophylactic before the transfusion 

Schweizensche medizmische Wochenschnft, Basel 

67 873 892 (Sept 11) 1937 Partial Inde'c 
Dinitrophenol Cataract m Switzerland A Vogt — p 873 
Constitution Endocrine Constitution and Tuberculosis O M Mistal 
— P 874 

*\ itamin C and Heat Regulation F Hasselbach — p 877 
H>ptiogenesis of Axis ■M>opia J Wertheimer — p 879 

Vitamin C and Heat Regulation —Hasselbach shows that 
there are connections between increased temperatures and the 
consumption of vitamin C During fever the vitamin C require- 
ments are increased In scurvy and in C hjpovitaminosis there 
exists an instability in the heat regulation which can be 
counteracted by the administration of vitamin C If large 
amounts of cevitamic acid are admimstered, the decline in fever 
IS critical In patients with pulmonary tuberculosis, the admin- 
istration of vitamin C may effect an improvement of the toxic 
condition and with this a reduction in temperature Moreover, 
clinical observations on convalescent patients seem to indicate 
an improvement m the \asomotor and capillary functions, two 
factors that ,*re important for normal heat regulation 

Giomale di Battenologia e Immimologia, Turin 

19 145 288 (Aug) 1937 Partial Inde^ 

Diffusion of Tubercle Bacilli (Bovine Strain) from Inflammatory Foci 
of Various Natures L Michelazzi — p 145 
Subungual Contents of Patients Suffering from Pulmonary Tuberculosis 
in Sanatonums in Relation to Diffusion of Tubercle Bactlh L Tros 
sarelli — p 156 

Vi Antigen of Eberthella Typhi U di Aichelburg and L Montagnini 
p 190 

Antigen Properties of TAB and TABCh ^lultiple Formolatcd Vaccines 
E Satta — p 209 

Vi Antigen of Tjphoid Bacilli E Satta — p 227 
Virulent Antigen o£ Eberthella Typhi —Aichelburg and 
Montagnini studied thirty-fit e strains of Eberthella typhi 
isolated from the feces or the blood of patients suffering from 
typhoid The group included recently isolated and old strains 
Researches were also made on twentj -eight specimens of blood 
serum of the patients Thirty-four strains, in the group of 
thirty-five, contained the Felix-Pitt “Vi” (virulent) antigen 
Thirty strains were agglutinated by blood serum which con- 
tained the speafic O antibody Twenty-nine strains of this 
group and four of the five which were not agglutinated by the 
O antibody were agglutinated by blood serum containing the 
Vi antibody In the majority of the blood serums the agglu- 
tinating titer of Vi and O antibodies was high Intraperitoneal 
inoculation of suspensions containing any of the twenty-nine 
Vi strains to guinea-pigs killed the animals In twenty-five 
out of a group of twent> -eight specimens of blood serum of 
patients suffering from typhoid or of convalescents the content 
of Vi antibodies was low A relation between the presence and 
amount of Vi antibodies in the blood serum of the patients and 
the clinical evolution of the disease cannot be established The 
antigen-antibody reaction between strains of Eberthella typhi 
and the O antibody takes place but is innsible It is possible 
to have agglutination, however, b) using a large amount of 
O antibodj The variations S-R (smooth-rough) of typhoid 
bacilli induce no changes in the agglutmabilit) of the bacilli by 
antibodies The Vi antigen lasts for jears in the strains 
of Eberthella typhi which are preserved on common cultural 
mediums The strains of Eberthella typhi which contain Vi 
antigen are extremely sensitive to the action of antitiTihoid 
bacteriophage The authors say that some of their results 
conflict with those reported in the literature, especially bj Felix, 
Pitt and Kauffmann According to the authors there is no 
relation between the presence of Vi antigen in Eberthella typhi 
and the lack of agglutination of the organism by O specific 
antibodies The existence of reversible gradual transformations 
of Eberthella t>-phi into strains having and losing, respective!}, 
Vi antigen and agglutinating properties for O antibod} has 
not been proved Old age has no influence on the agglutinating 
properties of Vi antigen, provnded Eberthella t)phi is preserved 
m simple cultural mediums Iilost of the strains that contain 
Vi antigen are vnrulent to white rats Their vnrulencc to man 
lias not as vet been established Vi antigen does not prevent 
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bming between O antigen and 0 antibod) The autliors cot- 
clude that the chapter of serolog) of Eberthella hphi is nan, nr 
for researches, especially because of the importance of \j 
antigen in immunization against t}plioid 

Minerva Medica, Tunn 

S 265 288 (Sept 16) 1937 

Bactenologi. Individuality of Enterococcus and Its Imrortanre in III.- n 
Pathology L D Anlona — p 265 “ 

Thromboleukopenic Hemorrhagic Diathesis in Adult Eflcels cl 'rPr 
ectomy M Bassi — p 270 

'Sedimentation Speed of Erythrocjtes in Intestinal Ameliiasi' A VI 
Cicchitto and E Cicchitto— p 274 

Sedimentation Speed of Erythrocytes m Amebiasis 
— According to the Cicchittos, in intestinal amebiasis in tropical 
countries the sedimentation speed of the er}tliroc)tcs is sliglitli 
increased There is a parallelism between the behavior of the 
sedimentation speed and the clinical s}mpfoms The most rapid 
sedimentation speed is in the blood of patients suffering from 
enlargement of the liver and liver disorders Tlie changes ci 
the sedimentation speed of erythrocytes are due to disturbancei 
of the metabolism of water and sodium chloride, vvhicli arc 
induced by diarrhea, to changes in the metabolism of calcium 
and to alterations in the crasis of the blood Intestinal toxemia, 
displacement of labile proteins of the blood and the d)sfunction 
of the liver and of the reticulo endothelial system arc al'o 
increasing factors of importance Administration of a specific 
treatment improves the crasis of the blood and the general 
condition of the patient and simultaneous!) brings the scdimcnta 
tion speed to normal The sedimentation speed in intestinal 
amebiasis has no diagnostic value It has a prognostic value, 
as it shows the evolution of the condition By evaluating the 
behavior of the velocity of sedimentation during administration 
of treatment, one is able to determine the intensity and duration 
of the treatment needed 


Policlimco, Rome 
44 437 500 (Sept 15) 1937 Surgical Section 
•Motor Functions of Stomach After Kescction G Barhcra — P H/ 
Posttraumatic Ossification of Periarticular Tissues E Caluarcfa — 
p 452 

Posttraumatic Subdural Hematoma S Ciancarelh — p 460 
Functional and Morphologic Surgical Restoration of Stomach ami toJm 
in Ptosis and Ectasia B Schiassi — p 483 

Motor Functions of Stomach After Resection —Bat 
beta studied the motor functions of the remaining portion of I he 
resected stomach by means of (I) roentgen examination of the 
gastric stump after administration of small and large amounts 
of an opaque substance, (2) serial roentgenograms of the 
of the gastric mucosa and (3) kymography of peristalsis of t e 
gastric stump and the anastomosed loop His group mclu e 
about 500 patients The author concludes that the remamwg 
portion of the stomach and the anastomosed loop rcgaiii, s'o ) 
after resection, motor conditions close to norma! Toma t, 
the movement of the folds of the gastric mucosa and pens a si 
are the mam factors in controlling the emptying of the 
Tonus IS regained by the stump shortly after resection 
folds of the gastric mucosa converge toward , 

mouth at which a new sphincter is almost formed an 
opposing movements in the folds and in the anastomotic 
Peristalsis is less energetic than that of the normal 
IS uncoordinated, owing to the removal of f „ 

during gastric resection However, it has a sufficient 
the emptying of the stomach The tvpe of 
greater or lesser amplitude of the new mouth arc 
minor importance with regard to the motor function 
stomach after resection 

Rivista di Chnica Medica, Florence 

as 267 324 (July 15 30) 1937 
•Splenopatbies in Association >Mth Gastroduodenal Di ease 

Int7a'’vraoL Vaccine Therapy of Brucellosis C ^,3 

Splenomegaly and Gastroduodenal npeunr 

reports seven cases of chronic splcnomega y ted v nh 

fibrous or thrombophlebitic type which "“f, ^ ^ 

gastroduodenal diseases According to tlic au i ' . ^-rnt i 
IS more frequent in men than in women oostroduo'''"' 

the spleen follows a chronic course licfore uic ^ 
symptoms appear Frequently a transient -itlack 
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takes place early in the course of the disease of the spleen The 
clinical and roentgenologic aspects of the gastroduodenal symp- 
toms are varied, showing ulcer, duodenitis, pseudoduodenitis, 
erosions of the gastric and duodenal mucosae or simple conges- 
tion of the gastroduodenal mucosa with a tendency to grave 
hematemesis and intestinal hemorrhage The tendency to hem- 
orrhages appears late in the evolution of the disease of the 
spleen According to the author, disturbances of the abdominal, 
especially the portal, circulation are the cause of the disease of 
the spleen with consequent alterations of the gastroduodenal 
mucosa, which may vary from simple congestion and erosion of 
the mucosas to formation of ulcer 


Medizmische Klinik, Berlin 

33 1253 1284 (Sept 17) 1937 Partial Index 
Inflammation of Uterine Tubes as Cause of Stenlitj Therapy and 
Prophyla'Cls F von Mikulicz Radecki — p 1253 
Nervous Disturbances in Exophthalmic Goiter F G von StockerL — 
p 1256 

•Appearance and Disappearance of Gunn s Jaw Lid Phenomenon (Jaw 
Winking) During Regression of a Syphilitic Ptosis K Ascher — 
P 1259 

Role of Duodenal Diverticulum in Roentgenologic Diagnosis H 
Brodersen — p 1266 

Results of Dietetic Treatment of Peptic Ulcer L Falkensammer — 
P 1267 

•Simple Reaction for Demostration of Bilirubin in Urine B \on 
Purjesz — p 1271 


Klmische Wochenschnft, Berlin 

16 1201 1232 (Aug 28) 1937 Partial Index 
Studies on Modification of Carbohydrate Metabolism by Arsenic H A 
Oelkers — p 1204 

Gastric Ulcers Caused by Deficiency in Vitamin C Experimental Pro- 
duction and Pathogenesis H Hanke — p 1205 
Aspects of Cerebrospinal Fluid in Funicular Spinal Disease H U 
Guizetti and R Prott — p 1206 

Technic of Photography of Oral CaMtj R Du Mesnil de Rochemont 
— p 1207 

^Observations on Poliomyelitis in Years from 1931 to 1936 A Stender 
— p 1209 

Jsew Simple Colorimetric Procedure for Examination of Function of 
Sweat Glands L Guttmann — p 1212 

Observations on Poliomyelitis — According to Stender, it 
IS IV ell known that epidemics change in the course of centuries 
or even of decades This is especially true of poliomyelitis, 
which occurred only sporadically until the beginning of this 
century but has appeared more frequently m epidemics in the 
temperate zones during the last four or five decades In the 
authors province (Silesia) epidemics were observed in 1932, 
1935 and 1936 Diagrams indicating the number of cases and 
their distnbution in the different months of the years from 
1931 to 1936 inclusive reveal that epidemics are usually preceded 
by a series of sporadic cases Although the epidemics usually 
cease with the onset of cold weather, they may extend beyond 
the so called typical months into the winter months The imtial 
symptoms are frequently like those of influenza, but within a 
few hours, or one or two days, they are followed by the symp- 
toms of the preparalytic stage, which has been designed as the 
meningeal period because the symptoms are those of a histo- 
logically proved infiltration of the meninges, particularly the 
pia mater In the fifty-one cases of poliomyelitis observed by 
the author, the following preparalytic symptoms were observed 
rigidity and pain of the neck (eleven times), pain in the back 
and lumbago (seven times), pains in the joints (nine times), 
hypersensitivity to tactile irritation of the skin (twice), profuse 
sweating (six times), disturbances of the bladder (four times), 
paresthesias in fingers and toes (once), gastric and intestinal 
disorders (eight times), abdominal pains (seven times), pharyn- 
gitis (nine times) Whereas some of these symptoms are 
characteristic for poliomyelitis, others might suggest other 
infections and so it may be impossible to make the definite 
diagnosis of poliomyelitis on the basis of the preparalytic symp- 
toms However, if poliomyelitis is suspected, a lumbar puncture 
should be made for the purpose of examining the cerebrospinal 
fluid for pleocytosis may exist, during the preparalytic stage 
To be sure, leukocytosis of the spinal fluid is found also during 
the incipient stage of epidemic meningitis, which, however, 
occurs chiefly during the spring and disappears with the onset 
of warm weather Other forms of meningitis are usually 
readily differentiable from the preparalydic stage of poliomyelitis 
because the protein values are generally greatly increased 
which IS not the case in poliomyelitis The paralysis does not 
always spread to adjoining muscle groups but may first attack 
a leg, then an arm, then the musculature of the trunk and after 
that the other extremities In view of this mode of spreading 
It has been suggested that from the blood or lymph channels 
me virus reaches the spinal cord successively at various sites 
The ascending type of paralysis was observed twice bv the 
author and in both cases death was caused by respiratoo 
paralysis Convalescent serum should be administered during 
me preparalytic stage and even dunng the paralytic stage 
The author injects the serum both into the lumbar portion of 
Uie spinal cord and into the muscle and obtained favorable 
results 


The Jaw Winking Phenomenon — Ascher says that Gunn 
in 1883 gave the first description of the jaw winking phenom- 
enon, and about 100 cases have since been reported His case 
reported here presents some unusual aspects and throws light 
on the origin of the phenomenon A man, aged 44, had syph- 
ilis, complete oculomotor paralysis on the right side, loss of 
the pupillary reflexes on both sides and bilateral paralysis of 
the accommodation The patient was subjected to intensive 
treatment with bismuth compounds and neoarsphenamine and 
to malarial therapy After the completion of these treatments 
the patient observed one day that when he opened the mouth 
and chewed, the formerly entirely immobile upper lid jerked 
upward After about a week this phenomenon ceased and the 
upper lid could be moved voluntarily Meanwhile the other 
signs of paralysis persisted The author points out that the 
majority of cases of jaw winking (jaw lid phenomenon) are 
associated with congenital ptosis The intravital dev'elopment 
of the jaw lid phenomenon is rare, but what is even more 
unusual is the fact that it appeared and disappeared in a short 
time, a peculiarity which never before has been reported The 
author points out that the temporary character of the phe- 
nomenon contradicts the theory that it is the result of abnormal 
connections between the nuclei in which originate the involved 
nerve fibers The author is inclined to accept as an explana- 
tion the existence of innervation complexes which are atavistic 
and dormant under normal conditions but which become active 
in case of disturbances m the oculomotor region He calls 
attention to other manifestations that suggest a connection 
between the lifting of the lids and the opening of the mouth 
(opening of the eyes during eating and opening of the mouth 
while looking sharply) 

Simple Demonstration of Bilirubin— It is pointed out 
by von Purjesz that the demonstration of bilirubin in the urine 
is based on the oxidation of bilirubin to biliverdin The reac- 
tion suggested by him is based on this oxidation From 2 to 
3 cc of urine is placed in a test tube and is mixed with 2 cc 
of a 20 per cent solution of sulfosalicylic acid Then from 
two to five drops of a 30 per cent solution of hydrogen peroxide 
is added After shaking, the mixture is left standing, the green 
coloration appears after a few minutes or, at the latest, after 
fifteen minutes The intensity of the green depends on the 
quantity of the bilirubin if the bilirubin content is slight, there 
appears an olive green instead of a grassy green If the urine 
IS free from bilirubin, a reddish color develops The presence 
of considerable quantities of blood impairs the reactions, but 
this shortcoming can be overcome by filtration Moreover, it 
IS possible to use other types of acid, but the author suggested 
sulfosalicylic aad because it is available in the smallest labora- 
tory He stresses that the method is simple, reliable and sensi- 
tive and can therefore be used by the general practitioner 
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Keoer Hcsults in Sphere of Bechterew s Disease L Grabowski — 
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•Unusual Form of Vascular Impairment in Scarlet Fever H Zischmsky 
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Kesidu-il Conditions After Cholecjstectomy and Their Treatment with 
Hormone of Wall of Gallbladder R Bimler— p 1458 


Toxic Effects of Arsenic Treatment —Siemens and 
Simons point out that there are widely differing opinions about 
the toxic effects of the doses of arsenic applied in dermatologic 
disorders Moreover the estimation of the incidence of toxic 
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complications is difficult, because there is no umformity in the 
dosage The authors describe obsen'ations in 137 cases of 
psoriasis in which arsenic treatment according to Gebert was 
employed for periods of from two to six months The Gebert 
treatment was gi\en in the strong dose (fifty-seien cases) or 
in the weak dose (eighty cases) Gebert’s treatment consists 
in the administration of arsenic in the form of pills (Asiatic 
pills) and of drops In the strong treatment pills of 0 005 Gm 
are given, in the w'eak treatment pills of 0 001 Gm All the 
patients treated by the authors showed toxic manifestations 
The maximal dose could be reached only in some of the patients 
and onl> a few could support the maximal dose for longer 
periods Habituation to arsenic w’as obtained in a few cases, 
in others, hypersensitivity developed instead Abrupt cessation 
of the arsenic medication never resulted in undesirable mani- 
festations, and it IS therefore unnecessary to decrease the number 
of drops gradually Since pepper, which is generally added to 
the Asiatic pills, may cause undesirable complications, it should 
be omitted The authors observed also that arsenic treatment 
does not, as is often stated, result in an increase in weight, 
but rather in a decrease Their patients had an average loss 
of weight of 5 Kg Cutaneous manifestations were frequently 
observed in the course of the treatment with arsenic More 
than a third of the patients developed melanoses These signs 
of intoxication were surpnsingly more frequent in the weaker 
form of arsenotherapy than in the stronger form Arsemcal 
zoster was observed in thirteen cases of the group in which 
the weak treatment was administered and in only one of the 
patients receiving the stronger doses The zoster disappears 
again, even if the arsenotherapy is continued, consequently it is 
no contraindication to the continuation of the treatment 

Unusual Form of Vascular Impairment in Scarlet 
Fever — Zischinsky recently reported three cases of non- 
nephritic edema after scarlet fever In one of the patients, 
cutaneous hemorrhages developed and, on the basis of this case, 
the disorder was considered to be a form of vascular impair- 
ment The present report about this relatively rare complica- 
tion of scarlet fever was occasioned by the observation of 
another case and by the fact that the author’s attention had been 
called to earlier reports on this condition It had been pointed 
out to him that Quincke as early as 1882 described simple 
dropsy in scarlet fever and in 1906 the same author descnbed 
observations on toxic dropsy in scarlet fever Zischinsky thinks 
that his observations and those reported by Quincke are identi- 
cal, although Quincke fails to mention cutaneous hemorrhages 
Mter re\iewing other reports from the earlier literature of 
dropsy after scarlet fever, the author suggests that the absence 
of reports about this form of vascular changes from the recent 
literature does not mean that such cases did not occur but 
rather that they were oierlooked or incorrectly interpreted 

Wiener medizimsche Wochenschnft, Vienna 

87 979 1014 (Sept 25) 1937 Partial Index 


wtamin C and D is advisable The third group of cases arc 
some 'f neuntic symptoms concur In 

IZu I 1 symptoms of the joints are comparatiwlv 

slight but the pains are usually severe In such cases the 
administration of vitamin Bi is helpful 
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^ p‘r?sZ‘' ‘"‘0 Spinal Canal imh Symptoms ct 

Pressure on Spinal Cord and Roots C H Lenshoek-p 443o 
FKd Poisoning by Staphylococci W A Timmerman— p 4443 
p Weil,s Disease J E Mmlonbot- 


Trealment of Addiction to Alcohol A M Mcerloo— p 4456 

Food Poisoning by Staphylococci — Timmerman desenbe, 
several cases of food poisoning that developed after the eating 
of liver sausage Examination of the sausage reiealed the 
presence of staphylococci, which pro\ed capable of forming 
enterotoxins Since experiments on animals are not conclusnt 
m determining that food poisoning is caused by stapbjlococci, 
a test was made on a person who volunteered The person 
developed symptoms of acute food poisoning The author thinks 
that a larger number of cases of food poisoning are caused hi 
staphylococci than is generally believed and that poisonings tliat 
develop after the eating of cheese are often caused by staphjlo- 
cocci To be sure, poisoning bv cheese has been asented to 
Bacillus coll, but studies of many samples of cheese reicaled 
that Bacillus coli was present in almost 60 per cent of the 
samples, but none of these samples produced poisorang iilicn 
consumed Thus the causal significance of Bacillus cob for 
cheese poisoning seems to be disproved 

Memngism in Leukemia and in Weil’s Disease — 
Minkenhof reports several cases that presented symptoms of 
severe memngism The first patient had a subacute lympliatic 
leukemia which presented the aspects of a menmgococcic sepsis 
with meningitis The author points out that neurologic changes 
are occasionally observed in patients with leukemia and he 
review's the literature on neurologic changes m leukemias The 
other patients had Weil’s disease In these patients the only 
symptoms were pyrexia and meningeal irritation The author 
shows that in patients with Weil’s disease there is no direct 
relationship between the degree of memngism, the composition 
of the cerebrospinal fluid and the possible occurrence of Lepto- 
spira in the arachnoidal space Several other authors base made 
the same observation, namely, that in all forms of Wed’s dis 
ease the spinal fluid may be normal as well as abnormal 
Apparently it is often possible to detect Leptospira m the spinal 
fluid during the first week of Weil’s disease The author 
emphasizes that in all cases of memngism and serous meningitis 
in winch the cause is obscure the possibility of infection int i 
Leptospira should be taken into consideration 


Sport and Danger B Breitner — p 982 
Pathology of Cancer A Fraenkel — p 986 
Vitamin Problems During Childhood B Lcichtentritt — p 991 
•Vitamins in Auxiliary Treatment of Chronic Articular Diseases E. 

Maliwa — p 996 

Vitamins in Chronic Articular Disorders — Maliwa takes 
up cases of chronic arthntis in w'hich roentgenoscopy discloses 
a diffuse deficiency in calcium w'lth relatively slight changes m 
the joints This calcium deficiency is not marafested by the 
lacunar outlines characteristic for acute atrophy of the bones. 
Its x-raj appearance being that of the atrophy of inactivity 
Clinical examinaffon reveals a diffuse sensitivity to pressure in 
the involved bone In such cases medication wuth vatamm D 
IS a valuable therapeutic adjuvant, in addition to the usual 
measures The author recommends the administration of vita- 
min D in the form of drops, given two or three times daily, 
for a penod of six weeks After an interval of four weeks, 
the same medication may be repeated The second group of 
cases discussed by the author are those of ty-pical infecUous 
arthntis He shows that in this disorder medication with 
vatamin C is helpful He provades vatarmn C m the form of 
tablets and in the diet If calaum defiaency develops in cases 
of chronic infectious arthntis, the combined administration of 
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•Effect of Inorganic Iodine Comhinalions and of 

diiodo-4 Oxyphenylalanmc) on Simple Hjperthiroidism and ™ 

mental Exophthalmic Goiter Jf Krojli and II , f . j66 

Studies on Etiology of Infectious Mononucleosis A p ..L.— 

Microspinal Anesthesia Especially in Cystoscopy " rje 

P 872 , 1 4 

Hyperthyroidism and Exophthalmic Goiter— Krog i an 
Okkels state that the metabolism and histologic exami 
show that simple hyperthyroidism in guinea pigs (liypn i 
ism induced by administration of thyroid preparations) 
affected by iodine either in inorganic preparations or , 
form of 3 5 di.odo-4-oxy phenylalanine Experimental ^ 

Ihalmic goiter (hyperthyroidism caused by injection o P n 
ration of the thyroid-stimuIating hormone) is acted on > 
lOth in inorganic combinations and in the form ol J 
ixyphenylalanine and when the doses are cqua 
ly potassium iodide and slowly by 3 5 duodo-4-opP i £,{ 

rhe administration of iodine alone, like the 
hyroxme, to some degree reduces the function ° ^ 

odine cannot further reduce the function of a gian 
n thyroxine 
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THE PATHOLOGIC PHYSIOLOGY OF 
THE COMMON BILE DUCT 

ITS relation to biliarv colic 
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A^D 

PAUL A KNEPPER MD 

ROCHESTER MINN 

In the past three years ve have been aided in our 
studies of the pathologic physiology of the biliary tract 
associated with surgical lesions by being able to visualize 
the common and hepatic ducts under the flnoioscope and 
by roentgenographic studies after injection into the 
common duct through a T tulie of nomrntating sub- 
stances which are opaque to roentgen rays ‘ Brieflj 
stated, the choledochograms so obtained will reveal the 
presence of ( 1 ) any narrowing of the common bile duct 
and persisting pancreatitis, with an abnormally patent 
duct of Wirsung, (2) an overlooked stone in the com- 
mon bile duct, (3) spasm or stenosis of the sphincter 
of Oddi, and (4) carcinoma of the ampulla of Vater 
or of the head of the pancreas 
In an effort to determine the influence of the sphincter 
of Oddi in this respect, studies of the pressure within 
the common duct w'ere earned out in a series ot surgi- 
cal cases in w'hich the common duct had been explored 
and drained by T tube' With spontaneous attacks of 
pain similar to that described as biliary colic, increase 
111 intraductal pressure occurred In some cases injec- 
tions of morphine produced similar effects, and, when 
roentgenographic studies w'ere made, spasm of the low'er 
end of the common duct was noted and marked filling 
of the mtrahepatic ducts with the opaque substance used 
to measure intraductal pressure (hrominol) w'as visual- 
ized Recognizing that this afforded an ideal oppor- 
tumt) for physiologic and pharmacologic studies of 
the sphincter of Oddi m human subjects, the action of 
\anous drugs on the common duct was studied, roent- 
genograms being used to visualize the appearance of 
the hiliarx tract and its ahilit) to empta itself - In an 
attempt to determine whether the spasm noted at the 
lower end of the duct was due to spasm of the sphincter 

D DiMsion of Surgcri the Majo Clinic Drs McGowan 

j*”* Knepper nre tcllows m Surgcr> the Ma>o Foundation 
p Section on Pliarmacologj and Therapeutics at the Eightv 

hiRhth Annuil Session of the \merjcan Medical Association Atlantic 
Cit> N J June 9 1937 

c» 4 Mahers \\ altman and Thicsscn N \\ Visual Methods of 
Mud) mg the Ph\siolog) of the Common Bile Duct I The Problem of 
lancreatitis and Sphincteritis Proc Staff Meet Ma\o Clin 0 772 775 
(Dec JQ) 1934 ^ 

. L McGowan J M and Walters Waltman Chni 

»-tutlics cn the Influence of Certain Drugs m Relation to Biliar) 
m'*! Variations m Intrabiliar> Pre sure Surg Gjnec 4^ 

Ob t G3 (Oct ) 1936 


of Oddi, either wnth or without an associated spasm 
of the duodenum, McGow’an and Knepper ^ obtained 
most interesting results 

THE SPHINCTER OE ODDI 

Apparently the first description of the sphinctenc 
mechanism at the low^er end of the common bile duct 
was by Gage' in 1879, although Boyden ^ stated that 
“Vesalius (1543) must be credited with calling atten- 
tion to the membranes that prevent regurgitation of 
duodenal content (into the common bile duct), to the 
tortuousness of the entrance of the duct into the intes- 
tine, and to some impeding flow from the orifice (of the 
common bile duct) ” Bojden stated fuither that 
“Oddi’s historical investigations were airtually restricted 
to animals He demonstrated ‘a more or less pro- 
nounced bed of circular fibres encircling the choledochal 
canal He was the first to measure the resistance of 
the sphincter, to demonstrate that removal of the gall- 
bladder caused a marked dilatation of the bile ducts and 
to postulate that djsfunctioii of the sphincter might 
explain certain morbid affections of the biliary tract — a 
prophecy wdiich has recenth become strikmgh realized 
in the condition knowm as ‘biliary dyskinesia’ (West- 
phal 1923, Ivy, 1934),” (Best and Hicken,® 1935, 
Hickeii, Best and Hunt," 1936) 

Hendrickson® (1898), in an excellent study of the 
musculature of the entire extrahepatic biliarj system 
111 dogs, rabbits and man, presented what is now 
regarded as the classic description of the musculatuie 
surrounding the lower end of the common bile duct 
(fig 1) Nuboer® m 1931, after studying the extra- 
hepatic biliary system, was able to show' in microscopic 
sections of the sphinctenc area the relationship of the 
musculature of the low'er end of the common bile duct 
to the musculature of the duodenum (fig 2 ) Foi an 
excellent summary of these and other anatomic studies 
on the subject it is suggested that one refer to B 03 den’s 
recent papers 

Further experimental work indicating the impor- 
tance of the sphincter of the common bile duct in sur- 
gical conditions, was presented hj Judd and Mann''’ 


3 McGowan J M and Knepper P A Unpublished data 

4 Gage S H The Ampulla of \ ater and the Pancreatic Ducts in 
the Domestic Cat (Fclis Domestica) Am Quart Micro J 1 

169 1879 

a Bo>dcn E A The Pars Intestinalis of the Common Bdc Duct 
as \»ewcd bj the Older Anatomists (\esaliu Ghsson Bianchi \ ater 
Haller Santorini etc ) Anat Rec GG 217 232 (Sept ) 1936 

6 Rest R R and Hickcn \ F Biharj D>s5>ncrgia Ph\ lologi 
cal Obstruction of the Common Bile Duct Sure Gtncc Obef m 
721 734 (Dec.) 1935 

7 Hicken N F Best R R and Hunt H B Cholangiogranh\ 

\ i^uahiation of the Gallbladder and Bile Ducts During and After Onrn 
tion Ann Surg 103 210 229 (Feb) 1936 ' 

5 Hendrickson W F A Stud\ of the Musculature of the Entire 
Extrahepatic BiliarN S^ tern Including That of the Duodenal I ortion of 

Sphincter Bull Johns Hopkins Hosp 

9 Nubcer j F Studicn uber das cxtrahcpati chc GallcnwcLssxstrm 
Frankfurter 7t chr f Path 41 198 249 1931 -*3''cnwcKS5>stcni 

. f Removal of the 

(allbladder An Experimental Studj Surg G)ncc k Obst 2 1 437 
442 ( kpnl) 1917 
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in 1917, nho demonstrated that the dilatation of the 
common bile ducts of dogs which follows removal of 
the gallbladder does not occur wdien tbe sphincter of the 
common bile duct is cut at the time of cholec) stectoni}'^ 
Changes of pressure in the common duct w'ere measured 
b}" Potter and Mann “ by inserting a T tube into the 

IV 



Tig 1 — Macerated duodenal portion of common bile duct of man 
showing musculature of the duct and of the sphincter {after Hen 
dricK^on) 


common bile duct of the dog They discovered that 
pressure in the duct increased markedly following 
cholec 3 'stectomy The}' found that rhythmic changes 
m pressure occurred and that the pressure could be 
influenced by the diet of the dogs, for instance, milk 
caused the highest pressure, dog biscuits gave an inter- 
mediate reaction, and fasting was accompanied by the 
lowest pressure Giordano and Mann showed that 
alkali placed m the duodenum increased, and acid 
decreased, the resistance of the sphincter of the common 
bile duct of the dog Thej also demonstiated specimens 
obtained at postmoitem examination of human beings 
w'ho had had cholec) stitis and duodenal ulcer, the 
musculature of the sphincter had undergone hyper- 
trophy 

Kitakoji found that preparations which excite the 
parasympathetic nerves also stimulate the tonus of the 
sphincter of Oddi, both in vivo and m vitro He found 
that muscarine pilocarpine, physostigmme and espe- 



p,g 2 T^ans^erse section showing musculature of the common 

bile duct at the beginning of the junction with pancreatic duct (after 
Nuboer) 


daily acet\ Icholiiie produce this action Atropine and 
scopolamine parahze tbe parasi mpatbetic iien'es and 
lelax the tonus of the sphincter of Oddi Epinephrine 


11 Potter J C and Mann F C Pressure Changes in the Biliary 
^71' Gmrfa^no''^^! Mann''r^^C^_’Thf Sphincter of the Choledo 

Kitakon^'^os^iharu^^ Studied uber die Funktionen der Galicnblase 
und d« Odd sehen Muskels m Berug auf die Absonderung der Blasen 
nlle I Mittedung Ueber den Einfluss t on X en eng.f ten anf die 
Funktionen der Gallenblase und des Oddischen Muslels Xagoia J M 
Sc 5 2-129 (Not 20) 1930 


Jon \ M \ 
Not 13 | 03 , 

and ergotamine tartrate produce slight clnnge or no 
change in the intrabihary pressure He demonstnkd 
that morphine and nicotine cause a contraction of Oddi s 
muscle 

ShM-' confirmed Kitakoji's work and, in addition 
demonstra*^ed that solution of posterior pituitan rcla\ct 
the sphincter of Oddi Blass suggested tint in tlic 
treatment of postcholecystectomy colic 006 Gni oi 
papaverine in 10 cc of W'ater should be administered 
through a duodenal tube in older to relax the muscle ol 
the sphincter A solution of magnesium sulfate sliould 
then be placed in the duodenum in order to cause a flow 
of bile 

The importance of the function of the splunctiric 
mechanism at the lower end of the common bile duct 
and the clinical application of knowdedge conceniing it 
in the management of disease of the biliari tract ln\e 
of late been receiving a great deal of attention In 
and Sandblom in this country, Schmieden and 
Niessen in Geimany, Pavel in France and Mirruzi'^ 



Fig 3' — Increased intrabiliary iiressurc, abolc toBoiung injection ot 
) 002 Gm of dilaudid below following iniection of 0 01 Cm ot 
ihine sulfate (Figures 3 4 5 6 7 and S are taken from Hut cn 

i> .r-* I 


of Argentina have been in the forefront iii elucidating, 
the types of biliary dyskinesia and the symiitonis 
wdiich they produce These men have applied knoui 
edge gained from experimental studies on animals o 
clinical studies and to operative results 


METHOD or STUD\ 

Patients who had been subjected to exploration o 
he common bile duct and w ho had had a T tithe J"®'-'’ 
ato the common bile duct for prolonged biharv "'■''"'1’ 
indly consented to serve as the subjects ot t 
bsenations The apparatus used has been dcscri^ 
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before Bnefly it consists of a water manometer 
^^hlch IS connected to the T tube at the level of the 
subject’s abdominal wall A bottle which is fastened 
high enough to act as a reseivoir, is connected with the 
system in order to fill it with sterile physiologic solution 
of sodium chloride and to provide a source of supph 



Fig 4 — Common bile duct left before administration of morphine 
right after subcutaneous injection of 0 01 Gm of morphine sulfate 


when It IS desired to perfuse the coinnion bile duct with 
a quantity of this solution Thus two readings were 
obtained (1) that for the mtrabihary pressure, which 
IS obtained by observing the height at which fluid will 
stand m the manometer, and (2) that foi the perfusion 
pressure, which is obtained by observing the height at 
which the fluid must be raised in the manometei in ordei 
that the resistance of the sphincter at the lowei end ot 
the common bile duct may be overcome and the fluid 
may flow into the duodenum Foi the puipose of 
obtaining permanent records a U shaped manometer 
that contained a float and wilting point which was m 
contact with a smoked drum was substituted for the 
W'atcr manometer Roentgenograms of the common hile 
duct, which are made after the injection of an opaque 
oil (brominol), afford a further method of studimg 
the mode of action of the drugs used 

DRUGS WHICH PRODUCE SPASMODIC CO^STRICT10^ 
AT THE LOWER END OF THE COM- 
MON BILE DUCT 

The first obseivation of significance was that sub- 
cutaneous injection of one-sixth gram (0 01 Gm ) ot 
morphine sulfate caused an increase in the intrabilian 
pressure fiom the normal of from 0 to 20 mm of 
w ater to from 200 to 300 mm of w'ater This elevation 
of pressure began from two and a half to five minutes 
after the injection of the morphine and reached Us 
maximum in fifteen minutes Concomitant with this 
use in pressure the patient ma) experience an attack 
of biliary colic In other cases there maj be no pain 
but only a sense of epigastric tightness and fulness 
The injection of morphine frequentlj wall produce an 
increase in intrabihar\ pressure without evoking pain 
1 he pain, w Inch originates in the epigastrium and right 
upper quadrant of the abdomen and extends to the right 
subscapular region has been found to follow the admin- 
istration of morphine onlj in cases m which relief is 
sought becau se of tbe “postcholeci stectomt s) ndrome ” 

-® 'I^owan J M Bulsch W L and W alter« Waltman Pressure 
n the Common Bile Duct of Man Its Relation to Pain Following 
'-iioicev tectoma J A M \ lOG 2227 2230 (June) 19 j6 


After the administration of moiphine the value for the 
perfusion pressure also was elevated from a normal of 
from 150 to 200 mm of water to from 400 to 450 mni 
of water 

The effect of morphine on the common bile duct is 
prolonged The pressure m the common bile duct may 
leinain elevated tw^o hours or more after the adminis- 
tration of this diug 

Injection of one-third gram (0 02 Gm ) of pantopon 
(the h}fdrochlorides of the alkaloids of opium, pnn- 
cipalljf morphine), one thirty-second gram (0 002 Gm ) 
of dilatidid or 1 gram (0 065 Gm ) of codeine produce 
an elevation of both the intiabihary pressure and the 
perfusion pressure, but the elevation was neither so 
swiftly produced nor so high as that wdneh follows the 
injection of morphine (fig 3) 

The means by whicb these diugs cause an elevation 
of the mtrabihaiy pressure and delay in the emptying 
of the common bile duct is well showm by roentgeno- 
grams The roentgenogiams of the common bile duct 
which are shown m figure 4 were made before and 
aftei the administration of one-sixth gram (0 01 Gm ) 
of morphine The sharp constriction of the lower end 
of the common bile duct effectually prevented the 
emptying of the duct This blocking of the common 
bile duct dammed back the medium and caused it to 
enter the hepatic ducts (fig 4) 

DRUGS WHICH RELAX SPASJIODIC CONSTRICTION 
AT THE LOWER END OE THE COM- 
aiON BILE DUCT 

Inhalation of amyl nitrite produced an immediate and 
dramatic decrease of the elevated mtrabihary pressure 
to zero Simultaneously with this fall there w'ts t 
prompt relief of the pain or of the feeling of fulness 
which accompanied the elevated pressure Inlnlation 
of Tni\l nitiite will instTiith lower the elevated intra- 



Fir 5 — Effect of inlnlation of amsl nitrite on increa--J mtrabihary 
pressure caused bj injection of morphine Milfate 


bihar\ pressure, whether it is spontaneous oi the result 
of injections of morphine In the htter case the 
relaxation produced b\ inhalation of amtl nitiite is 
prompt but immediateh afterward the pressure begins 
to increase slowly until it reaches its former le%cl 
This is the result of the prolonged action of morphine 
(fig 5) 

\dministration of ghccryl trinitrate in doses of one 
one-hundredth gram (0 0006 Gm ) produced a decrease 
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in the ele\ated pressure, which was less marked but 
more lasting than that which w'as produced b3' inhalation 
of amyl nitrite , but if the elevation in pressure w'as the 
result of injection of morphine, it again increased to 
Its former height As ghceryl trinitrate produces a 
more lasting decrease in the pressure than does inhala- 


tion of amyl nitrite, the former drug is of more value 
for therapeutic purposes It is eftective when placed 
under the tongue 

Intravenous administration of 4 grams (0 24 Gm ) 
of theophylline with ethylenediamine produced a relaxa- 
tion of the sphincteric mechanism similar to that pro- 
duced by inhalations of amyl nitrite Figure 6 show's 
a comparison of the actions of theophylline with 
ethj'lenediamine and glycerjd trinitrate on the elevated 
intrabiliary pressure of a patient w'ho previously had 
leceived 1 grain (0 065 Gm ) of codeine hypodermically 

The roentgenograms of the common bile duct show 
very graphically how inhalation of amyl nitrite relaxed 
the spasm at the lowei end of the common bile duct 
which morphine produced, and how the former drug 
caused emptying of the hepatic and common bile ducts 
(fig 7) 


was gicen In this manner it w'as found tint iiiicction 
of one seventy-fifth gram (0 0009 Gw) of atronmc 
produced dilatation of the pupils and diMicss of the 
mouth but did not relax tlie sphincteric spasm caincil 
by the injection of the morphine An injection of one 
one-hundredth gram (0 0006 Gm ) of scopohni.nc 
Indrobromide did not ln\c am 
effect on the spasm of the sphincter 

(fig 8) 

Othei drugs which ha\c hecn 
prescribed because of their nhilm 
to relax spasm of other muscular 
organs were administered in order 
to determine w’hether thct would 
low'er the intiabiliarj pressure pro 
duced by injections of morphine 
Forty milligrams of nitiscle adc 
nosme phosphoric acid 30 cc of 
alcohol, 0 6 mg of histamine, three 
fourths gram (0 05 Gm ) of cphc 
drme and 1 cc of a I 1,000 solution 
of epinephrine did not hn\e am 
effect on the piessiire in the com 
mon bile duct when they w'cre administered snhciita 
neously' at different times Intravenous administration 
of 10 cc of a 10 per cent solution of calcium chloride 






Codeine Theophylline Glyceryl trinitrate 


Fig 6-— Comparison of the effects of gl>ceryl trinitrate and theoph\llme with ethvlenedi 
amine on ele\ated intrabiharj pressure 


THE ACTION OF OTHER ANTISPASMODIC DRUGS 
Other drugs w'hich generally are believed to have an 
antispasmodit action were tested for the effect on the 
sphincteric spasm caused by' injection of morphine 



Pig 7 — Left spa«m of lower end of common 
injection of 0 01 Gm of morphine sulfate right 
inhalation of amjl nitrite 


bile duct following 
relief of spasm by 


The drug to be tested was first injected so that we might 
be sure that it did not derate the intrabiliary pressure 
Then one-sixth grain (0 01 Gm ) of morphine was 
injected and a few minutes later, after the deration of 
pressure produced br the morjibine had reached its 
maximal height another dose of the drug to be tested 


Fig 8— Effect of injection of 0 0006 Gm of scojiohmmc lisdrobromide 
on increased intrabiliary pressure caused by injection of morphine 


also failed to lower the pressure No decrease m the 
pressure rvas noted after the mtrarenoiis admmistra 
tion of one-half grain (0 032 Gm ) of paparenne 
hydrochloride or after the intramuscular administra 
tion of 3 grains of the same drug 
Of the parasympathicomimetic drugs, both pliy sostig 
mine and acety'lcholine were tested, but no efitct on 
the intrabiliary' pressure was noted The sy nergis ic 
action of these two drugs w'as recognized and tlie\ were 
administered in combination, that is, 100 mg o 
icetylcholine w'as given tw'enty mmiiteb after the afinin 
stration of one twenty'-fiftli grain (00026 Gm ) 
aln sostiginine, but no further effect was noted 
Administration of 0 5 cc of a 1_ 2,000 
mgotamine tartrate, 7)4 grains (05 Gm ) of ca 
and 2 grains (0 12 Gm ) of plienobarbital ^ 

liffcrent times, likewise produced no effect t . 
Irugs were administered In podermically unless 
.vise stated 

DUODEXAL MOTlLITa ^ 

During the course of these studies we were ^ ” 
lie fact that it would be necessary to tn ‘o ^ 

.ehether the increase in pressure within 


leiner me mcicaac m ' \,„rur 

:ct could be attributed to spasm of the sphinc 
e common duct (Oddi) alone or to 
hincter of the common duct in combm ti 
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spasm of the duodenum (acting on the intraduodenal 
portion of the common duct), the result of increased 
duodenal peristalsis This opinion was expressed in an 
editorial published in August 1936 
It will be recalled that Orr == in 1933 presented 
experimental evidence of the stimulating effect of small 
doses of morphine on intestinal peristalsis To stud}' 
the problem properly in human subjects it is necessary 
that the motility of the duodenum be recorded by means 
of a rubber balloon Ijing in the duodenum This is 
difficult to place properly and, although Knepper is 
continuing to work on methods of recording such 
movements through a closed, intrinsic pressure appa- 
ratus, the studies presented have been made w’lth an 
open tube in the duodenum Barium sulfate is injected 
into the duodenum through this tube and brommol is 
simultaneously injected into the common duct through 
the T tube The pressure recording apparatus is then 
connected to the T tube Roentgenograms are made to 
determine normal appearance of these simultaneously 
injected structures (fig 9) An injection of moiphme 
IS then given hypodermically, the changes m intraductal 
pressure are recorded and roentgenograms are taken 
Follow'ing the injection of morphine contracture of the 
duodenum can be 
noted to occur si- 
multaneously with 
spasm of the lower 
end of the common 
duct, w'lth a descent 
of 2 cm in the 
position of the area 
of spasm of the 
common duct The 
biliary tract, both 
extrahepatic and 
intrahepatic, fills 
with the opaque 
substance and pain 
IS experienced by 
the patient (fig 
10) On inhalation 
of amyl nitrite, pain 
is relieved, spasm 
of the duodenum is 
released, the lower end of the common duct relaxes, 
and the opaque fluid in the common and hepatic ducts 
IS discharged into the duodenum (fig 11) Further 
studies are being undertaken to see whether independent 
Stimulation of these structures, namely, the sphincter 
of Oddi and the duodenal w'all, cannot be accomplished 
m 01 der to determine whether the)' act independently or 
whether one influences the other 



Outline of duodenum (barium 
sulfate) and common duct (brommol) 


SUMMAR\ AND CONCLUSIONS 

The data w'hich w'e have collected suggest that the 
administration of morphine is likelv to piecipitate an 
attack of biliar) colic in some patients with lesions 
of the biliarv tract Administration of one-sixth gram 
(.0 01 Gm ) of morphine in such cases will frequentl) 
produce an increase of intrabiliar) pressure to from 
160 to 300 mm of water for tw'o or more hours, accom- 
panied bi seiere pain While a large dose of morphine 
will decrease sensibiht) to pain b\ acting on the higher 
ncr\ e centers, it at the same time prolongs and e\ en aug- 
ments the increase in pressure in the common bile duct 

21 \\ alters V altman The Pam Mechanism in Biliarj Di ease 
G\ncc S. Obst 03 251 232 ( \uk ) 1936 
I ““ Action of Morphine on the Small Intestine and 

it< Limical Apjlication in the Treatment of Peritonitis and Intestinal 
Obstruction \nii Surg 98 b35-840 (No\ ) 1933 


Morphine, codeine and dilaudid produce a marked 
increase in the pressure w'lthm the common bile duct 
because they produce a spasm m the sphincter at the 
low'er end of the duct Am)l nitrite, glycer)! trinitrate 
and theophylline w'lth ethvlenediamme w'lll completely 
relax the sphincteric spasm and thus produce a fall iii 
the pressure Cer- 
tain other drugs 
which have been 
tested do not have 
anj effect on the 
pressure w'lthm the 
common bile duct 
We have studied 
a series of nine 
cases m which re- 
peated attacks of 
biliary colic devel- 
oped after the gall- 
bladder had been 
removed In these 
cases the subcuta- 
neous injection of 
one-sixth gram 
(0 01 Gm ) of 
morphine sulfate 
produced pain, 
which was com- 
pletely relieved by the administration, under the tongue, 
of one one-hundredth gram (0 0006 Gm ) of glyceryl 
tiinitrate or by inhalation of amyl nitrite In two of 
these cases, stones were subsequently found in the 
common bile duct at operation 

In two of the cases pain, which was associated with 
biliary colic and w'hich occurred before cholecystectomy, 
was relieved by the administration of glyceryl trinitrate 
In three other cases the patients w'ere relieved of similar 
attacks which occurred shortly after cholecystectomy 
Patients who have disease of the gallbladder fre- 
quently say that morphine gives them a feeling of 
fulness or makes them sick The explanation probably 
IS that a nomiallv functioning gallbladder can maintain 
mtrabihary pres- 
sure at a normal 
level by absorption 
of fluids and re- 
laxation of Its 
smooth muscle 
whereas a diseased 
gallbladder on the 
other hand, does 
not possess this 
function We sug- 
gest the use of 
morphine as a diag- 
nostic procedure in 
the stud) of pa- 
tients who ha\c 
the postcholec) stec- 
toni) s)ndrome 
If the administra- 
tion of morphine 
brings on an attack 
of pain and gl)cer)l trinitrate relie\cs it, the ccidcncc is 
III facor of the condition being the result of a distur- 
bance in the sphincteric mechanism at the lower end of 
the common bile duct, cither with or without associated 
stones in the duct \dministration of ghcenl trinitrate 
in doses of one one-hundredth gram (0 0006 Gm ) will 



U — Relaxed duodenum and partial 
emptying of bile ducts after administration 
of am>l nitrite 



Fig 10 — Biliar> tract and duodenum 
after administration of morphine Note 
duodenal spasm and abrupt termination of 
common bile duct 
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relie\ e the pain associated w itli the postcholec} stectom} 
sjndrome do not recommend its use except as a 
temporarj measure, until after the common bile duct 
has been explored, since stones m the common duct 
frequenth account for the sphmcteric spasm 
We hare not noted anr untoward effects from the 
use of gljcerrl trinitrate except a feeling of warmth, 
weakness, and occasional!} of tightness in the head 
These are purelj transitor}, howerer, and pass off in 
a few minutes However, we recommend that the 
patient be in the recumbent position when the drug is 
taken We hare found that the tablets made for hjpo- 
dermic use are more effectne than the regular triturates 


^BSTR^iCT or DISCUSSION 

Dr a C Irr, Chicago Dr Walters and his co authors are 
extending to the human being in the clinic under well con- 
trolled conditions obsenations which have been made on 
animals and medical students I believe that a spasm of the 
sphincter of Oddi does occur in the human being and is not 
infrequentlj responsible for the production of sjmptoms and 
disorders of the biliarv tract Morphine, which the authors 
have used to produce the spasm or hjpertonus of the sphincter, 
IS the drug which Dr Lueth in my laboratorj used to show 
the relation between duodenal tone and motihtj and the resis- 
tance offered to the flow of bile from the common duct into 
the duodenum So I can accept the observation without anj 
reservation that morphine will increase the resistance to the 
flow of fluid from the common duct into the duodenum I am 
not surprised that the antispasmodics used decrease this resis- 
tance I am surprised however that the authors did not get 
some decrease in resistance with atropine Of course, thev 
used oiilj one sev ent) -fifth of a gram (00008 Gm ) and we 
generall} employ from one fortieth to one sixtieth of a gram 
(00016 to 00010 Gm), a larger dose I have observed that 
atropine relaxes the spliincter in the animal and possess indirect 
evidence that one sixtieth of a gram of atropine hj podermicallv 
will do the same m man It is surprising that pam is experi- 
enced b} a patient from an increase in pressure of onl) from 
10 to 20 cm of water pressure Normalb the bthar) passage 
IS subjected to a pressure of 10 15 or 20 cm of bile and no 
pain IS experienced I should like to ask the authors in tliat 
regard how quicklj thev raised the pressure As a general 
rule the speed with which the pressure is increased is impor- 
tant in the production of visceral pain of am sort I have an 
idea that, if the pressure was exerted more slowlv, pain might 
not result 

Dr Robert L Pavxe Norfolk Va The authors have 
pointed out tvpes of cases of disturbance in the common duct 
m which thej have placed a T tube for drainage Practicallv 
seven methods of trjing to determine tlie condition of the 
sphincter of Oddi are recognized (1) injection of saline solu- 
tion through the tube (2) Uamp.ng of the T tube to shunt the 
bile down (3) the food test (4) the question of bile m the 
stools, (S) Reids lijdrostatic test which is veo valuable 
(6) the question of bihrubiiicmia, and (7) x rav visualization 
Of all these except x-raj vnsuahzation the most valuable is 
clamping of the tube Even though it does not produce pain 
and apparent!} is turning all the bile tbrougli the sphincter 
into the duodenum, this does not mean that such an act is 
taking place, because studv of the blood shows that frequenth 
after the tube has been clamped for twentv-four hours the 
serum bilirubin will be found to have risen above the previous 
normal level X-ra} vncuahzation should be used m preference 
to all other methods The authors have called attention espe- 
ciallv to the value of the \-ravs in showing obstruction at the 
sphincter of Oddi, whether due to stone or spasm, postopera 
tneh I would emphasize the value of \-rav delineation of 
the common duct and particularlv obstruction at the sphincter 
of Oddi at the time of operation M\ associates and I ha\e 
done about seventv-five of these tortv of which have been 
vnsuahzations at the time of the operation Some of these cases 
of postcholecvstectomv colic we have eliminated bv the deter- 


mination bv means of x-ravs at tlie operation that there wvs a 
small stone or two small stones located at the splimctcr tint 
could not be felt, or that there was spasm and obstniclion at 
the sphincter from some form of disturbance Surgeons ratlar 
broadl) postulate that in cholecv stitis there is some Inperlropln 
of the sphincter Bakes Allen and others have attempted to 
overcome this b} dilation when it could be demonstrated m 
the operative table bv exploration of the duct or willi x rai 
visualization I have tried tins dilation a good mam tim 
I dont know whether the sphincter stavs dilated I doubt the 
proprietv of the method as a routine to the point where one 
carries it up to 10 mm as Bakes advocates The author' 
have brought the relief of pam in undetermined tvpes of 
postcholec} stectomv colic bv the use of am}l nitrite or ghecrvl 
trinitrate I cite the case of a woman who had stones in the 
common duct after cholecv stectom} but who could no! conic for 
operation for various reasons I gave her Inpoderniic tablets of 
gl}ccr}l trinitrate and she was able to get relief from puKintt 
one or two of these under her tongue during the repelled 
attacks of colic 


Dr R Russell Best, Omaha Inspired bv Dr lv}’s pub 
lications some three years ago, I began injecting radiopaque 
substances into the common duet at the table, and tliroiigli 
T tubes or fistulas following operation I discovered that tbc 
sphincter of Oddi was usually contracted under ancstbesn, and 
not infrequently follow ing operation, and that morphine, atropine 
or a combination of these had an inconstant effect on tins 
spastic state Glvcer}! trinitrate, although not alvvajs cllccuvi 
was found to be more consistent than atropine in relaxing tbc 
sphincter During the last }ear I have expenmcnied wifli 
increasing the flow and pressure of bile within the common 
duct and have displaced stones from the common duct into 
the duodenum I operated on a patient m whom palpalion 
probing and irrigation revealed nothing within the common 
duct A cholangiogram one week later showed a filling defect 
at the lower end of the common duct and one ten dajv liter 
identified this as a stone I gave deh}drocholic acid to incria c 
the flow and pressure of bile Taking the readings was a little 
difficult because I was working against a sphincter the statu 
of which I do not know' or understand In conjunction with 
the acid I gave the antispasmodics atropine and ghecrvl 
trinitrate and magnesium sulfate to relax the sphmvtcr from 
the duodenal side and also injected warm olive oil into the 
common duct to relax the sphincter from the choledochal sidt 
B} repeating the treatments over a period of a month, 1 do 
lodged the stone, as prov ed b} a cholangiogram I opented on a 
woman and opened her common duct, but no stones were di' 
cerniblc One week later a cholangiogram revealed tint the 
common duct was filled with stones The forvgoing trcitnnnl 
was instituted and a cholangiogram repeated m four dav 
Old} one stone remained at the lower end of the common duct 
Nme had been recovered from tbc stools Tbc treatment wa' 
repeated and the last stone was passed The cholangiogram 
reveals no stones in the duct I cannot advocate the routine 
use of deliv drocholic acid to wash these stones out of tlm ner 
and common duct unless one has a safetv valve m ^ 
or fistula I might add that I have used it in cists in " ' 

these were not present, but with full appreciation of its dam,cr 
Dr Waltvivx IV alters Rochester, Minn Of the pro 
Itnis presented toda} let us take the method of visualizing e 
eominon bile duet posloperativeh bv injecting m , 1 ,, 

stance into it This has enabled one to visualize 
things a persisting common duct stone overlooked it ' 
of operation I want to mention a case, bcciuse ifter 
mg the stone with ether, as suggested bv Pribram, in ’ " 

the ether with alcohol so as to increase the iiiiraduclii I 
relaxation of the sphincter of Oddi was accoitiph< le' 
nitrite and the stonv fragments were forced tlirougi 

into the duodenum Dr Pa} lies suggestion rcgariling ^ 

of luppuran is an excellent one and we wdl trv 1 
is to be congratulated for calling attention (I 

two vears or so ago) to the value of roenlgvi'o ogi 

tion of the duct at the time of operation 


I must conics •• i‘-i' 


mv trials with it at operation have not bctii n! 

I would have liked so I have more or Ic-s ^ 

manifestations of common duct obstruction P P 
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)S not accurate), exploration of the interior of the duct, which 
IS \erj accurate if one can explore the intrahepatic as well as 
common ducts, and dilation of the end of the common bile duct 
with scoops Relative to the underlying cause of the spasms 
of the sphincter of Oddi which persist after cholecj stectomi 
when there is ncitiier pancreatitis nor common duct stone but 
when there is increased resistance or spasm of the sphincter 
of Oddi, what is best to do with such patients'' These cases 
continue to be ones m which further study maj determine 
elTectiie methods of overcoming such spasms 


THE LATE EFFECTS OF ACUTE 
PYELITIS IN GIRLS 

LAWRERCE R WHARTON, MD 
LAMAN A GRAY MD 

AND 

HARRIET G GUILD, MD 

BALTIMORE 

What IS the ultiinate eftect of pyelitis in girls f Does 
It clear up completely, leaving a perfectly normal urin- 
ary tract'' Or may it leav'e behind residues which 
although symptomless, may predispose toward subse- 
quent recurrence^ Is the child who has had only one 
attack of pyelitis less liable to suffer persisting damage 
than the child who has had repeated attacks ^ Is it pos 
sible that the effect of pyelitis in cliildliood may persist 
as) mptomaticall) into adult life, thus correlating the 
two great groups of urinary infections^ 

The object of our study has been to try to answer 
some of these questions, because these partictilai prob- 
lems are important and have not received the attention 
the) deserve This is a preliminary report, as we 
expect to continue our studies It is quite probable 
that the answer to these questions will definitely affect 
our attitude toward the treatment of urinary infections 
111 girls 

We use the term pyelitis rather loosely when refer- 
I mg to childhood Strictl) speaking, one should emplov 
the term urinar)' infection unless infection is actualh 
demonstrated m the upper part of the urinar) tract 
Practically however, the word p)elitis is so well estab- 
lished and the clinical pictuie so definite that we con- 
tinue to use It, with the aforementioned reservation 

METHOD or INVESTIGATION 

From the files of the Harriet Lane Home for Invalid 
Children (the Pediatric Department of the Johns Hop 
kins Hospital) we obtained and studied the histones 
of girls who had had urinar) infections )ears ago In 
addition. Dr Gustav Wolteieck furnished the records 
of four private patients whom he had treated for pve- 
htis 111 infancy This gave us a group in w'hich we 
could observe the late effects of uncomplicated unnarv 
infection in fairl) normal and healthy children 
Through the social service department we tried to find 
and induce these former patients to return for stud) 
It IS at once evident to persons who have made anv 
such follow -up studies that w e w ere attempting a rather 
difhcult task in inducing high school pupils, voung 
mothers or cmplo)ed women to return for urologic 

From the Departments of G^^eco^o^J 5 and Pediatrics of the Johns 
and the Johns Hopkin^ Uni\cr‘iit^ School of Medicine 

Read before the Section on Urolopj at the Eight> Eighth Annual 
9 *^/ 9 ^? Atncncin Medical \s octation Atlantic Cit\ \ J June 

Dr John \\ Pier«on and Dr Charles \ Waters of the rocnlpenolopic 
ucpTrlTOenl of the hospital examined all urograms The W inthrop Cheuii 

Lompan\ supplied the diodrasl and the Malhnckrodi CliemicaJ Work 
tne hij puran u ed in thi« «tud% 


stud), because most of them were perfectl) well and 
knew nothing of their childhood illness or had dismissed 
It from their minds 

Our method of investigation had to be suited to this 
situation Obv lousl) , vv e could not perform an) inves- 
tigations which might be painful or cause reactions or 
incapacitation In other words, we could not ask too 
much of the subjects because they had alread) granted 
us the fav'or of returning for the examination We 
assumed the entire responsibibt) for the procedure 

The investigative procedure was therefore a com- 
promise between our desire to make a complete genito- 
urinary and c) stoscopic examination and the necessity 
of interfering as little as possible with the daily occu- 
pation of these young women The procedure we 
adopted was as follows (1) history, (2) phvsical 
examination, (3) examination of catheteiized specimen 
of urine from the bladder, (4) culture of urine from 
the bladder, (5) intravenous phenolsulfonphtbalein test 
for thirty minutes, (6) intravenous urographv 

This method of examination is practically painless 
causes no incapacitation and enables the patient to 



Pig 1 (case 2) — At the age of 4 >ears this patient had one attack of 
acute urinary infection she Ind no further urmarj disorders Follow up 
sUidj at the age of 20 showed occasional leukocjtes in the urine and 
colon bacillus infection The upper part of the ureters are dilated and 
redundant the right ureter is redundant and the left ureter is angulatcd 
The patient is in excellent general health the onl> sjmptom bcin" occa 
sional pain in the back '' 


icturn to her duties immcdntclv alterward without am 
further inconvenience It requires about one hour 
Wc re<ilizc that such an examimtion falls short of our 
ideal in manv vv av s As far as vv e know , how ev er, ours 
IS the onlv comprehensive attempt to studv this par- 
ticular problem 

KESLLTS or THE rOLLOW -UP STUDV 
Thirtv of the former patients have returned for 
follow-up study For convenience we have divided 
them into two mam groups (1) those who bad only 
one attack of pvelitis in childhood and (2) those who 
had more than one attack The patients in each of 
these groups are then classified into two sulyroujis 
according to their condition at the present time (A) 
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those who at present have a normal urinary tract and 
(B) those who now have urinary abnormalities The 
thirty former patients are thus classified as follows 

1 Those who had only one attack of pyelitis in childhood, 
nine patients A Normal urinary tract now, three patients 
B Urinary abnormalities now, six patients 

2 Those who had more than one attack m childhood, twenty- 
one patients A Normal urinary tract now, nine patients 
B Abnormal urinarj tract now, eleven patients 

We shall consider these groups m the order named, 
presenting tables which show the clinical data relating 
to the urinary infection of childhood and other tables 
tvhich present m detail the results of the urologic exami- 
nations of the same patients made years later, in our 
present follow-up study 


THE EFFECT OF ONE ATTACK OF PYELITIS 
IN CHILDHOOD 

In table 1 we have summarized the clinical data 
recorded during the former urinary infection in the 
histones of these nine children who had only one attack 
diagnosed clinically as acute pyelitis, at ages ranging 
from 10 months to 4 years During their illness, they 
presented only the usual characteristics found in 
patients with faiily severe acute pyelitis 

Table 2 shows the present condition of the urinary 
tract of the same nine persons Their present ages 
vary from 10 to 20 years On the average, thirteen 
years has passed since their former urinary infection 
All but one are now in excellent or good health, the 
health of one is fair Not one of these young women 
IS aware of any urologic disorder or has sought pro- 
fessional advice because of anv urinary symptoms 



F.g 2 (cse 4) -A. .he age 
pyehfis she had no ^pf,J^occi as it did 

ie”ii.og?a^“hows “smaTrne if&hes. call, cl .he left Kidney 

■S-SSHSSSSi 


one occasionally had pain in the back (fig 1) Qur 
examination shoived that three have a \ mg number 
of leukocytes in the catheterized urine from the bladder, 
five have positive urinary cultures, one lias a distinct 
diminution in renal function and fi\e bare iirognpliic 
abnormalities One has a small stone in the left kidnet 



Fig 3 (case 13) —Beginning at the age of 4 j 

recurrent urinary infections for fiie year Her present age 1®." 
general health excellent The urine is normal “"d s en e The u ^ 
shows a dilated right ureter The patient has pain in the right 


ig 2) , four show slight grades of ureteral or pelvic 
latation One girl who had streptococci in the urine 
3^ht years ago shows the same organism now 
ty summai}, then we have made urologic ex-imiiia 
ms of nine girls or young women who ° 

tack of pyelitis, on the average thirteen ag 

liree of these have perfectly no"™! ‘£c 

iw, in SIX we found slight though definite patholgc 
langes m the urinarj tract All hut one o tlicc 
rsons look perfectly well and are in good health 

THE EFFECT OF REPEATED ATTACKS OF PVELITI 
IN CHILDHOOD 

Table 3 outlines the clinical data Jen 

peated attacks of urinary infection ’n ^ 
iildren who now have complete } j 

gans In this group the age at ^ of 

5 years The attacks '"ecurred for a^mi 
ars varying from one to five , longest 

;ars has passed since the last ‘a“^ck of 

■nod of observ'ation being damage 

ese children suffered f of 

'raid' 'lo “lZe pers,/..ng 
'ln"5nerak^the”rchddren^had^^^^^^^ 
erage™number'of jearT ^urmS " h.ch (Jim M 
ncefwas six O" TnTVu, s 
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average for only two and four-tenths years In other 
words, the longer the attacks continue, the greater the 
likelihood of permanent damage to the urinary tract 

The chronicity of the infection m childhood is the 
feature that distinguishes this group, the individual 
attacks seemed to show no unusually severe charac- 
teristics 

Table 5 shows the present condition of the patients 
whose former condition is outlined in table 4 Their 
present ages vary from 9 to 27 years We examined 
them from eight to nineteen years after their first attack 
and from three to fourteen jears after their last attack 

The general health of the group as a whole is strik- 
ingly good Only one person is in bad health, and two 
are in fair health , the general condition of the others 
is excellent or good 

The present symptoms of these young women usually 
vary with their urologic condition One has distinct 
renal insufficiency, with pain in the right side and edema 
of the extremities Her phenolsulfonphthalem excre- 

Table 1—Clwical Data on Former Urinary Infection in 
Subjects Who Had One Attach of Pyelitis 


Age Admitted 



Precent 

at 

to 

■White 



Ca c 

Age 

Onset 

Johns 

Blood 



No 

Yr 

Xr 

Hopkins 

Cells Casts Albumin 

Culture 




Abnormality Now Present 



1 

12 

1 

10-^6 

++++■ 

4* + + 


2 

20 

4 

1921 

++++ 

+ 


3 

19 

4 

1922 


+ 


19 

21 

4 

1920 

+ 

+ 

Colon bacliu 

4 

10 

o 

1029 

+++ + 

+ 

Streptococci 

30 

18 

2 

1920 

++++ 

+ 


' 



Subject Now Normal 



6 

12 

2 

IC^’7 

++++ 

+ + 


6 

16 

1 

1922 

+++ 



7 

13 

4 

1928 

+ +++ 


Colon bacIUI 


Table 2 — FoUotv Up Study on Subjects IVho Had One 
Attack of Pyelitis 


Case 

No 

White 

Blood 

Cells 

Red 

Blood 

Cells 

Phenol 
sulfon 
phthal 
Culture cin 

General 

Health 

Symptoms 

Urogram 




Abnormality Now Present 


1 

Occa 

slonal 

+ 

Yeast 

00 

Fvcel 

lent 

None 

Bilateral 
nephroptosis 
angulation at 
right uretero 
pelvic junction 

2 

Occa 

sionol 

0 

0 

3o 

Good 

Pain In 
back 

Dilated and 
redundant lire 
ters angulation 
at 1 ft uretero 
pelvic junction 


+ 

0 

Colon 

bacillus 

GO 

Good 

Nocturia 

Normal 

19 

0 

0 

Strepto 

cocci 

JD 

Good 

None 

Dilated upper 
right ureter 

4 

0 

0 

Strepto 

cocci 

5d 

Fair 

Under 

nourished 

cnure«is 

Stone In left 
kidney 

30 

0 

0 

Staph 

ylocoecl 

1j 

Excel 

lent 

None 

Slight hydro 
nephrosis 


Subject Now Normal 

0 I Two had an occa ionol red blood cell In the cathcterlzed urine 
G I wc considered the c rrobably due to trauma all examinatioos 

1 \ othcrv.1 e gave negative rc uUs 


tion for thirt} minutes is oiil) 20 per cent She is 
now 27 jears old Ten \ears ago her left kidnej was 
rcmo\ed at a local hospital presumabh for infection 
Her remaining kidnc) is In droncphrotic, ptosed and 
infected (fig 4) The urine contains numerous white 
blood cells a few red blood cells and the Shiga dispar 
bacillus She has had two pregnancies both of which 
w ere stoniia , one being complicated b\ exacerbation of 
the urinari infection This \oung woman has been 


advised by urologists that she should never have am 
cystoscopic treatment 

This case illustrates the extreme consequence of neg- 
lected pyelitis in childhood — chronic, recurring infec- 
tion which persists throughout life, a nephrectomy 
which may have been unnecessary, pyelitis in preg- 


Table Z— Clinical Data on Former Attacks of Recurrent 
Piclitis III Subjects Whose Uiinary Tracts Arc 
Normal Nozv * 





Age 

Ace at Admitted 






at 

Last to w’hlte 

Red 

Albu 



Onset 

Attacl Johns Blood 

Blood 

No 

Yr 


Yr 

Yr Hopkms Cells 

Cells Casts min 

2o 

19 


1 

3 1918 + + + + 



-f4- 

26 

20 


1 

3 1917 + + + + 

+ 

4- 

i 

27 

16 


1 

2 1923 ++++ 

4- 


-V- 

23 

8 


3 

8 1936 + + + + 




29 

12 


3 

6 192S + + + 




10 

15 


1 

3 1922 + + + 




15 

16 


5 

10 + + + + 




20 

Is 


4 

6 192G + + + 




23 

16 


5 

6 39-20 + + + + 




24 



1 

2 1922 +++ + 



4 4- 

• Cultures were negative in all cases 




Table 4- 

-Clinical 

Data on Former Attacks 

of Recurrent 


Pyelitis ill Patients IVho Shom Persisting 






Abnormality Nozv 





Pres 

Age 

Age at Admitted 





ent 

at 

Last to White Red 




Case Age On^et 

Attack Johns Blood Blood 


Albu 


Ko 

Yr 

Yr 

Yr 

Hopkins Cells Cells Cn«ts 

roln 

Culture 

8 

IS 

3 

4 

1922 ++++ ++ 

4- 

4-4-4- 

Colon 

bacilli 

9 

10 

1 

5 

1928 + + + + 

4- 

4-4- 


11 

13 

5 

6 

192S + + + 




12 

19 

3 

10 

1928 + + + 




18 

13 

4 

9 

19-28 + + + 


4-4- 


14 

19 

5 

11 

+ + + + 


4- 


16 

IS 

1 

11 

+ + + + 


4- 

Colon 

bacilli 

staphylo 

cocci 

17 

15 

6 

11 

1032 + + + + 


4- 

Colon 

bncllll 

IS 

2( 

11 

24 

19-21 +4- 



Colon 

bacUli 

21 

9 

1 

6 

1928 + + + + 



Colon 

bacilli 

22 

13 

1 

30 

1931 ++ + + 





nancies which should never have occurred, and sub- 
sequent advice which has kept her an invalid The 
greatest damage W'as done wdien she was neglected as a 
child 

The onl) other serious urologic abnornnhtv m this 
group IS found m case 17, a functionless shrunken 
kidney This girl had lecurring urinary infections 
betw'een the ages of 5 and 11 }ears, she is now' 15 
jears old Urine from the bladder showed moderate 
pyuria with colon bacilli on our first follow'-up stud)' 
Retrograde cystoscop) revealed a functionless though 
sterile left kidne) , after the drainage from the right 
kidney was improved, its function increased to 60 per 
cent phenolsulfonphthalem excretion in thirty minutes 
Although this girl has show'n much improvement, it 
nid) be impossible to restore the function of her left 
kidne) 

The remaining nine in this group are all m average 
good or excellent general health One )oung woman, 
now 18 a ears old, has an interesting s)ndrome, recur- 
ring pain in the right side with fe\er (from 100 to 
102 F ) during menstruation The remo%al of her 
appendix m 1923 had no effect on this situation She 
has a urinar) infection with the same organisms (colon 
bacilli and staph\lococci) which were present seieii 
a ears ago during her last definite attack of p)ehtis 
Her urograms arc normal 
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As table 5 shons, in all these cases there are definite 
urologic abnormalities All but one subject have posi- 
tive unnarj cultures, all but three have var\ mg numbers 
of leukocvtes m the urine five hav'e phenolsulfon- 
phthalem excretions below 40 per cent for half an hour 
and seven have urographic abnormalities One has a 
small stone m the ureter 

Onl} two of these subjects have any notable sjmp- 
toms From seven we could elicit a historj’’ of occa- 
sional discomfort which maj hav^e been due to the 
urmarv tract Two have no discomfoits at all All 
these patients need urologic attention now 

In summarj , vv e are presenting urologic studies of 
twenty -one girls and joung women who had rejveated 
attacks of urinary infection m childhood The likeli- 
hood of permanent damage increases directlv with the 
persistence of the infection in childhood A^pproxi- 
matelj half of these young women still have urinar) 
abnormalities from three to fourteen 3 ears after their 
childhood infection 

PVELITIS IN PREGNANCY 

OnU three of the thirtj patients have been followed 
through pregnancies One of the three had a recurrence 
of p3'ehtis at that time Our inabilitj' to foretell what 
will happen m any individual case is illustrated by one 
particular experience A woman now 19 3 ears old 
(case 14) had pyelitis from the age of 5 years till she 
was 11 When examined one 3 ear ago, the catheter- 
ized urine showed albumin colon bacilli and an occa- 
sional white blood cell The urogram was peifectly 
normal She went through her recent pregnancv with- 
out the slightest suggestion of a uriinrv infection. 



F,g 4 (case IS)— Lrogram showing the hidronerlirolic and plo ed 
Tight kidnej 

althoutrh her child was born one month prematurelv 
Both 'niother and child are now apparenth well 
Although we rather feared that she might have pjehtis 
again vUiile pregnant, she failed to do so 

FOCI OF INFECTION 

hile studvang the histones of these thirtv patients 
we were impressed bv the frequencv of tonsillitis, otitis 


Jour V M \ 
Not n 19J, 

media and sinusitis in childhood An anahsis of this 
feature gave us the data which we are presciitiiw 111 
tables 6, 7 and 8 ^ 

In the group of nine children who had 01113 one 
attack of pvclitis tonsillitis was diagnosed onh three 
tunes and otitis media once (table 6) On the con- 



Fig 5 (CISC 19) — At the age of 4 >ears this patient had one atticl 
of p>e!itis due to the colon bacillus Her present age is 21 and hei 
general health is good She is married and has one child born in I9H 
The pregnanej was complicated by toxemia The patient now has beta 
streptococci in the urine The urogram shows slight hydro ureter whli 
redundance of the upper part of the right ureter 


trary, in the group of twenty-one children who had 
manv attacks of pyelitis, eighteen had tonsillitis ind 
nine bad otitis media Thirteen hid a tonsillectoni) 
Adenitis, pharv ngitis, sinusitis, bronchitis and pncimionn 
occurred m some cases Three of the patients Ind an 
appendectomy, but m no case was the apjienchx aciilcu 
inflamed 

It therefore seems that, m the children with nnin 
attacks of pv'elitis accessor3' infections were much more 
common than in those who had onh one atlac*' 
Whether an3 of these accessor3’' infections might hi 
considered focal m the usual sense cannot he coiichidid 
from this stiidv Thus, we found tint rcsidinl unnar3 
infections were just as common in the subjects who Inn 
had their tonsils removed as in those who had not jn 
spite ot this fact, however, one cannot dispute ttie 
equalh evident fact that the remov il of diseased tonsi s 
IS good therap3 , even though one cannot jiromist t la 
It will have anj effect on the urinarj infection 

COXGEMTAL AliXORMALlTII S 

We found no definite significant congenital •’'''I®'', 
mahtv m this group In two cases there was a 
elongation of the highest calix bilateralh, u 
spider leg appearance, which one of our ”r‘ 
suggested, might be the beginning of jiohcistic ' 

In another case a kidnev was rotated 

SUMMARY 

Onlv two of thirtv girls and voung women 
pvehtis in infancv and childhood and who "t''*; 
ined on the average, nine and six-tenths vear- 
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their last attack of p 3 'elitis, are now m poor health 
Only one has been treated for any urologic disease since 
her childhood pyelitis This young woman has been an 
invalid, owing to chronic urmarj' infection She has 
lost one kidney, and the remaining kidnev is hydro- 
nephrotic and infected 

Twenty-eight have had average good health since 
childhood , most are in excellent health 
The vast majority had no complaints whatever, 
sjmptoms when present, could be elicited only by 
questioning 

Our follow-up urologic examination showed that 
seventeen (57 per cent) have definite abnormalities in 
the urinary tract at the present time 
Of nine who had only one attack of urinary infec- 
tion in childhood six now show urinary abnormalities 


Table 5 — Follozt Up Stiidv of Subjects IF/to Had More 
Than One Attach and Il-'/io AToiC S/ioai AbnonnaUl\ 


Case 

White 

Blood 

Red 

Blood 


Phenol 

eulfon 

phtbol 

Gen 

eral 



^o 

Cells 

Cell® 

Culture 

ein 

Health 

Symptoms 

Urogram 

8 

+ 

Few 

Colon 

bacilli 

2j 

Good 

Pam In 
Tight «lde 

Normal 

9 

Occa 

sionol 

0 

Staphylo 

coed 

? 

Good 

None 

Normal 

11 

Occa 

ElOQal 

0 

Staphylo 

cocci 

5d 

Excel 

lent 

Enurc«ls 

Normal 

12 

+ 

0 

Diientcry 

bacUU 

BO 

Excel 

lent 

Pain in 
right side 

Infantile kid 
ncy right 

IS 

0 

0 

0 


Good 

Incontl 
nence 
pom 10 
right side 

BUated right 
ureter 

14 

Occa 

sioDal 

0 

Colon 

bacilli 

43 

Excel 

lent 

Pain In 
right side 

Noriml 

10 

0 

0 

Colon 

bacilli 

staphylo 

coco! 

So 

Excel 

lent 

Pain m 
right «lde 
fever with 
men e® 

Ureters nor 
mal 

17 

++ 

0 

Colon 

bacilli 

22 

Fair 

Recurrent Functionle®'« 
pnln in shruoXen loft 

left kidney kidney 

IS 

++ 

+ 

Shiga 

dl®pnr 

bacilli 

20 

Bod 

^epbr€c Hj drone 
tomy phro®ls right 

left edema 
sbios and 
ankles pain 
in right side 

21 

0 

0 

Staphylo 

cocci 

60 

Good 

Enurc«l® 

Blunting 
caliccs 
right eug 
gested dila 
tatloD of 
right ureter 


0 

0 

\lpba 

«trcpto 

cocci 

3a 

Fair 

Isone 

Right kidney 
rotated 
stone in 
ureter 


Of twenty-one wdio had recurring infections in child- 
hood, eleven now' have urinary abnormalities 
In general, ten now have mechanical abnormalities, 
as shown bj intravenous urograph)' Ten have varj'- 
ing numbers of leukocjtes m the catheterized urine 
In fifteen cases, cultures of the urine are positne Two 
subjects have small stones 

In one case we found a functionless kidney' in a 
girl of 15, with practicalh no symptoms 
Three of these toung women have borne children, 
one has had p\elitis while pregnant 

coAiaicnT 

The results of our examinations surprised us as much 
as the\ will probabh surprise some of our readers In 
this scries the after-effects of pyelitis appear much 
more grace than we had expected them to be \nd 
act after all onh one of the patients was realh inca- 
pacitated from usual actnity all but two were in 
accrage good or excellent health In other words, the 
persisting lesions were slight but definite If it is 


reasonable to suppose that the changes which w'e found 
on follow'-up examination are the persisting aftennath 
of a childhood infection, then w'e must adopt a different 
attitude toward urinary infections in early life ^^'e 
realize that this study' is open to at least tw'O definite 
criticisms first, that the series is small and, second. 


that It 

Table 

may include only the most 

6 — Focal Infections in Subjects 
AftacI of P-\clifis 

serious types of 

IVho Had One 

Ca e No 

Ton^lllitl® Ton Illectomy Otitis 
Abnormalltv Now Present 

1 

0 


2 

0 


3 

+ 

+ 1923 + 

19 

0 


4 

+ 


30 

+ 

Subject Now Normal 

+ 

5 

0 

+ 1923 

6 

0 


7 

0 



Table 7 — Focal lufcclioiis iii Subjects Jl'bo Had More Than 
One Attach and ate Now Normal 


Ca«e No 

Tonsdi/tjs 

Ton illectomy 

OtUIs 


2a 

+ 

+ 



26 

4* 




27 

■f* 

+ 

+ 


2a 


4* 



29 

+ 




10 



+ 

Plinryngitis 

lo 

+ 

+ 


Appendectomy 

20 

+ 


+ 

Bronchitl® 

23 


+ 




24 


Table 8 — Focal Infections in Subjects IVlio Had More Than 
One Attack and Now Shoio AbnonnaUt\ 


Cace No 

Ton®llliti® 

Tonsillectomy 

OtitI® 


6 

+ 

-f 

4- 

Pneumonia adenitis 

9 



+ 


11 

+ 

4* 

■h 

Pneumonia djscnterj 

12 

4* 

4* 

4- 


13 

+ 

4" 



14 




App*>ndcctomy 

16 

+ 

4- 


Appendectomy 

17 

4- 

4- 


Pnn®lnu®Itls 

18 

+ 

4* 

4* 

Adenoid® 

21 

4- 


4* 

Four dilation® 


4- 



Colds 


Table 9 — Snininar\ of Follozv 

up Stiid\ 

Total Cases Thirt\ 

White Blood 
Mcchanicnl Cells In 

Abnormality Lrme 

10 10 

Po®Uivc 

Culture 

1j 

Stone 

2 

Contenltnl 
Abnormality 
Polycy tic kidney ? S 
Rotated kidney 1 


Slight abnormnhty 

Severe nlmommllty (nenhrcctomy 1 lunctlonlcei kWncj 1) 

Completely normnl 

Pyilltls In pregnancy (In 1 cn e«) 

Ippendectoiny (nith complete relief In 1 cn e) 


pyehtis in childhood because practically all the children 
were hospitalized Both criticisms are probably valid 
It remains to be seen, however, w'hat future studies will 
rec eal 

With due regard for these limitations, our studi ha' 
shown that urinary infections in girls cannot be dis- 
missed casually , as has been our usual custom They 
behaye just as they do in adults and require just as 
careful attention This does not mean that all children 
yyith pyelitis should he examined cystoscopically 
because half of them eyen though they haye seyerc 
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grades of infection, recover completely and have normal 
unnar}' tracts afterward But our study shows that 
one can never tell just what patients will show complete 
reco\ ery 

Consequentl}^ w e advise that after svmptomatic 
recovery is complete and after the child has been well 
for several months (long enough for her to throw off 
the infection completelj if she can do so), one should 
make a follow-up studv such as we have made in this 
senes If a residual lesion is present, it should receive 
appropriate treatment 

1201 North Cahert Street 


NONDESTRUCTIVE DILATATIONS OF 
UPPER URINARY TRACT IN 
CHILDREN 


ALEXANDER B HEPLER, M D 

SEATTLE 


From the etiologic standpoint, dilatations of the 
upper part of the urinary tract in children may be 
divided into three groups ( 1 ) those due to mechanical 
obstruction, most frequentl}' congenital fibrosis, mus- 
cular hypertrophy or exaggerated constriction at the 
points of normal anatomic narrow'ing the ureteropelvic 
and ureterovesical junctions and the vesical outlet, 
(2) those that are a sequence of neurologic lesions 
either central or peripheral involving the bladder, such 
as poliomyelitis, cerebrospinal syphilis, spina bifida, 
toxic neuritis or the less definite dj'sfunctions classified 
as idiopathic, (3) those m which no obvious cause 
either mechanical or djmainic can be demonstrated 
The confusion which exists concerning the patho- 
genesis of the dilatations in the last group is attested 
by the variety of terms used to describe them Specu- 
lation as to etiology is usually divided between 
embryologic developmental intrinsic inflammatory or 
neurogenic causes It has included the contention that 
the dilatation is the result of a persistence of the 
sausage type of fetal ureter, hypoplasia of the muscu- 
laris , fetal ureteral valves which have disappeared , a 
congenital primarj^ motor functional defect or atony, 
disturbance either central or peripheral of the nerves 
supplying the ureter, hypo-esthesia and hyperesthesia 
of the mucosa , l^flammator^ atonj , insufficienc\ of 
the ureterovesical valves wuth vesico-ureteral reflex , 
vesical spasm, and, more recently, intrinsic ureteral 
functional imbalance Some urologists do not admit 
the existence of so-called idiopathic dilatation but 
contend that, if carefull} looked for, obstruction of 
some sort wall be found or at least has existed at some 


From personal experience and a review of the 
increasing literature on this subject, the impression is 
obtained that in man} cases dilatation called primarj' 
because no obstruction can be found, and therefore 
assumed to be a de\ elopmental or functional defect of 
the ureteral wall itself, is real!} secondary 

Although no organic obstruction is present, the 
dilatation m some instances follows functional imbal- 
ance at the uretero\ esical junction Neuromuscular 
disturbances at this point offer resistance to ureteral 
empumg and set m motion the same ph^slcal and 
d^ namic factors w hich produce the dilatation in the 
mechanical obstructions The iirinar} tract s reaction 


Read before the Section on Lrologj at the Eightj E.sbtb Annual 
Session of the American Medical As ociat on Atlantic Cits X J June 9 
1937 


to the stasis of functional retention is no different 
from that of mechanical obstruction In ndiaiiced 
neurogenic lesions the process may be hastened b\ 
neurotropic changes m the musculature, but in the 
segmental imbalances such as abnormal actnit} of the 
sphincter, the condition may be considered as a true 
obstruction The progressive changes are the same 
Confusion has arisen from the tendenc\ of some 
authors to consider various phases of the same dis 
order as pathologic entities having separate etiologies 
Two types of nonobstructive dilatation which haie been 
described are the congenital megalo-ureter with a 
thickened, hypertrophied muscularis and the enor- 
mously dilated thin-w ailed, atrophic, atonic ureter 
In the fonner quite frequently there is little ureteral 
elongation or tortuosity and at times coinparativeh 
little pyelectasis The muscularis is hypertrophied, and 
it has been showm that although the dilatation is marked 
the ureter may be hypertonic The condition has been 
compared to Hirschsprung’s disease and has been 
attributed to an embryologic developmental defect of 
the ureteral w’all 

In the latter the ureter consists of a dilated atonic 
tube of connective and fibrous tissue with mflamniator} 
round cell infiltration and verj^ little muscularis The 
condition has been attributed to primarj^ atony, to a 
developmental defect of undergrow’th or hjpoplasia 
and to intrinsic inflammatory changes without ureteral 
obstruction 

Although these conditions may be distinct entities, it 
has not been sufficiently emphasized that one ma} be 
the end stage of the other and that the two may be 
the result of a reaction to the same etiologic factor, 
resistance to ureteral emptying from a functional 
imbalance at the ureterovesical junction The first 
represents a stage of compensation wnth muscular 
hypertrophy and hypertonicity comparable to the com- 
pensating hypertrophy of the bladder due to obstruc- 
tion of the vesical neck The second represents the 
end stage of broken compensation brought about bj 
continuous or jirogressive stasis or the onset of infec- 
tion, with inflammatory changes and the introduction 
of secondary obstructive factors, a clinical picture 
similar to that seen with any of the obstructue 
uropathies 

The compensating stage may be short or absent, and 
secondary changes appear early On the other hand, 
because resistance to ureteral emptjing is apt to be 
less unyielding in the functional imbalances of the 
lower part of the ureter than in the mechanical obstruc- 
tions, compensating hjpertrophy with dilatation con- 
fined to the ureter and the absence of elongation and 
tortuosit} are more apt to be found with the neuro- 
muscular djsfunctions and, therefore, bare been con 
sidered characteristic of nonobstructne dilatation 
The clinical picture and the cjstoscopic appearances 
as observed in four children with carving degrees o 
hv dronephrosis and hydro-ureter are presented to a<i< 
to the steadily growing evidence that m at least some 
cases dilatation may be the result of a 
ureteral djnamics or of functional imbalance at 
ureterovesical junction 


URETERAL DV X A M I CS 

The innervation of the ureter is entirelv autononne 
nd in the upper third comes from the renal 
le middle third from the spermatic jilexus 
ivver third from the hvpogastnc ganglion j 

dls are present m the adventitia only and 
bundant in the lower and intravesical portion - 
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are found in the region of the ureteropelvic junction 
Activity IS greatest in the portion where the ganglions 
are most numerous Stripping a segment of adventitia 
from the whole circumference results in atony and 
dilatation above that point 

The mechanism responsible for ureteral activity is 
not thoroughly understood It can be said that 
peristalsis is automatic and can be initiated from 



Fig 1 — C>stogram sho^\mg ^eslCo ureteral reflux in a boy of 5 years 
ivho died of urosepsis Despite the autopsy - report of — no-obstruction 
of the urinary tract the e\idence of chronic distention of the bladder 
(1) dilatation (2) irregular outlines with cellules and (o) vesicoureteral 
reflux (regurgitant orifices) indicated obstruction m the lower part of the 
tract or neuromuscular vesical dysfunction 


This neuromuscular arrangement has considerable 
functional significance Although there is no circular 
muscle comparable to the anal sphincter, the metero- 
vesical valve cannot be considered a simple mechanical 
de\ice due to the obliquity of the intravesical ureter 
There is evidence on cystoscopic meatoscopv that it 
takes a part in ureteral dynamics There is active 
relaxation with opening of the orifice sjnchronous with 
the termination of the peristaltic wave This is fol- 
low'ed by a period of contraction, or expulsive effort, 
at which time the orifice is of pinpoint size and is 
drawn upw'ard and outw'ard w'lth the adjacent trigoii or 
ureteral mound There may then be partial relaxation 
follow'ed by a second contraction or expulsive effort, 
after which there is complete relaxation wath a return 
of the slithke orifice to its normal position and shape 
The process is comparable to the action of the levator 
am muscles in completing the act of defecation 

D\SFUNCTIONS 

It IS not illogical to assume that theie mav be dis- 
turbances m ureteral activity which are compaiable 
to those recognized in like mechanisms for the emptying 
of an involuntary or smooth muscle tube with a 
sphincter at its distal end, such as the gastro-intestinal 
tract 

In this discussion I am not concerned with the neuro- 
muscular disequilibiium of lenal SMiipathetic origin, 
the so-called lenal sympathicotonia or hyperdjnamic 
activit) , but only wath segmental imbalance at the 
ureterovesical junction, of which two types have been 
described (1) increased tonicity or spastic contraction 
and (2) achalasia A number of cases of the first type 
have been leported, and Braasch ^ has noted two in 
which the abnormal tonicity w’as ovcicome and ureteral 
drainage improved by a piesacral neurectomy 
_ The foreign literature contains an increasing number 
of reports of cases of the second type, or achalasia “ 
Here there is incooi dination between ureteral peristalsis 
and the relaxation and expulsia e activity at the uretero- 
vesical junction The “law of the intestine,” that is, 


intrinsic influences m the isolated ureter, that it is 
partly neurogenic and not the property of smooth 
muscle alone Despite its automaticity it is under some 
control of the autonomic nervous system and can be 
modified through the sympathetics 

The lower and intramuial part of the ureter andl 
the \esical trigon mai be considered as an anatomic 
and physiologic unit They haae a common embry-', 
ologic origin, wdiich is distinct from that of the rest 
of the bladder ^ The muscles of the trigon are formed 
from a continuation of the longitudinal fibers of the 
ureters, the lateral extensions forming Bell’s muscle 
and the mesial extensions which unite w ith those of the 
opposite side forming Mercier’s bar Fibers from the 
central muscle of the trigon loop about the intramural 
portion of the ureter 

Pharmacologicallj it has been shown that this unit 
has a common nene supply and responds to diugs 
difterenth than the rest of the bladder- It receiies 
fibers from the hjpogastne nerves onlj, and stimulation 
of these ner\es produces a strong contraction of the 
intruesical ureter where the ganglions are most 
numerous and of the adjacent tngon “ 


^ Fnink and Wesson U B The TriRon of the Bladder 

(Jul^ Urinarj Ob'^lruction Surg Gjnec V Obst *13 19 

^ on B«U s Mvisclc J Pharmacol 


- vjruber C M x\ction o( Drug<; on 1 
a ^1'*’ Thcrap 55 412 418 (Dec ) 19‘^5 
1 Uarmonth J R The \ alue of Ncu 


—Hi. j inc value of Ncuro urger> in Certain \ c<ical 

tonditions J V M v 9S 632 639 (Feb 20) 1932 Ward R Ogicr 
^curcctomv for H>dro L rcter St Barth Hop Rep GG 17 



Fig 2 —Retrograde urograms of a girl 16 months old with aclnhsta at 
the ureterovesical juncture The iiretercctnsis is out of proportion to the 
pelvic dilatation although there arc some beginning elongation tortuosity 
and pjclectasis on the right 


contraction aboae accompanied bj relaxation below', is 
disturbed \\ hen the penstallic w ar e reaches the 
intraacsical ureter there is an absence of actne rclaxa- 


4 Braa^ch W 


in di ai«ion on Bcrkmnn D M Chronic 
CreterKUsn. nnd Infection ArdiartnU, Canted in Neiiromuteular Dis 
functnm of the Ixincr L rcler I roc Snft tleet Majo Clin 8 dO 

1 1 j 

5 Blip Rolierto L rctereela is Due to Achala la of Ureteral Openm- 
Wlthoot Mechanical Ohstruclion Arch Hal lii lirol 1- 9 } 126 (Jan ) 
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tion, or opening, and the inert musculature resists 
ureteral emptying, although proliablv to a lesser degree 
than m the mechanical obstructions As a result there 
are increased peristaltic actnity, muscular h 3 pertroph 3 
dilatation, stasis and, finally, atony The onset of 
infections ma\ hasten these changes and with inflam- 
matory infiltration of the ureter and at the uretero- 



Fig 3 (case 2) — H>dronephrosis on the right side without obstruction 
in a boy 4 years old The incomplete injection fails to show the marked 
dilatation of the entire ureter found at operation 


vesical junction produce secondary obstructive factois 
which modify the clinical picture and obscure the pri- 
mary etiology Whether this dysfunction is the result 
of abnormal impulses through the hypogastric neives 
01 whether it is entirely intrinsic is not known 

DIAGNOSIS 

The recognition of these functional imbalances is 
based on a careful exclusion of the commoner and 
better known lesions, together with positive manifesta- 

Cntena for Diagnosis of Ureterovesical Achalasia 


\ Negatne 

1 Absence of any ner\ous lesion either central or penphcnl 
l^^olvlnff the lower part of the tract 

2 Absence of mechanical obstructibn at the \esical outlet or 
posterior urethra 

3 Absence of stenosis spasm or incontinence (regurgitant 
orifice) at the uretero\esical junction 

B Positu e 

1 Relaxed easil> catheterized ureteral orifice 

2 Absence of tone about the uretero\esica1 orifice and m the 
juxta ureteral trigon 

3 Disturbance in ureteral dynamics as eMdenced on ureteral 
meatoscopj 

4 Character of dilatation of the upper part of the tract 


tions nhich are suggestive In the early or uncom- 
plicated stages the signs are fair!) conclusive, but nith 
the development of secondary changes the border line 
between the functional and the mechanical is less 
clearly defined The critena enumerated in the accom- 
panjing table permitted a diagnosis of achalasia of the 
ureterovesical junction in four cases of varjmg degrees 
of ureteral and peh ic dilatation in children 

Neurogenic lesical d\sf unctions and mechanical 
obstructions at the ^eslcal outlet and in the posterior 
urethra nere ruled out b% neurologic exammation and 
the absence of unnarj s^mptoms and the c\stoscopic 
and ctstographic changes characteristic of these con- 
ditions One child had had m 30 tonia congenita of the 
flaccid npe which was e\identh not true OpiJenheim s 
disease because he had full 3 reco^e^ed He did ha\e 
niarked strabismus, sneech defect and other eiidences 


of nervous instabilitv, hut no unnar3 SMiiptonis or 
signs of d3 sfunction of the bladder 

Because of the frequency with wdiich obstructioi^ 
at the vesical outlet and posterior part of the urethra 
are overlooked, extreme care w-as taken to nile out 
contracture, bars and valves m this region C\sto 
grams were normal and residual urine was absent in 
all cases The absence of obstniction was confirmed 
b 3 an open operation in one 

Likewise, there was no stenosis, either spastic or 
organic, or incontinence (regurgitant orifice) at the 
ureterovesical junction Catheters and bulbs could be 
passed easily, and iireteial reflux on cystography was 
absent There was no spasm or imbalance of the first 
type On the contrary, m three cases there were 
flabbiness and lack of tone about the ureteral orifice 
and m the juxta-ureteral tiigon This w'as an inipres 
Sion gamed from its relaxed appearance and the case 
w'lth w'hich the orifice could be stretched and the 
iiieteial mound moved about h 3 ' manipulation of the 
catheter On ureteral meatoscopy after the injection 
of indigo carmine, it was noted that the expulsive action 
was sluggish and the urine appeared to seep through 
the immobile and apparently closed orifice The con 
traction and subsequent i elaxation w'cre w'eak or absent 
The gaping iigid golf hole t 3 fpe of orifice with 
a esico-ui eteral legiirgitation, wdiich is considered by 
the French as chai actenstic of nonohstructive ddnti 
tions, w’as not found It is more apt to he present with 
obstruction in the lowei pait of the tract, cither 
mechanical or neurogenic and associated with inflani 
matoiv changes Even if no obvious obstruction is 



Fip 4 (case 2) — Mcpalocolon in a lioj 4 jears old wlio had mfpa 
ureter on the ni,[it side without obstruction 


iresent the cystographic eiidence of chronic rtttiilioii 
i\ the bladder, such as dilatation, irregular outline witi 
ellules, and ^esIco-nrcteral reflux rules out ftinclioin 

mhalances of the ureter (fig 1) ,l,ian 

Ureterectasis out of projiortion to tlie peUic 
ion wath comparatneh httic elongation and 
; supposed to he characteristic of nonoliatnicin' 
esions ffig 2) At times it occurs aho witii 


loi 
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mechanical obstruction and may simply repre<;ent a 
stage of compensation m which the ureteral changes 
have so far protected the pelvis 

report or CASES 

1— A girl 16 months old had had pj elonephritis for 
seieral months The acute s\mptoms responded to the 

standard methods of treatment, but the pyuria persisted A 
general physical examination showed no gross abnormalities 
C> stoscopicall) no obstruction in the urethra or at the 
\esical outlet was seen There was no residual urine and 
the cjstogram was normal, showing no ureteral reflux The 
ureteral orifices were not gaping but two No 4 French 
catheters could be passed easily on each side The ureteral 
mounds were flabbj, and the ureteral orifices could be stretched 
w'ldely and mo\ed about b> manipulation of the catheters 
Expulsive action was sluggish, with absence of brisk opening 
of the meatus, and the urinarj jet was weak The separate 
functions of the kidney were equal and good Retrograde 
urograms (fig 2) showed bilateral ureterectasis more marked 
on the right, with some earlj dilatation of the right pelvis 
There was cvidentlj a beginning break in compensation on the 
right with secondarj obstructive factors, elongation and kink- 
ing near the ureteropelvic junction 
After the ureteral catheterization the pyuria cleared up 
The referring phjsician on the assumption that if a neuro- 
muscular djsfunction was present it must be a spasm gave 
atropine in daily doses of one fortieth gram (15 mg) The 
pjuria returned and has resisted all internal medication A 
presacral neurectomj was recommended but refused 
The obsenations in this case fulfilled all the standards 
previously enumerated for a diagnosis of achalasia and the 
condition was regarded as tjpical in all respects of a neuro 
muscular dysfunction of that type 
CvsE 2 — A boy 4 years old complained of abdominal dis 
'•omfort and distention The persistent observation of a few 
pus and blood cells in the urine and tenderness in the right 
lumbar region led to a renal study, m which hydronephrosis 
on the right side was found apparentlv caused by obstruction 
at the ureteropelvic junction (fig 3) 

There was no obstruction in the lower part of the tract 
or at the ureterovesical junction Because of advanced hydro- 
ncphrotic atrophy, a nephrectomy was advised At operation 
it was evident that the urogram had been misinterpreted 
because of the obviously poor and incomplete injection 
Grossly and histologically there was no obstruction at the 
ureteropelvic junction, but the ureter was markedly dilated 
throughout its entire length In the absence of any obstruction 
the possibility of functional imbalance of the lower ureter was 
considered 

Because of persistent obstipation and postojierativ e abdominal 
distention a barium sulfate enema was given which showed 
tvpical Hirschsprung s disease (fig 4) 

It IS now generally accepted that the dilated esopha- 
gus of cardiospasm and the dilated bowel in megalo- 
colon or Hirschsprung’s disease are the lesult of 
Tclnhsn of their respeetive sphincters, the cardiac 
and ainl or pelvirectal Successiv'e stages of com- 
pensation with hypertrophy of the muscle and dilatation 
followed by decompensation with atonv and atrophy 
have been observed Caulk “ in 1923 called attention 
to the analogy of megalo-ureter and megalocolon and 
considered them both to be primary' congenital dilata- 
tions Hurst’ in 1931 yyas the first to emphasize that 
III some cases megalo-ureter might be secondary to 
achalasia at the ureterovesical junction, and there is 
inereasing eyidence to support his contention 

Other authors (Marchand, Gemer, Rath Ro\, 
Ishkaya and Schmidt*^) have obseryed nonobstiaictiyc 
dilatation of the urinary tract associated yyith Hirsch- 

6 ^ult J R. Mecalo Ureter J Urol 9 315 330 (Arril) 1933 
rv; ^ Jonc< T G SlcpaloUrctcr Due to Achaln id 

C Sphincter lint J Lrol 3 -tS 52 (Mnrch) 1031 

Quoletl hj 


sprung’s disease Lehmann ® reported megalocolon in 
a baby , aged 4 y’ears yvitb bilateral hy'dronephrosis 
yy ithout mechanical obstruction and yy ith marked by per- 
trophy' of the ureteral yyalls Still and Thompson® 
and Priesel ® hay e seen megalo-esophagus yvith hy'dro- 
ureteionephrosis These observations hay'e led some 
persons to the conclusion that achalasia is a systemiu 
disease of the sphincters yvith smooth musculature 
The majority are of the opinion, hoyyever that it is a 
local condition and in the urinary tract may be uni- 
lateral or bilateial 

The association in this boy' of megalo-ureter and 
megalocolon may be entirely coincidental Hoyvever, 
recent studies at least suggest that the tyvo conditions 
may be the result of a i espouse to the same type of 



Fir 5 — Advanced ureterohjdronephrosis on the left side and n func 
tionle«s right kidney follow mg deep dntherniic incision at both uretcro- 
\e ical junctures for achalasia The subsequent scarring and contraction 
comerted an apparent functional di turbance into a mechanical ob«triic 
tion 

etiologic factor A lumbar sympathectomy yvas fol- 
loyyed by marked improvement m function of the 
bowel 

TREATMENT 

The indications for treatment of a condition so little 
understood and concerning yvhich there haye been so 
little clinical data are not clearly defined 

In the case of functional imbalance of an organ 
whose nerye supjily is entirely from the autonomic 
system attention yvould of course be directed to the 
possibility of correction through surgical treatment 
of the sympathetics Hovveyer knowledge is incom- 
plete as to ncryous control of ureteral activity, the 
direct pathways of the inhibitor or augmeiitor impulses, 
which impulse predominates to produce the dysfunction 
and how their balance can be modified In a number of 
cases of nonobstructiye hydro-ureter it has been 
clearly shown that presacral neurectomy has resulted 
in improyed ureteral drainage and disapjicarancc of 
the dilatation ^ R Ogier W ard “ reported a ca^e and 
attributed the striking results to the fact that the 
ureters were freed of abnonnal hyjiogastric impulses 




1606 


Jou*. A \r A 
Ao\ 13 193/ 


TUMOR OF UROGENITAL TRACT— CAMPBELL 


allowing them to act by the contractile powers which 
are essentially inherent in all unstriped muscles 

^ypo§sstric overactivity is known to produce spasm 
at the ureterovesical juncture, but just what abnormal 
impulse IS responsible for the dysfunction W'lthout 
spasm, the dissynchronism of achalasia, is not known 
Further studies may show' whether the disturbance is 
intrinsic, peripheral or central and the effect of h3'po- 
gastric section Experience may prove hjpogastric 
section to be the method of choice in the treatment of 
all types of functional imbalance of the lower part 
of the ureter 

Attempts have been made to overcome the obstruc- 
tion of the inert sphincter and improve drainage by 
operation on the intramural ureter Thomson- 
Walker in 1928 did a plastic resection in a case of 
megalo-ureter attributed to achalasia, enlarging the 
opening and sewing the ureteral mucosa to that of the 
bladder Clinical cure w'as reported, but no follow'-up 
as to the effect on the dilatation 

Incisions of the junction by the high frequency knife 
have been reported To be effective, the incision must 
not be limited to the mucosal valve but must include 
the entire thickness of the intramural ureter This 
procedure was followed in one of my cases 

In a boy of 4 years w'lth bilateral ureterohj'dro- 
nephrosis w'lthout obstruction, a suprapubic cystotomy 
W'as done to confirm the absence of obstruction of the 
vesical neck and permit deep diathermic incision of both 
ureterovesical junctions Despite repeated cystoscopic 
dilatations, scarring and contraction produced resistant 
fibrosis and converted an apparent functional distur- 
bance into a mechanical obstruction After three years 
the right kidney was functionless and there was 
advanced hydronephrotic atrophy on the left (fig 5) 
Hurst ’ recommended gradual dilation of high 
degree Rizzi ® suggested forcible dilation or avulsion 
in preference to plastic resection or incision, as less 
likely to result in orifices that are regurgitant 

With persistent infection, ureteral dilation, the use 
of an indwelling ureteral catheter, pelvic lavage and 
other accepted methods are indicated With decom- 
pensation and secondary obstruction and infection, the 
indications for nephro-ureterectomy are the same as 
W'lth the obstructive lesions 

SUMMAR\ AND CONCLUSIONS 

Tw'o t3'pes of functional imbalance at the uretero- 
vesical junction are recognized (1) increased tonicity, 
or spasm, and (2) absence of the usual active relaxa- 
tion synchronous with the termination of ureteral 
peristalsis, or achalasia 

The resistance to ureteral emptying caused by these 
d\sfunctions sets in motion the same ph3'sical and 
d3namic factors which produce dilatation in the 
mechanical obstructions Compensation is more apt 
to occur in the functional imbalances than in the 
mechanical obstructions, because resistance to ureteral 
empUing is apt to be less un3ielding, hence the obser- 
vation of ureterectasis out of proportion to the pehic 
dilatation and the absence of elongation and tortuosity 
In some cases, congenital idiopathic dilatation con- 
sidered as a primary embnologic de\ elopmental defect 
ma3 in fact be secondar3' to a segmental imbalance or 
abnormal actnit} of the sphincter 

The association of megalocolon and megalo-ureter 
m one child is of interest in new of the contention 
that the mechanism of their pathogenesis is similar 
752 Stim''On Building 


PRIMARY MALIGNANT TUMORS OF 
THE UROGENITAL TRACT IN 
INFANTS AND CHILDREN 


MEREDITH F CAMPBELL, MD 

NEW \0RK 

Although the incidence of primary malignant tumors 
of the urogenital tract in the }'oung is coniparatnch 
low', the extremelj' high mortality induced bi these 
lesions makes them a problem of grave clinical coiiceni 
Renal neoplasms are far the most frequent of these 
tumors and merit corresponding attention Yet the 
scope of the subject and the limitations of space 
scarcely permit me to hope that the present discussion 
will more than direct attention to the newer methods 
of diagnosis and treatment In short, the onl3 prospect 
for lessening the extremely high mortahtj of these 
lesions lies m (1) earlier diagnosis by urograph), 
aspiration biopsy or hormone tests (Aschheim-Zondek), 
as indicated m a particular case, together with (2) 
intensive preoperative and postoperative radiation 
therapy by the fractional dose method (Coiitard) 
The data here presented are based on the clinical and/ 
or pathologic stud3' in sevent3'-seven cases of prinnr} 
malignant urologic disease in infants and children 
between the ages of 3 days and 9 years 


TUMORS OF THE KIDNEY 

I could find but two reported instances of caremonn 
in children (Philip and Sahn,’- Cathcart=) 
Hj'pernephroma accounts for from 2® to 11^ per 
cent of malignant renal tumors in children and appears 
to be more common in girls Recent studies of 
hypernephroid tumors bv biologic assaj' have shown 
a content of cortical hormone (adrenal cortex extract) 
comparable in amount to that found in the normal 
adrenal " These studies, together with such S) inptoms 
as fei'cr, pigmentation of tlie skin and changes in blood 
volume,'* tend to support the Grawitz theory of adrenal 
cell rests as the origin of these tumors Hypeniephronia 
metastasizes by the lymphatics, blood stream and direct 
extension, the lungs and the long bones are most apt 
to be involved In a fifth of the patients, metastascs 
exist w'hen the patient first presents himself Henn 
tuna IS the dominant early s3mptom of 113 pernephronia 
in children, quite in contrast to the initial sjmptoni of a 
mass m the loin such as occurs in Wilms’ tumor 
Sometimes the passage of large blood clots prodii^s 
renal colic, but otherwise pain in the loin is due 
to distention of the renal capsule by the growth When 
the diagnosis is made early and prompt nephrectoin) 
follow's, the prognosis is slightl3' better than for W ihiis 
tumor Hematuria or a mass in the region of t ic 
kidne3' will direct attention to the iirinari trict, hu 
the diagnosis will rest chiefl3 on retrograde p'clog- 
raphj' The results of i rradiation are not as plieiioniena 

From the Departments of Uroloff> nnd Pediatrics Xcis I ork 
sersit> College of Medicine and Bellcsuc Hospital 
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in patients with hypernephroma as m those with Wilms’ 
tumor, yet such therapy may advisedly be employed 
both preoperatively and postoperatively Chief reliance 
must be placed on early diagnosis and nephrectomy 

Embryonal adenomyosarcoma (congenital mixed 
tumor, Wilms’ tumor) is the commonest neoplasm of 
the urinary tract and abdomen in the young, in whom 
It constitutes about a fifth of all tumors Because of 
the heterogeneous histology of these embryonal 
growths, they have been variously described as 
adenosarcoma, embryonal sarcoma, myxosarcoma, 
chondromyosarcoma, rhabdosarcoma, rhabdomyoma 
and lipomyoma Seventy-five per cent of Wilms’ tumors 
appear before the fifth year, and two thirds appear 
before the third year, which is the average age at which 
the tumors are first recognized These growths have 
been observed m the fetus , I have seen one in an infant 
aged 3 days and have performed nephrectomy on an 
infant aged 6 weeks After the seventh year hyper- 
nephroma IS more apt to occur than embryonal adeno- 
myosarcoma Statistics suggest that the tumor has a 
slight predilection for the left side and for males 

The embrjologic etiology has been admirably dis- 
cussed by others , suffice it to note here that the genesis of 
these tumors is satisfactorily explained only on embry- 
ologic grounds The prevailing theories (of Ribbert,’ 
Wilms,® Birch-Hirschfeld,® Ewing,*" Muus ** and Dean 
and Pack *=) vary chiefly in the hypothecated time at 
which the embryonal tumor anlage develops Dean 
and Pack expressed the belief that the nature of the 
tumor indicates the period of formation of tumor 
anlage Thus tumors characterized by primitive renal 
tubules and glomeruli originate at the stage of blastema 
or nephrotome, but most renal tumors found in children 
show such varied structure that these writers explained 
their origin at an earlier period, i e , before the 
urogenital ridge which contains the multipotent cells 
has formed the nephrotome 

The size, rate of growth and weight of the Wilms 
tumor vary greatly, the growth may account for half 
of the body weight Enlargement of the tumor fre- 
quently produces compression symptoms, especially of 
the bowel In an 18 months old hoy with a large 
Wilms’ tumor on the left side, the distal two thirds of 
the compressed pancreas resembled the tongue in a 
shoe 

On section Wilms’ tumors may he soft, brainhke, 
gelatinous, grunious, semitranslucent, edematous or 
fibrous, with or without cystic areas, grayish pink, 
grayish yellow or white, and areas of hemorrhage or 
necrosis may be seen A fifth of the patients show 
metastases The spread is characteristically through 
the blood stream, yet by lymphatic or direct extension 
the liver, spleen, spine, intestine, diaphragm and lungs 
may be invaded Less frequently the skull, brain, 
scapula, ileum, abdominal and lumbar muscles and even 
the corpora cavernosa hare been the site of metastases 
With extrarenal extension, the retroperitoneal lymph 
nodes are usually' involved Metastases avere found 
in fifteen of thirty'-seven cases of renal tumor observed 
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m hospitals with which I am or was formerly asso- 
ciated, in fifteen additional cases in this series the 
presence or absence of metastases was not recorded 
Microscopically' these tumors show a variety and 
complexity of structure, striped and unstriped muscle, 
elastic fibers, cartilage, bone, adipose tissue and mucoid 
stroma, all of which are normally foreign to the renal 
parenchyma, are commonly described Tubular struc- 
ture IS sometimes seen and even abortive attempts at 
glomerular formation In rapidly growing tumors the 
fragile capillaries rupture easily to produce intra- 
tumoral hemorrhage In one of my patients, an 18 
months old boy, an enormous renal tumor appeared 
overnight, the specimen showed widespread fresh 
hemorrhage in the center of the growth Thus, the 
observation of sudden enlargement of renal or testic- 
ular neoplasms suggests hemorrhage into the growth 
Sympionts — A tumor in the region of the kidney is 
the usual early symptom of Wilms’ tumor and is 
generally' noted accidentally by the parent or the nurse 
In one case a 4 year old boy first called attention to 
his renal neoplasm As the growth enlarges the child 
becomes pot bellied Compression by the enlarging 
tumor may produce marked gastro-intestinal respira- 
tory or cardiac disturbances, with vomiting, jaundice, 
anorexia, cachexia, anemia, dilatation of the superficial 
abdominal veins, cutaneous petechiae, varicocele, diar- 
rhea, constipation, cyanosis or pleural effusion In a 
13 months old boy I operated on at the Babies Hospital, 
a large renal rhabdomyosarcoma on the left side 
produced a fair sized varicocele on the same side, which 
disappeared after nephrectomy 

Pam occurs with about 35 per cent of Wilms’ tumors 
and results principally from capsular tension con- 
sequent to the enlarging parenchymal growth Pam 
due to mass weight and abdominal pressure is also 
frequent Hematuria does not occur until late and in 
only about 15 per cent of cases, quite in contrast to its 
high incidence in renal hypernephroma Pyuria and 
disturbances of urination have heen noted in from a 
third to a fourth of the cases Half of all patients 
with renal neoplasm have fever, which may be high 
continuous, low continuous, or low remittent and may 
appear early in the course of the disease or terminally' 
The mechanism of this reaction is not understood, but 
It is observed in children who have other types of 
malignant neoplasm, such as lymphosarcoma or endo- 
thelial myeloma 


Diagnosis — This is strongly suggested by palpation 
of a mass in the renal area A renal tumor grows 
forward, a protruding mass in the posterior iliocostal 
space rules out renal neoplasm and suggests neuro- 
blastoma of the adrenal Intravenous or excretory 
urographic studies may suffice to make the diagnosis, 
but interference uith the renal function by the tumor 
often prevents the obtaining of a satisfactory excretory 
urogram Yet the method will assist one in determin- 
ing that the opposite kidney is sound This is of vital 
interest, especiallv when nephrectomy offers hope of 
cure Nevertheless, only a retrograde pyelogram can 
be relied on for a clear urographic demonstration of 
the pelv'is of a tumor-bearing kidney in i child 
Because the problem is one of life and death and 
because retrograde pyelography can be performed with 
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negligible risk the positive diagnosis should rest on 
data obtained bj^ this method In renal tumor the 
pelvis maj^ be completely obliterated, but as a rule 
tlie diagnosis rests on urographic demonstration of tlie 
bizarre changes in pelvic conformation consequent to 
C ) mechanical distortion of the pelvis b)' the new 
growth, (2) obstruction of tlie upper part of the ureter 
or the pehic outlet and (3) ulceration resulting from 
infection or necrosis In performing the urologic 
examination it is most important to determine that the 
better kidney is able to support life Moreover, at the 
time of examination it is equally important to determine 
the existence of metastases — by abdominal and cervical 
palpation as well as by roentgenography of the chest 
Dtffeicnfial Diagnosis — The conditions from which 
renal tumor must be differentiated are chiefly adrenal 
tumor, hydronephrosis, solitar) cyst, congenital poly- 
cystic disease, extrarenal mass or tumor, Hodgkin’s 
disease, hepatic or ovarian tumor, splenic, fecal, intes- 
tinal or pancreatic tumor, mesenteric or retroperitoneal 
cyst, tuberculous peritonitis and penrenal abscess Of 
these, neuroblastoma of the adrenal and hydronephrosis 
merit most consideration According to my experience, 
tumors of the adrenal occur a third as often m children 
as tumors of the kidney, and the urographic demonstra- 
tion of a kidney compressed well downward and show- 
ing marked pelvic distortion is at least suggestive of 
adrenal tumor Yet the tumor may be simply a mas- 
sive one of the upper portion of the kidney On the 
other hand, in a boy of 10 months referred for exam- 
ination because of “renal tumor,” the growtii was 
found to be a neuroblastoma springing from the left 
sympathetic chain at the level of the fourth lumbar ver- 
tebra The tumor mass was approximately 12 cm in 
diameter and by urography was demonstrated to push 
the kidney upward Hydronephrosis is doubtless the 
commonest abdominal tumor in children and when 
simulating renal neoplasm usually results from uretero- 
pelvic obstruction, either congenital stricture at the 
ureteropelvic junction or vascular obstruction of the 
ureter at the pelvic outlet The pyelogram should make 
the differential diagnosis evident 
Aspnahon Biopsy — If there is still doubt as to the 
diagnosis, an aspiration biopsy may be performed The 
center of the tumor mass is determined by triangulation 
from a study of the urogram, and into this central area 
an 18 gage needle attached to a 5 or 10 cc syringe 
IS plunged Moderate suction is applied as the needle 
is introduced, and when it is at the desired depth the 
suction IS increased sufficiently to draw out tissue for 
microscopic examination At the Memorial Hospital 
for the Treatment of Cancer and Allied Diseases this 
diagnostic procedure has not been observed to influence 
adversely the subsequent clinical course^* 

Piognosis — IVhen the usual surgical treatment of 
nephrectomy only is employed the mortality is about 
95 per cent Only file of fifty -five patients lived longer 
than one y'ear, a mortality of 91 per cent The average 
life expectanci following nephrectomy alone is eight 
months, recurrences are usually^ found after four 
months A child sunning a year wnthout eiident 
metastases is probabh cured These figures consis- 
tently' stand in all tlie larger senes of cases reported 
Nor mil this mortality be reduced without the employ- 
ment of mtensne preoperatne and postoperative radia- 
tion therapy 

14 Bamngtr B S Per«QnaI communication to the author 
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ciated In fact, at the Memorial Hospital in New I orl 
recent observ'ations on radiation therapy in the treat 
ment of testicular tumor (winch closelv «nn.Stl 

that a fourth (29 per cent) of the inoperable tunlor^ 
were apparently cured by this means alone Jlorc 
development of and improvement in radia 

turn urogenital neoplasm const! 

tute one of tlie major recent advances in urologic 

technical details of the theram 
should be entrusted to a competent radiologist Here 
only the generalities can be indicated As a rule portals 
trpno,! Jh diameter are large enough for flic 
treatment of renal tumors in children 'Vnteropostenor, 
postero-anterior and lateral exposures should cover 
not only the known tumor-bearmg area but the loner 
part of the abdomen, the chest and the mediastimini 
it they are known to contain metastases \ total dose 
o from 1,2M to 1,500 roentgens to each portal nu\ 
be equally divided into daily doses (iisiiall} except 
Sunday) for three or four weeks In the employment 
o radiation m treatment of tlie young, due caution 
must be observed, and vital organs, such as the Iner, 
spleen and opposite kidney, must be protected Reciiic- 
tion of the dose or even teniporaiy cessation of 
treatment may' be demanded by reactions — febrile 
hematopoietic (anemia, leukopenia) or gastro-mtestiinl 
(nausea, vomiting, diarrhea) If the child staiiib 
the treatment well, the total dose can be increased or 
the therapeutic period prolonged, but m any event the 
young patient must be closely w'atcbed, the intensity 
of the local cutaneous reaction, the regression of the 
tumor and the general tolerance being noted espe 
cially 

Operation (Nephrectomy) After the preoperatne 
irradiation the optimum time for operation appears to 
be from three to six weeks With irradiation the 
tumor becomes markedly reduced m size, but if 
nephrectomy is not performed within six weeks it 
recurs, and growths which follow’ irradiation arc less 
radiosensitive than the original growth, they may cicn 
become irradiation fast and the opportunity for curt 
may be lost 

The advisability of nephrectomy m the presence of 
metastases merits consideration Although fully aware 
of the usual hopeless prognosis when metastases have 
developed, I ana led by the excellent results which have 
been obtained by well planned irradiation m the treat- 
ment of teratoid tumors of the testicle to give every 
child with Wilms' tumor the benefit of irradiation and 
nephrectomy’ ev'en though metastases are known to 
exist In short, only’ by treating the many will one 
cure the fen 

PostoperatiV’e Irradiation Beginning three or four 
weeks after remov'al of the tumor a course of irradia- 
tion similar to the preoperative course and including 
irradiation of the metastases is eiiijiloyed As a rule, 
if cure IS to be achieved it will result from the treat- 
ment already outlined Yet if the child will toicntc 
It, a second postoperative course of irradiation for 
therapeutic fortification may be giv en six weeks 

Coutard 11 7usammenfa5<unff der rrundJagfn tr 
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completion of the first, and a second course must be 
employed when there is evidence of recurrence of the 
tumor or metastasis 

The following case illustrates the use of the method 
described 

In a boy of 13 months a Wilms tumor estimated to be 
10 by 10 by IS cm in size was demonstrated in the left loin 
Preoperative irradiation reduced the growth to slightly larger 
than the size of a normal kidney , a total of 4,500 roentgens 
was given anteropostenorly, postero anteriorly and laterally in 
divided doses daily except Sunday for two weeks Despite the 
child s tender age there was no unfavorable reaction to the 
irradiation, and three weeks after the last exposure nephrectomy 
was performed No local metastases were observed at opera- 
tion, and the postoperative course was uneventful Post- 
operative irradiation by divided daily doses was begun three 
weeks after nephrectomy, a total of 2 800 roentgens being 
given in ten days The child was apparently cured fifteen 
months later, abdominal examination with anesthesia revealed 
no evidence of recurrence, and roentgenograms of the chest 
were normal 

In the case of Wilms’ tumor, failure of recurrence 
m SIX months materially improves the prognosis (q v ), 
for the average life expectancy following the initial 
discovery of the tumor is eight months 

Yet not all children do as well as this boy For 
example, in a 5 year old girl with a comparable Wilms 
tumor on the left side, who was subjected to similar 
treatment, a profound reaction (febrile and gastro- 
intestinal) to the irradiation required cessation of 
radiotherapy after 1,210 roentgens had been given 
Operation disclosed local and intraperitoneal metastases 
Tumor-bearing regional lymph nodes appeared caseous 
(irradiation necrosis) The child died of tumor four 
months after nephrectomy and an aborted attempt to 
give postoperative irradiation Here an extensive 
lesion plus hypersusceptibility to irradiation defeated 
treatment 

Age is no contraindication to nephrectomy Dem- 
ing^’ performed this operation on an infant aged 29 
days, and I have on an infant aged 6 weeks The 
latter patient is of special interest because of her age 
and because apparently she is one of the relatively few 
who have been cured 

In a 5 weeks old girl referred by Dr Charles 
Gilmore Kerley, a mass was first noted in the right 
loin at the age of 3 weeks A complete urologic 
examination was carried out at 5 weeks The diag- 
nosis of Wilms’ tumor was made, and at 6 weeks 
nephrectomy was performed An embryonal adenomyo- 
sarcoma weighing 500 Gm was removed The child 
t'as apparently cured three years later In this case 
the question of preoperative irradiation was senously 
considered, but two radiologic consultants advised 
against it in view' of the child’s extreme youth 

In a boy of 13 months an enormous rhabdom) osar- 
coma of the right kidnej' w as removed On section the 
gross appearance strongly resembled that of uterine 
fibroids The boj was alive and well four years later 
Except for these three apparently cured patients and 
two addihonal patients operated on bt others, all fifty - 
fii c children w ith malignant renal tumor died 

Tumors of the renal fibrous capsule are extremeh 
■rare Three fourths of the ninety -two reported cases 
were in girls, and most of the patients were under 10 
years of age These lesions are predominantly sar- 
comatous and are hkelv to be correctlv recognized only 
at ojieration or b\ histologic examination 

^ Congenital Sarcoma of the KiJncN in a Child of 
-V Uavs Jama so 902 (March 21) 1923 


Tumors of the renal pelvis are so scarce in children 
as to merit scant clinical consideration , Perlmann 
reported a case of pelvic epithelioma in a child of 3 
years 

Tumors of the ureter in children are almost exclu- 
sively secondary to renal tumors and even so are 
seldom seen 

TUMORS OF THE BLADDER 

Tumors of the bladder are most unusual in children 
and are predominantly of mesodermal origin , papilloma 
has been reported, but no undisputed instance of car- 
cinoma In 1924 Deming found but sixty-four 
authentic cases, to which he added two , I know of some 
ten cases which have occurred since that time, three 
of which are unreported More than half of tumors 
of the bladder in children are sarcomas, a few are 
myxomas and the remainder are fibroids, polyps, 
rhabdomas, dermoids, my'omas or papillomas 

The symptoms of tumor of the bladder are con- 
sequent to obstruction or neoplastic ulceration Thus 
there are dysuria, frequency, often burning and 
hematuria, and, with infection, the urine is cloudy' with 
pus A palpable vesical mass may be either the growth 
Itself or the result of complete urinary retention con- 
sequent to tumorous obstruction During the past y ear, 
at Bellevue Hospital myxosarcoma arising from the 
floor of the bladder was obsened at autopsy in a 
4 year old boy 

The diagnosis of vesical tumor is made by cystoscopy , 
but to date no case has been recognized sufficiently 
early to justify radical treatment Cvstography may 
show a filling defect caused by the growth 

Tieatmeui — It is possible that satisfactory results 
may some day be obtained by (1) the employment of 
a modification of the Coutard therapeutic method of 
irradiation, (2) direct interstitial irradiation bv radon 
implantation or (3) ureterosigmoidostomy followed by 
total cystectomy Because of the extremely high 
malignancy of tumors of the bladder and the con- 
sequent radiosensitivity, it would seem that the best 
results might be expected from irradiation alone or at 
least from combined radiation and surgical therapy 


TUMORS OF THE PEMS AND THE URETHRA 


Malignant growths of the penis and the urethra are 
almost unknown in the young Urethral polyps are 
not uncommon in children and merit consideration 
because they may produce obstruction and may be pre- 
cancerous lesions In a 6 year old boy subjected to 
urologic examination because of persistent enuresis, a 
pedunculated tumor 12 mm in diameter, fastened by 
a broad pedicle 1 cm long, was found to spring from 
the roof of the postenor part of the urethra directly 
above the \ erumontanum, to pass back into the outlet 
from the bladder, where it produced a ball valve 
obstruction The growth was removed through the 
opened bladder 

Rhabdomyoma and carcinoma of the scrotum in 
children have been described I saw an extensive 
hemangioma of the left side of the scrotum m a 6 
months old bov , consent for treatment was refused 
Radical excision is the usual indicated therapy , 
although freezing with carbon dioxide snow or irradia- 
tion (with testicles protected) mav be employed 


Dcut cbe 7t5chr f Chtr lOG 37S J92G 
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Approxjmatdj 150 cases of tilmoTaf the testicle m postoperafuc irradia 

children have been reported, I have seen the cond hot" he iSal^routh t m to 

o&n ri Sir nSs; .rr 

but. as mrliraffyrJ 4^Ur. j-_ . 


dilection for one side or the other Examination of 
the growths sliovs them to be of congenital or 
mbrj'onal origin, they have been observed at birth 
^ Id et"? the cryptorchid testicle is 200 times 

o^an ^ malignant as the normally situated 

Testicular tumors are now generaliv classified as 
embiymma and seminoma The embryonal tumor L the 
one characteristically seen in children and commonly 
presents structures indicative of a tndermal origin^ 
practically ever} tissue of the body may be represented 
lie d Seminoma—a tumor presumed to 

nraetTri'n ^ ® spermatogenic system— is 

practically unknown m the young Rare instances of 

adrenal rests as a site of malignant testicular tumor 
'’7°rted, as have dermoid cysts within or 
attached to the testicle Testicular tumors metastasize 
early and wide!}, at first through the lymphatics to the 
Uiac and the lower lumbar muscles, with subsequent 
vascular invasion and hematogenous spread to distant 
structures^ such as the liver, brain lungs or bones 
Eniargen^nt of the testicle is the earliest manifesta- 
tion, but by the time this is noticed an alidommal meta- 
static mass may exist Growth of the tumor is rapid, 
and in a few months the classic sequence of testicular 
tumor, visceral metastases and death, occurs 
Diagnosis — The correct diagnosis is suggested by 
palpation of a hard or enlarged nodular testis In pal- 
pating the enlarged testicle one should avoid squeezing, 
especially ivhen tumor is suspected, lest malignant cells 
be forced into the circulation Abdominal palpation 
for metastases should not be neg’lected , cervical or 
cranial metastatic nodules may also be palpated 
Hydrocele, spermatocele, testicular contusion, tuber- 
culosis, sj'philis, hernia or congenital cyst of the 
scrotum must be considered in the differential diag- 
nosis Not only can these various conditions usually 
be ruled out by physical examination, but a modified 
- Aschheim-Zondek test for the identification of testicu- 
lar tumors performed under most sensitive conditions 
(with white mice) will almost always correctly identify 
the malignant lesion Most testicular tumors provoke 
the elaboration of the folhde-ripening hormone of the 
anterior pituitarj gland uhich is eliminated in the urine 
By the injection of tins urine into young virgin mice, 
the estrual cycle is induced Final!}, should the diag- 
nosis still remain dubious, aspiration biops} Mill enable 
one to identif} a malignant grouth 
Prognosis — This is alMa}s bad, and only by the 
emplo}ment of the method outlined in the folloivmg 
paragraph can one hope to reduce the high mortality 
which no« generall} exists B} tins method the usual 
mortaht} for adults, 95 per cent, has been reduced at 
the Memorial Hospital to 14 per cent for patients in 
nhom the tumor is operable, and 29 per cent of the 
patients in n hom the tumor n as inoperable m ere appar- 
ent!} cured b} irradiation alone'" 

Treatment — The fundamentals of treatment of tes- 
ticular growths in bo}s are those which hare been 
described for the treatment of renal tumor intensne 


but^ indicated m i^e^e^, p™ 

ohfT^ inoperable testicular tumor Deni 

obtoned apparent cure by radiation therap} alone « 
The technic and the amount of radiation therapy arc 
usually best determined by a skilled radiologist ^Deaii 
recommended the following treatment for a child with 

meulsr mthout denionstrahle 


Assuming a pnmar> tumor 4 by 4 cm m size, use h.eh 

portal of 6 bj 6 cm Protecting the opposite testis as well 

umor This dose is twice repeated with a da) intcnciimg 
between treatments Measurements should be taken at short 
nterials, and in from two to four weeks, or when the testicle 

cu m approximately normal size, an orchidectomv 

should be performed 

Whether or not metastases are palpable m the pehis or 
abdomen, these areas should be treated I would use four 
^rtals, the lower and the upper part of the abdomen, anterior 
and posterior, on the same side as the tumor Two hundred 
lAu ’'°®"*Sens should be given each portal Two portals 
should be treated duly— those opposite each other B) this 
is meant that the lower abdominal portals, anterior and 
posterior should both be treated the same da) with 250 roent 
gens until from 2,100 to 2,400 roentgens has been given cich 
portal (i e, eight or nine exposures each) The upper 
abdominal portals, front and back, should be similarl) given 
the same total dose It is notable that a da) of rest should 
be allowed between the trest/veots of each pori 3 l^ 2 c tbc 
lower abdominal portal should be treated one dav and the 
upper abdominal the next The size of the portals, of course, 
depends on the size of the patient, but treatment should be 
given from the testis up to and including the part of the 
epigastrium which underlies the xiphoid process, and the treat 
ment should extend at least an inch be)ond the midhnc 
Perhaps tvv'o or three of these cycles would suffice but no 
definite statement can be made concerning this point Wficllicr 
or not further treatment is given depends cntirtl) on the 
response of the patient the condition of the skin and other 
observations of the urologist 

It must be emphasized that the general condition of the 
patient must be careful!) watched and that close observation 
must be made of the condition of the blood, cspcciall) the while 
cefls 


An illustrativ^e case has been reported by Dean ^ 
boy of 4 }ears had a hard, rapidly growing swelling 
on the left side of the scrotum for six weeks Orcln- 
dectoin} revealed a spindle cell sarcoma fVlien be vvas 
admitted to the Memorial Hospital, a pea-sizcd limwr 
was found near the lower end of the operative scar 
The scrotum, groin and left part of the abdomen were 
heavil} irradiated with the radium pack Tlie nodule 
soon disappeared, the boy was well fourteen venrs 
after treatment 

Tumors of the tunica vaginalis epidid}mis and 
spermatic cord are uncommon and freqiientl} benign, 
malignant growths are usuall} sarcomatous 


20 Fer^sart R S Bchanor of Prolan A m Teratoma 

Testis Aio T Otneer D3 265 Gtinc) 193J Patholosic Phjsjology of 
Temtoraa Testis JAMA 101 19^2 (Dec 16) 1933 


TUMORS or TIIC PROSTATE 
Tumors of the prostate are extremeh nre and m 
children arc almost cxclusivel} sarcomatous S\mp 
toms are those of unnar} obstruction, often with bema- 
tuna, and ultimateh chronic complete retention D’C 


21 Dean A. L Jr Personal communication to tH 
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diagnosis is made by urologic examination, in which 
the rectal examination reveals a large mass filling the 
prostatic region and sometimes compressing the bowel 
The mass may be firm or semifluctuant It is notable 
that in most of the reported cases of prostatic sarcoma 
the surgeon operated after an erroneous diagnosis of 
prostatic abscess had been made To date the outcome 
has been uniformly fatal Only by early recognition 
and radical treatment is there a chance for cure Radia- 
tion IS of palliative value I have seen but three cases, 
in bojs 4, 17 and 18 years old, respectively 
The 4 year old boy, referred by Dr Harry Morton 
and first seen Oct 15, 1936, had had urologic symp- 
toms for six weeks There had been rapidly increasing 
dysuria for two weeks and acute retention for the 
past month, during most of which time an indwelling 
catheter had been employed Rectal examination dis- 
closed a slightly irregular firm, fixed mass, about 10 by 
10 cm, filling the prostatic and vesical region Cys- 
toscopy showed multilobular mtiusion of the tumor at 
the neck of the bladder and over the trigon Supra- 
pubic cystotomy was performed to establish permanent 
drainage of the bladder Through the open bladder 
two pieces of tissue approximately 1 5 cm in diameter, 
translucent and closely resembling thick yellow gelatin, 
were enucleated from the prostatic mass Histologic 
examination showed my xohposarcoma (Ewing) Inten- 
sive radiation therapy daily except Sunday, 157 roent- 
gens a day (3,200 roentgens in three weeks) applied to 
the prostate anteropostenorly, antero-obhquely, postero- 
anteriorly and twice penneally, reduced the tumor two 
thirds in size There was practically no irradiation 
sickness One month after the completion of the first 
course a similar course of irradiation was given The 
tumor diminished still further, and free voiding per- 
mitted the suprapubic tube to be clamped off , I do not 
dare remove it It seems unlikely that benefit in this 
case IS more than transitory, yet irradiation offers the 
only hope The case is here recorded (1) to illustrate 
the beneficial effects of radiation therapy and (2) 
because it is unique or at least one of the very few 
cases of prostatic sarcoma in a child to be treated by 
irradiation 

TUMORS OF THE ADRENAL 
Embryologically and endocrmologically the adrenal 
must be considered as intimately related to the uro- 
genital tract Benign adrenal tumors are occasionally 
seen post mortem m the young but are seldom encoun- 
tered clinically except m rare instances of cortical or 
subcortical growth m which development of the genital 
tract and sexual precocity are striking manifestations 
The important malignant adrenal tumor in children 
IS the neuroblastoma or neurocytoma, and according to 
mj observation it occurs fully a third as often as malig- 
nant renal tumors Histologically the neuroblastoma is 
composed of embrjonal nerve cells and fibrils The 
latter are often arranged in rosettes, sometimes m lon- 
gitudinal bundles The metastases generall}' simulate 
the primary grouth, but round cells predominate 
Neuroblastomas grow rapidly and not onlj push the 
kidney down but are hkel}’ to protrude posteriori} — 
a point diffeientiatmg them from renal tumors The 
growths metastasize rapidl)', prmapally through the 
l)mphatics Various tapes of metastatic tendencies Ime 
gia en rise to clinical designations such as ( 1 ) a a arietj' 
shoaaing c xtcnsiae hepatic metastases (Pepper""), (2) 

child died of his tumor shortK after this paper ""as «ub- 
*■ r’^WK-'tion 

- *■“ ‘^pper William A Studj of Congenital Sarcoma of the Lircr 
anu Suprarenal ^ith 1 eport of a Ca c \m J M Sc 12X 2^7 l^Ol 


a type characterized by extensive metastases to the 
skull and the orbit (Hutchison-^) and (3) a form 
shoaving only a local enoimous central interrenal or 
midabdommal mass 

The diagnosis will most often be made at the oper- 
ating table, although the urographic characteristics of 
adrenal tumor, as described in the paragraph on the 
differential diagnosis of renal tumor, may enable the 
clinician to recognize the condition preoperatively It is 
possible that periadrenal pneumography -* may eventu- 
ally prove of as much diagnostic value for children as 
It has for adults with adrenal enlargements 

Ticaiiitenf — Removal of the growth is the treatment, 
but in tbe case of adrenal tumor, too, preoperative 
and postoperative intensive radiation therapy by the 
divided dose method, as previously described, appears to 
offer the only hope for the reduction of the extremely 
high mortality Rarely, the tumor can be shelled out, 
more often it is found to surround the great vessels 
of the abdomen The operative mortality is from 30 to 
40 per cent, of twenty surgically treated patients in 
New York City, whose cases I studied, nineteen died 

SUM MART 

For successful treatment of malignant tumors of the 
urogenital tract in children, early diagnosis is impera- 
tive, urography, aspiration biopsy in the case of renal 
growths and the modified Aschheim-Zondek test in the 
case of testicular tumors are important Radiation 
therapy merits first place in tne immediate treatment of 
these tumors, especially in the young, and only by its 
intensive employment — preoperatively and postopera- 
tively by the divided daily dose method — together with 
judicious surgical intervention, can one hope to reduce 
their appalling mortality 

140 East Fift) -Fourth Street 
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ON PAPERS OF DRS W'HARTON, GRAY AND GUILD, 
DR HEPLER AND DR CAMPBELL 


Dr Vincent Vermooten, Johannesburg, South Africa 
“Achalasia" of the ureter is a term which has recently been 
used in Britain to describe the dilated ureter in children, pre- 
supposing that it IS a condition similar to Hirschsprung’s dis- 
ease The word is denied from the Greek a, negative, and 
xaXttcTis, relaxation, and should therefore be used to indicate 
the failure to relax on the part of a bodily opening such as a 
sphincter or the esophagus Dr Hepler uses the term to indi- 
cate the incoordination between peristalsis on the one hand and 
the relaxation and expulsive activntj at the ureterovesical junc- 
tion on the other Also he bases liis thesis on the existence 
of a sphincter at the ureterovesical junction, a fact which I am 
inclined to doubt That the condition may actuillv exist is 
probablj correct, but I feel that the term ‘ achalasn” is an 
unfortunate choice, and so too is his advocacj of synipathcc- 
tom> for the relief of the condition He refers particular^ to 
Berkmans report m which a case of the exactly opposite type 
of segmental neuromuscular imbalance (increased tonicity or 
spastic contraction of the ureterovesical junction) was relieved 
b\ sympathectomy It is difficult for me to understand how 
the same operation can relieve two conditions of a distinctly 
opposite nature As for the sphincter at the ureterovesical 
junction. Dr Hepler states that according to the work of 
Hinnian and Wesson the lower and intramural ureter and 
vesical trigon may be considered as an anatomic and physio 
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in the Skull Quart J Med 1 33 1907 
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logic unit Assuming this to be correct, one would tliereforc 
be surprised if the ureteral orifice remained patently open or 
closed and did not retract or dilate as the normal peristaltic 
ware passes down a normal ureter If one can pass one or 
two \err^ small catheters through a ureteral orifice into a ureter 
the lumen of which is ten or more times greater, it does not 
necessarilj indicate that there is no actual mechanical obstruc- 
tion at the ureteroresical junction If there should be a uretero- 
\esica! junction the diameter of which was, saj, 05 cm and 
an associated ureter the diameter of which was, say, 3 cm, 
that junction would be, relatnelv speaking, an obstruction to 
the free flow of urine from the ureter, at least far more so 
than if the lumen of the ureter was also 05 cm in diameter 
This would be all the more true if the ureter itself was some- 
what atonic Can one therefore find some explanation other 
than a segmental neuromuscular imbalance for these dilated 
ureters with no apparent obstruction at the ureterovesical junc- 
tion ? I feel that a large percentage of the so called achalasias 
of the ureter can be explained if one is willing to accept 
Chwalla’s work on the embryology of the ureter, which has 
apparent! V been overlooked by Dr Hepler and bj other urolo- 
gists who have written on this subject 
Dr. Henrv F Helmholz, Rochester, Minn I was partic- 
ularlv interested in the paper of Drs Wharton, Gray and 
Guild because it represents the sort of thing that pediatricians 
have been trying to call attention to, namely, the importance of 
a complete urologic examination if urinary infections cannot 
be cleared up I do not believ'e that we were told in how many 
of these cases the infection persisted, and I, for one, and the 
urologists have been constantly calling to the attention of the 
medical men that a patient should not be discharged until one 
knows that the infection is actually cured By cured I do not 
mean the absence of pus in the urine but the absence of bac- 
teria determined by culture after discontinuation of the treat- 
ment I think that this is the all important point in the 
treatment of pyelitis Onlv in this way can one be sure that 
there will not be a series of cases that have gone along the 
way this senes has, so that after a period of anywhere from 
five to fifteen or twenty years these infections still persist I 
feel sure that those cases m which the urinary tracts were 
normal could have been cleared up with intensive therapy even 
back in the days when we were using only methenamine Cer- 
tainly at the present time with the new drugs that we have 
at our disposal that should be readily accomplished When 
infections do not clear up rapidly, a urologic examination is 
essentia! and it ought not to be necessary to tell this to a group 
of urologists — they have been telling us of the necessity of this 
procedure I, for one, have been preaching to my pediatric 
confreres the importance of a cure controlled by cultures in 
all cases and the necessity of a complete urologic examination 
when this is impossible 

Dr Albert E Goldsteixt, Baltimore The term “pyelitis’ 
which Wharton, Gray and Guild use might be misleading, 
although It was stated that the term was employed m a gen- 
eral sense If the cases are those of pyelitis with frequent 
attacks, the kidneys surely cannot be considered norma! as the 
authors made mention of This is borne out by postmortem 
specimens which show m these cases that there are lesions m 
the kidney cortex which on microscopic study show definite 
abnormality in the form of round cell infiltration I can’t con- 
ceive of a case of pyelitis in which there is an infection in the 
pelvis without an infection in the parenchyma of the kidnev 
That certainly can be misleading to most of us and vve should 
be careful about it I think the burden of proof is on the 
examiner when he claims that he is deal mg with a case of 
pyelitis without having the patient examined cystoscopicallv 
and the urine obtained from the kidneys I do not see how 
It IS possible to state that there is a kidney infection from 
symptomatology alone or from the obtaining of a specimen of 
urine and finding pus That doesn’t seem quite reasonable, 
vet m all probabilitv the symptomatology points to the kidney 
The carlv examinations which thev make note of here, while 
thev mav not have been possible certainlv should not be con- 
sidered pyelonephritis until urine is obtained from each kidnev 
and pus and organisms have been demonstrated This is impor- 
tant because I believe that otherwise we shall be classifvmg 


all tliesc cases as pv elonephritis A better term, as Dr Helm 
holz designated, would be infection of the urinary tnct One 
should then determine whether one is dealing with just a 
cystitis or with a urethritis Nevertheless, the work done by 
the authors furnishes a tremendous amount of food for thmigln 
AH these cases should have careful urologic and systematic 
and routine examinations when pus it found in the urine 
Dr WiiiiAxr E Stevens, San Francisco In the presence 
of fever of uncertain origin in infants, pyelitis should always 
be suspected Pyelitis during infancy is a self-limited disease 
in 50 per cent of cases Some abnormalitv of the urinarv tract 
will be found in about one third of the remainder Pyelitis 
may persist indefinitely, however, with few, if any, svmptoms 
Other cases progress more rapidly and, if untreated, result m 
destruction of the kidney I believe that pyelitis occurring 
during pregnancy is occasionally an exacerbation of low gradv 
infection that has persisted since infancy The same urologic 
procedures that are useful in adults, such as cystoscopv, ureteral 
catheterization, functional kidney tests and pyelography, should 
be more universally employed in the examination of the urinarv 
tract m these patients 


Dr William F Braasch, Rochester, Minn The paper of 
Dr Wharton and his co-workers contains many data winch 
should prove to be of great clinical value I was especially 
interested in those data concerning the relation of pycloiicphniis 
of children to chronic renal infection of the adult It has been 
a moot point whether adult renal infection continued from renal 
infection of children or whether its ongin was recent and indc 
pendent I have always believed that renal infection of children 
had little or no bearing on adult renal infection, and that iiifcc 
tion which continued from childhood was due to some abnor 
mality such as Drs Wharton, Gray and Guild have mentioned 
It IS of interest that they so frequently find renal infection per- 
sisting from childhood to adult years without the presence of 
any abnormality Although the comparative incidence of infee 
tion winch continues from childhood probably is small, it is 
evident that it can occur Dr Wharton and Ins co authors 
called attention to the fact that children with repeatedly recur 
ring attacks of pyelonephritis were particularly likely to have 
the infection continue into later years It is my impression 
that these recurring attacks represent acute exacerbations of 
continued chronic pyelonephritis rather than separate episodes 
It would seem probable that recent methods of chcmotlicnipy 
will eliminate many infections of children and will reduce to 
some extent the incidence of pyelonephritis of adults I aho 
want to refer briefly to the interesting observations made by 
Dr Hepler About twenty-two years ago I first read a paper 
on atonic or inflammatory dilatation of the renal pelvis and 
ureter before tins section in Atlantic City I described the 
pathology and urographic diagnosis of this condition and showed 
how atonic or adynamic pyelo ureterectasis differed from the 
dynamic form It would seem that an embryonic etiology is 
present in but few cases of adynamic ureterectasis It is usually 
not difficult to distinguish between the microscopic pathologic 
changes of the two conditions Adynamic ureterectasis usually 
results from infectious changes, leaving a thickened ureteral 
wall with much cicatricial tissue With dvnamic ureterectasis, 
on the other hand, the wall is thinned and contains but evv 
acatricial cells It should be remembered that both dyaia'"ic 
and adynamic ureterectasis may be present and it may then M 
very difficult to identify tlie predominant factor Tratners 
contributions to the physiologic distinction between the two 
conditions are particularly significant It is difficult to cvpai 
how ureterectasis follows inflammation Possibly it is cau' 
bv disturbance of innervation of periureteral origin howcvc , 
uretcroscopy will demonstrate but little reduction m ureteral 
peristalsis 

Dp Alexaxder B Hepler, Seattle Considenng the uncer- 
taintics which surround this subject, the criticisms have ^cn 
very generous This is still a controversial su jee , 
condition has not been established as a definite 
wanted to add some clinical observations on these n 
dilatations in the hope that by the discussion , ,5 

vve could come to a nearer solution of the mcclnn.sm that 

behind it 
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FRACTURE OF THE SKULL INVOLVING 
THE PARANASAL SINUSES 
AND MASTOIDS 

C C COLEMAN, MD 

RICHMOND, VA 

Fracture of the skull involving the paranasal sinuses 
and niastoids is important mainly because it exposes the 
brain to infection Less serious effects are paral3'Sis of 
cranial nerves and facial deformity from displacement 
or loss of bone fragments 

Fractures of the skull, whether of the vault or base 
or, as they usually are, of the two in combination, 
frequently produce serious damage to the brain, and 
the brain injury should receive primary consideration 
Fracture of a paranasal sinus is often only a minor 
effect of an injury which damages important regions 
of the brain at the base of the skull and severely macer- 
ates the cerebral cortex by the indriven fragments of 
an associated compound fracture of the vault Con- 
sideration of the sinus fractuie in serious cases of head 
trauma must at times be postponed or even entirely 
abandoned m favor of a management which gives the 
patient the best chance to withstand the primary effects 
of his injury' 

The two mam objectives of surgical treatment of 
head trauma are the prevention of infection and the 
removal of intracranial hematomas Open wounds of 
the vault of the skull, while often inadequately treated, 
should present few problems of management to sur- 
geons familiar with such injuries The situation created 
by compound fractures of the base of the skull, because 
of their extent and frequent inaccessibility and their 
common association with severe fractures of the vault, 
IS often a most complex one, totally unfavorable to 
effective surgery 

The limitations of the x-ray examination m the dem- 
onstration of fracture lines at the base of the skull are 
well known, and the diagnosis must generally depend 
on such effects of the fracture as bleeding from the 
cranial orifices, cerebrospinal fluid leaks, suggestive 
ecchymoses and palsy of the cranial nerves 
The situation is better with respect to the sinuses 
accessible to surgical exploration, such as the frontal 
and the anterior ethmoid, but even with fractures of 
these sinuses one cannot often be sure that operation is 
required to close a dural laceration for the prevention 
of meningitis If operation is done, other dural lacera- 
tions in the remote ramifications of the fracture line, 
even more important than the sutured laceration, may 
be entirely unsuspected 

The uncertainties as to the location and extent of 
a fracture of the base involving the sinuses, and the 
difficult)' in the majority of cases of determining the 
presence of dural lacerations, tend naturally to the pro- 
motion of conservatism in the management of these 
injuries Unless there is good reason to believe that an 
accessible dural laceration exists, with communication 
between the bony sinuses and meningeal spaces, opera- 
tion IS not advisable 

The dangers of fracture of the paranasal sinuses 
depend almost entirely on the laceration of its dural 
coienng, and the only positne sign of such laceration 
is a cereb rospinal fluid leak or pneumocephalus Cere- 
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brospinal fluid leaks may result from fracture of any 
of the cranial sinuses When the fluid is escaping from 
the nose or mouth the dural fistula may be in either the 
anterior or the middle fossa A dural tear in the middle 
or posterior fossa may permit the discharge of cerebro- 
spinal fluid from the ear Fluid discharged from the 
nose or mouth escapes more often through the cribri- 
form plate than from either the frontal or the sphenoid 
sinus, although the sphenoid is believed by Rawlings 
to be involved in from 40 to SO per cent of all basal 
fractures 

Local applications to the nasal passages, packing and 
mtranasal douches used in an effort to prevent infection 
m cases of fracture of the base are not only futile but 
harmful If the dural laceration can be closed, menin- 
gitis may be prevented, otherwise the development of 
meningitis will depend almost entirely on whether the 
fractured sinus through which the fluid is escaping is 
infected 

Compound, depressed fractures of the frontal region 
frequently involve the frontal sinus, with extension of 
the fracture line into the floor of the anterior fossa 
and through the ethmoids Patients with fractures of 
this type, notwithstanding the severe laceration of the 
frontal lobe, are often free from shock, and early 
operation for the prevention of infection should be 
done Fragmentation of the walls of the sinus is not 
uncommon in this type of injury, and the dura may 
be extensively lacerated In the operation for such a 
wound it IS of the greatest importance that a seeme 
closure of the dura and scalp be made to prevent infec- 
tion or herniation of the brain through the orbit The 
debridement of the wound should include removal of 
fragments of bone from the wall of the sinus and gen- 
erally the removal of its mucous lining Drainage of 
the sinus may be used, but the drainage material 
should not be placed in contact with the sutured dural 
laceration The prognosis of these severe injuries is 
excellent, provided all contaminated tissue, including 
pulpefied brain, is removed and the dura securely 
closed 

Depressed fracture of the outer wall of the sinus is 
not infrequent This fracture, while often compound 
both externally and internally, is sometimes unique in 
being confined to the sinus and often requires no treat- 
ment other than disinfection, excision and suture of 
the cutaneous laceration If the outer wall is deeply 
depressed, operation is required to elevate the bone and 
to permit a thorough inspection of the sinus Depression 
of the supra-orbital region, if of concern to the patient, 
may be leveled later with rib cartilage 

The frontal sinus may be involved in linear fractures 
which radiate from the vault, and in these cases there 
IS much difference of opinion as to treatment The 
majority of such fractures pass through the walls of 
the frontal sinus to the floor of the anterior fossa and 
may or may not lacerate the dura covering its inner 
w'all I know of no way to determine whether the dura 
IS lacerated except by inspection The presence of bloody 
spinal fluid means only that there has been subarachnoid 
hemorrhage, but the source of subarachnoid bleeding 
as determined by lumbar puncture is nearly always a 
matter of conjecture in cases of head injuries E\en if 
the dura is lacerated by a linear fracture of the inner 
sinus w-ili, and this is infrequent and generally a matter 
of considerable doubt before operation, meningitis seems 
unlikely unless the sinus is infected or a licmatoma of 
the sinus deielops I ha\e treated such cases consena- 
tuely if there was no eiidence of intcction in the sinus 
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or indications definitel} pointing to a hematoma or a 
leak through the sinus witli or without adjacent pneu- 
mocephalus A conservative attitude toward this tvpe 
of fracture seems to he justified by my own experience 

In a series of 940 cases of head trauma observed at 
the Neurosurgical Senuce, Hospital Division, Medical 
College of Virginia, in 1935-1936, there were 216 
fractures of the skull, with eighty-seven fractures of 
the base Of the eighty-seven basal fractures, fifteen 
involved the frontal sinuses, six of these were asso- 
ciated with severe compound, depressed fracture of the 
frontal vault and operation was promptly done for dis- 
infection, debridement and closure of the dura One 
patient with a slightly depressed compound fracture 
of the outer wall of the frontal sinus was treated by 
debridement and suture of the laceration overlying the 
fracture Prompt recover}" followed in this group 
There were seven patients with linear fracture of the 
frontal sinus, and all recovered promptly without 
operation One patient with a linear fracture of the 
frontal sinus died of meningitis eleven days after 
admission In addition to the fracture of the right 
frontal sinus, autopsy disclosed comminution of the 
ethmoids, with extension of the fracture through the 
petrous portion of the temporal bone on the right side 
Extensive laceration of the brain was present, and 
fractures of both arms, thigh, ribs and a chest injury 
indicated the body-wide violence of the trauma 
Because of the patient’s serious condition no attempt 
at x-ray diagnosis was made This case illustrates well 
the difficult situation not infrequently found in dealing 
with fracture of the skull involving the paranasal 
sinuses 

I have exposed the anterior ethmoids a few times 
to close a laceration in the dura when there was a 
persistent cerebrospinal fluid leak In one case this 
was done for the cure of pneumocephalus of the 
left frontal lobe It may be done through a small 
frontal flap, with elevation of the dura from the 
floor of the fossa, access thus being given both to 
the inner wall of the frontal sinus and to the ethmoid 
on the side of the operation It is only in the excep- 
tional case that operation to close a cerebrospinal fluid 
leak presumably from a fracture of the ethmoid is 
advisable, but the operation may be entirely successful 
and should be undertaken if the leak persists for three 
or more days after injury, provided the patient’s con- 
dition permits 

The dangers of coughing, sneezing and straining 
when there is a basal fracture have been frequently 
emphasized Vomiting and respiratory difficulties of the 
unconscious patient also increase the risk of intracranial 
infection in the early stages of the injur}, and menin- 
gitis often develops in the first few days 

Pneumocephalus is a rare complication of head 
trauma Although ne ha\e emplojed x-ray examina- 
tion almost as a "matter of routine in the stud} of head 
injunes, the condition has been discovered in onl} four 
cases In two of these cases the air nas in the sub- 
arachnoid space, and in one patient there n as a small 
amount in a lateral \entricle Both patients had free 
bleeding from the nostnls, and on the da} of admission 
subarachnoid air nas demonstrated b} x-ra} exami- 
nation One patient died on the third da^, of pneumo- 
coccic meningitis The other made a prompt reco\erv 
mthout operation In both cases the air uas beliered 
to haac entered through a fracture of the cnbriforrn 
plate, as is usuaih the case when air has a subarachnoid 
distribution Two other patients had large pockets of 
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air in the frontal lobe one on the left and the other 
on the right Pneumocephalus had been recognized 
by x-ray e\ammation m both these patients before 
admission Neither had n cerebrospiin! fluid leak while 
under observation, but one had a histor} of rhinorrhci 
for some da} s after a severe compound, depressed left 
frontal fracture about six w eeks before Tins fracture 
had involved the left frontal sinus and ethmoid, and 
among other things had paralyzed the left third iicne, 
and there seemed to be some imolvement of the right 
third nerve At no time was there a sudden escape of 
fluid from the nose on sneezing There was no indi- 
cation of increased pressure Operation was undertaken 
to elevate a depressed fracture of the vault and to 
eradicate the large pocket of air in the frontal lobe 
with a stalk leading to the ethmoid i egion The anterior 
ethmoid region w'as exposed extradurally through the 
bony defect made by removal of the depressed bone 
fragments, and the air cyst was incised Its communi- 
cation with the ethmoid sinus was jilainly shown A 
dural tube, caught m the crevice of the fracture through 
which the air entered the frontal lobe, was released 
and obliterated by suture There was no connection of 
the pneumocephalus with the frontal sinus Prompt 
recovery followed the operation In a second case a 
large air pocket W'as present in the right frontal lobe 
Intracranial pressure wms normal Through a frontal 
burr opening the air w'as displaced b} Ringer’s solution, 
w'hich was allowed to flow into the j)ocket by grant} 
w'hile a second needle provided for the escape of air 
from the pocket Roentgenograms seven months later 
show'ed no reaccumulation of air There waas no frac- 
ture of the frontal sinus demonstrable in this case and 
no history of a cerebrospinal fluid leak 

In cases of acute head injury, the discovery of intra- 
dural air should lead to repeated x-ray examinations to 
determine whether the amount of air is increasing or 
diminishing If it is increasing or is stationary for 
three or four days and cerebrospinal fluid is escajiiug, 
surgical interv'ention for closure of the dural laceration 
IS indicated In cases of large air pockets under tension 
and associated with a leak of fluid, operation is strongl) 
indicated to close the fistula If a leak is not present 
even intermittently, and the intracranial tension is not 
raised, the air may be released b} puncture of the air 
c}st and the cavity filled with Ringer’s solution 

Fractures of the mastoid and petrous portion of the 
temporal bone are recognized iisuail} by sucii indirect 
evidence as bleeding from the ear m the absence of 
injury to the external canal, escape of cerebrospinal 
fluid. Battle’s sign and involvement of the seventh and 
eighth nerves 

Hemorrhage from the ear is rareh profuse, and no 
treatment is required except cleansing of the external 
canal and auricle with alcohol and covering of the car 
with a sterile dressing There is not mfrequcntl} a 
collection of blood in the middle ear, and this nn) 
become infected, giving rise to otitis media and mas 
toiditis In the presence of a compound fracture througn 
the petrous portion of the temporal bone, the develop- 
ment of otitis media or mastoiditis places the patient in 
great danger from intracranial infection To lessen the 
danger from retained hemorrhage of the middle tar 
when the drum membrane is unruptured carl} para- 
centesis should be done, and this is urgent]} reqnirei 
if the tjmpanic inemlirane shows evidence of incrcasea 
intra-aural tension Earl} surgical treatment of mas- 
toiditis secondar) to fracture is of the greatest impor- 
tance It IS obvious that the welfare of the patient 
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OTth fracture of the mastoid or petrous portion of the 
temporal bone is best protected when there is close 
cooperation between the otologist and the neurologic 
surgeon These injuries frequentljf come within the 
domain of both specialists, and treatment without appre 
ciation of this fact is not conducive to the best results 

In forty-nine of the eighty-seven cases of fracture of 
the base of the skull there was free bleeding from one 
or both ears Four patients died as a lesult of intra- 
cranial infection, giving a mortality late of 8 16 pet 
cent 

Compound, depiessed fracture of the mastoid with 
laceration of the lateial sinus in one case (not in this 
series) caused a hemorrhage from the eai which nearly 
exsanguinated the patient Airest of the henionhage 
was accomplished by exposuie of the lateral sinus and 
occlusion of the teai with a large muscle graft In two 
cases, disabling Meniere’s syndrome followed fracture 
of the petrous portion of the temporal bone The tw'O 
patients had deafness, a leak of cerebrospinal fluid after 
injury and temporary facial paialysis Intracranial 
section of the auditory nerve completely relieved one 
patient, while the othei did not improre but refused 
operation 

The main purpose of this discussion is to emphasize 
the dangers arising from infection in fracture of the 
base of the skull Only a brief reference may be made 
to injuries of the cranial nerve w’hich may result from 
these fractures The first eight cranial neives are liable 
to injury from fractures which ti averse the paranasal 
sinuses or mastoid Blindness of one eye, e\tia-ocular 
palsy and anosmia me not lare with fractures of the 
anterior fossa Unilateral blindness and deafness are 
usually permanent Oculomotoi involvement with dila- 
tation of the pupil, due to fracture, comes on imme- 
diately, while later dilatation of one pupil indicates a 
homolateral clot Facial paralysis followmig fiacture of 
the skull IS rarely permanent It usually appears a few 
days after injury Inflammation is probably the chief 
cause of this paialysis Permanent paralysis of the 
nene requires anastomosis wuth another healthv motor 
cranial nerve 

S03 Professional Building 


ABSTRACT OF DISCUSSION" 

Dr Fraxcis C Grant, Philadelphia There is no question 
about the method of handling a cerebrospinal fluid leak from 
the ear I leave all those cases alone The external canal is 
kept sterile The patient is turned with that ear down to 
encourage drainage No lumbar punctures are done, and noth 
mg is done to interfere with the escape of the fluid 
experience has been that the fluid leak will disappear spon 
tancouslj at the end of four or fi\e dajs I looked up statis- 
tics on the escape of cerebrospinal fluid from the ear m the 
last two jears There hate been sixtt -three cases, with one 
patient djing from a meningitis The others recot ered 
impression is that a cerebrospinal fluid leak from the ear prop- 
crl> treated, gites the patient a good prognosis because decom- 
pression had been done at the time of his m]urj The escape 
of cerebrospinal fluid from the nose is an entirely different 
problem I agree with Dr Coleman that when one knows 
exactly the situation of the leak, as is not uncommonly the 
case in a badly compounded fracture with a tear in the dura 
c\ery effort should be made to close that defect leaving a 
waiter tight dura The difficult cases to handle are those of a 
rhinorrhea with no definite evidence as to whether the fluid 
^is coming through the cnbriform plate or one of the sinuses 
C71 do not believe that operation should be done unless one is 
absolutely certain of the point at which the dura has been torn 
My experience in the last six cases of compound frontal frac- 
tures With leakage of cerebrospinal fluid from the nose has 
been four recoveries following operation I have had five 


patients without a demonstrable fracture line and two of those 
have died from meningitis without operation I did not feel 
in any of these five cases that operative intervention was justi- 
fied, because I did not know the point at which the dura had 
been torn A transfrontal craniotomy is a major operative 
procedure requiring sjiecial instruments and technic Further- 
more, unfortunately, the dura in the frontal area is thin and 
difficult to suture If thin dura is encountered that tears when 
one attempts to suture it, the proper procedure is to place a 
pad of muscle over the area and sew the dura together over 
the muscle Then carry a dram through the operative field, 
attempting to sidetrack the cerebrospinal fluid leak from the 
potentially infected sinus out through the presumably sterile 
operative field 

^Dr Weils P Eagletox Newark, N J Any fracture 
which passes through the sinuses is a dangerous fracture if 
the dura is torn, because a fracture which extends from a 
frontal sinus through the dura and into the brain has a direct 
communication with the outer world y'lt is m reality a com- 
pound fracture A fracture through a nasal sinus with a tear 
in the dura may not only cause meningitis promptly but a 
‘ late meningitis ’ , because, in its effort to repair, the mucous 
membrane of the sinus grows rapidly into the defect and may 
continue its growth wherever there is damaged cerebral tissue, 
causing a large cyst connected with the frontal sinus Later, 
if the mucous membrane of the nose becomes infected by a 
cold, bacteria mav pass from the nose through tlie crack and 
the dura into the arachnoid by direct continuity of tissue infec- 
tion In the domiinl oj Lanngology and Otology (November 
1929) I described three such cases All terminated m a late 
meningitis As a result of these experiences, I now put a 
layer of skin or fascia lata tucking it in and thus short- 
circuit the nose from the pia-arachnoid by walling off the 
sinus, so as to prevent later infections If the tear is small, 
I take a piece of mucous membrane from the mouth and place 
It over the defect with the freshly cut surface applied against 
the dura Fractures through the temporal region cause menin- 
gitis in onlv 8 per cent of the cases I have a definite rule about 
such cases I keep the patients in bed and watch them care- 
fullv If the temperature rises, associated with headache, or 
if there is a rise in temperature which cannot be accounted 
for and the cell count m the lumbar fluid is increased, I operate 
and follow the fracture wherever it leads I have cured one 
case of meningitis in which the fracture went directly across 
through both petrous apexes 

Dr Claude C Coleman, Richmond, Va Dr Grant has 
referred to the posture of the patient with leakage of cerebro- 
spinal fluid from the ear It has been rather difficult for me 
to determine just what is the best position for these patients, 

*/that is, whether the leaking ear should be down or up If the 
escape of cerebrospinal fluid is encouraged by placing the leak- 
ing ear down, fluctuation m intracranial pressure by loss of fluid 
might tend to promote infection by aspiration from the car into 
the meningeal spaces I have treated these patients m both 
wavs but have preferred to place the patient in bed with the 
leaking ear uppermost Dr Grant has emphasized the diffi- 
culty in determining when a dural laceration should be closed 
If one knows that the laceration is accessible, certainly it 
would be good surgery to attempt closure, provided the patients 
condition will permit such a procedure A fracture may start 
in the frontal region, extend through the cribriform plate and 
involve the jictrous portion of the temporal bone In such a 
fracture it would be difficult if not imjxissible to determine 
the location of the dural laceration responsible for the leak 
One is sometimes able to be reasonabh sure of the location 
of the dural laceration responsible for the leak, and if such 
laceration is accessible it should be sutured or repaired with 
fascia The presence of blood in the cerebrospinal fluid asso- 
ciated with a fracture of the posterior wall of the frontal sinus, 
IS considered bv Dr Eagleton to be an indication of a lacera- 
tion of the dura adjacent to the fracture Subarachnoid bleed- 
ing IS frcqucntlv caused by head injury and even when the 
patient has a fracture of the frontal sinus the subarachnoid 
hemorrhage as determined bv spinal puncture might easily 
come from some part of the subarachnoid space remote from 
the fracture Mastoiditis and aural infections following frac- 
ture of the petrous portion of the temporal bone are problems 
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for the otologist Such cases in mj clinic are treated bj the 
otologist The importance of earlj operation on mastoid infec- 
tion secondarj to fracture of the petrous portion of the tem- 
poral bone should be emphasized It would seem that these 
cases would be especially liable to intracranial infection if not 
promptly treated 


BREECH DELIVERY 

A COMPARATIVE STUD\ OF LOCAL AND GENERAL 
ANESTHESIA 
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CHICAGO 

Breech presentation is alwaj'S of interest because of 
the difficulties and complications so often encountered 
The problem of a suitable anesthetic is a pertinent one 
It IS the purpose of this paper to present the results of 
a large series of breech deliveries in the home and the 
technic employed, with special reference to the use of 
local anesthesia During the four year period July 1, 
1932, to June 30, 1936, 11,772 patients were delivered 
at the Chicago Maternity Center Three hundred and 
forty-six breech presentations occurred in 336 cases, 
an incidence of 2 8 per cent Seventy patients rvere 
pnmiparas and 266 multiparas 


Tabce 1 — Etghty-Siv Operative Deliveries 24 9 Per Cent 
of 336 Cases 
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The Chicago Maternity Center is a large outpatient 
obstetric serace All patients are delivered in the home 
except those with antepartum bleeding or severe tox- 
emia and those for whom cesarean section is advised 
Only two patients were hospitalized primarily because 
of breech presentation Both had markedly contracted 
pelves and both were delivered bj' cesarean section 
” An intern, a nurse and one or more students conduct 
the labor and delivery in the normal cases The tesi- 
dent sees all patients ivhen breech presentation is diag- 
nosed, and either he or one of the attending staff 
conducts the delivery At times, however, the intern 
must conduct the delivery alone, either because of his 
failure to make the diagnosis or because of a verj 
rapid labor Several babies probably were lost that 
might ha-ve been sar^ed had the resident, with adequate 
equipment, been present Wdien the time for delivery 
is imminent the patient is placed on a table and erery- 
thing prepared for immediate intervention should that 
become necessary Her legs are supported b\ students 
or members of the family The sterile instruments m 
pans and basins of solutions are placed on a board 
supported between two chairs on the operator’s nght 
The intern acts as the assistant and another intern as 
the anesthetist if ether is to be used It is our policy 
to allow the pabents to delner spontaneously unless a 


From the Semee of the CbxmBo Matcraiti Center „ „,i 

Read before the Section on Obstetrics Gynecology and Abdotninal 
| J, p Eighth AonusI lon^of the Aroerican Medical 

Association Atlantic Cit> N J June II 1937 


definite indication arises for intenention, with the 
exception that an episiotomy and a prophylactic annh 
cation of forceps to the aftercoming head are done on 
most pnmiparas In our opinion an episiotomy is nidi 
cated for pnmiparas and forceps to the aftercoinuw 
head saves much delay and decreases the incidence of 
birth injuries from the strong traction on the neck so 
often necessar}^ The De Lee modification of the 
Simpson forceps is used In these cases and in cases of 
multiparas in which assistance seems likeh, a pudendal 
block anesthesia is induced as soon as the breech is dis 
tending the perineum The breech is allow ed to be born 
spontaneously, and manual aid is given to the shoulders 
.if necessary The head is brought into the pehis by 
combined pressure from above with the outside hand 
and traction below with a finger in the baby’s mouth and 
is then delivered by forceps 

Local anesthesia, although not new' in obstetrics, 
apparently has been used little for breech delncry 
Kingi in 1916 and Torlund= an 1930 described a 
method of perineal block and recommended its use for 
normal deliveries and repairs The original technic for 
pudendal block was described by Lawen Our mctliod 
differs somewhat from the others but accomplishes the 
same result We ha\e found it particularly adaptable 
for breech deliveries The patient is awake and able to 
cooperate to deliver her baby spontaneously The 
uterine contractions are not afected The relaxation 
of the pelvic floor and perineum obtained is comparable 
only to that with surgical ether anesthesia, and tlie 
excruciating pain attendant on the distention of the 
pelvic floor and perineum is completely obliterated 
Episiotomy and forceps to the aftercoming head 
(except high forceps) can be performed easily with 
little discomfort to the patient The duration of the 
anesthesia is about one hour and a half 


TECHNIC OF PUDENDAL BLOCK 


With the patient in an exaggerated lithotomy position, 
intradermal w’heals are made bilaterally half way 
betw'Cen the rectum and the tuberosity of the ischium 
One per cent procaine hydrochloride with 2 minims 
(0 12 cc ) of epinephrine (1 i,000) per ounce (30 cc ) 
is used The index finger of the left hand inserted into 
the rectum palpates the left ischial spine A 10 cm 
'needle is passed horizontally through the cutaneous 
wheal directly to the spine and then allowed to slip 
just under and bey'ond it Because of the direction of 
the needle and the guiding finger in the rectum there 
is no danger of piercing the rectum From 10 to 15 cc 
^f solution IS deposited at this point, blocking the 
internal pudic nene as it passes dorsal to the spine of 
the ischium just before entering Alcock’s caml The 
needle is then withdrawn until it lies just beneath 
the skin The direction is changed laterally toward the 
tuberosity of the ischium, and the needle is inserted until 
the point strikes the bone Fnecc is injected while the 
needle is gradually being w ithdraw n This anesthetizes 
the large perineal branch of the posterior cutaneous 
femons Again the needle is w ithdraw n until it lies just 
under the skin, and its direction is changed aertirali' 
upward While it is adaancmg, 5 cc is deposited in 
the subcutaneous tissue of the labium majus, blocwng 
off the perineal fibers of the ilio-inguinal nene Ti'c 
procedure is repeated on the opposite side, the operator 
using the same finger in the rectum or changing to tlit ^ 
index finger of the right hand The a aginal mucosa anti 
the skin of the penncal area as high as the ciilons 
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become anesthetized within five minutes Relaxation 
of the levator am and the perineal muscles is usually 
complete 

An analysis of this series of 346 deliveries reveals 
that eighty-six, or 249 per cent, were terminated by 
operative intervention Two hundred and sixty patients 
delivered spontaneously Table 1 lists the operations 
and the anesthetic agent under which they were per- 
formed Pudendal block was used successfully for 
episiotomy and forceps to the aftercoming head twenty- 
eight times In three instances it was necessary to 
supplement the local anesthesia with a small amount of 
ether 

Should an indication arise necessitating breech extrac- 
tion, parasacral block anesthesia is induced Five 
extractions were done with the patient under pudendal 
block with one fetal death, but this method is not 
recommended because little or no relaxation of the 
uterus IS obtained During 1932 and part of 1933, 
before parasacral anesthesia was used to any extent, 
drop ether was tlie anesthetic of choice for this type of 
deliverv 

The technic of parasacral block has been described in 
detail by Tucker and Benaron ® The anterior sacral 
nerves are blocked as they leave the anterior sacral 
foramina The uterine contractions are obliterated, and 
sufficient relaxation of the uterus is obtained for the 
extraction to be performed As with pudendal block, 
the pelvic floor and perineum are relaxed and complete 
cutaneous anesthesia results m practically all cases 
Twenty breech extractions were performed by this 
method, with two fetal deaths in eighteen viable cases, 
a fetal mortality of 11 per cent 

Contraindications to the use of local anesthesia for 
extractions, or even for the simpler operations, are 
threatened rupture of the uterus, severe fetal asphyxia 
and inflammatory lesions of the perineum In the cases 
presenting one of these objections and in the early cases 
previously mentioned, ether was used In six cases the 
parasacral block was supplemented by ether anesthesia 
because in the operator’s judgment not enough relaxa- 


Table 2 — Complications Enconntcrcd at Delivery 
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tion of the uterus was obtained for him to proceed with 
safet}' These are the cases classified as mixed in 
table 1 In the seventeen cases of extraction performed 
with ether or mixed ether and local anesthesia there 
were four fetal deaths, a fetal mortahtv of 25 per cent 
the total mortality for the forty-four breech extrac 
tions was 17 per cent This figure compares favorably 
viith recent reports of large series of breech extractions 
reported bv' Gordon and Garhck ■* from Brookljaj and 
b}' Cannel and Dodek - fro m Cleveland 

‘ <^mi’'rT'85?l63Tjui) ® ^ ^ 

Ohu C°G?-Scc‘^2s"m0150°(Juh) ^ ^ 

Douglas E and Dodek Samuel VI \m J Obst & 
Oinec 27 SI7 528 (Apnl) 1931 


maternal complications 
The more common maternal complications of deliverv 
encountered are listed m table 2 Postpartum hemoi- 
rhage was the most frequent and the most serious It 
occurred twenty-eight times m the entire series of 336 
patients, an incidence of 8 4 per cent The average 
loss of blood was 830 cc in the cases of hemorrhage 
Seventeen of the twenty-eight deliv'cnes had terminated 
spontaneously Eight cases of hemorrhage occurred 
after breech extraction, of which four were in the 


Table 3 — Fetal Deaths (Corrected) , Tzventy-Three, 
66 per Cent 
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parasacral series and four in the ether series In the 
forty spontaneous deliveries with forceps to the after- 
coming head there was one hemorrhage when pudendal 
block was used and two when ether was the anesthetic 
There were, however, twenty-five cases of pudendal 
block and only twelve of ether anesthesia in this senes 

Manual removal of the placenta was performed 
thirteen times, an incidence of 3 8 per cent Six of 
these cases were in the spontaneous group and seven m 
the operative group Four of the extractions under ether 
required this intervention while only two of those under 
parasacral anesthesia needed it The remaining case 
occurred in a forceps delivery with ether anesthesia 
There was one ruptured uterus, following a difficult 
extraction with high forceps to the aftercommg head, 
with the patient under ether anesthesia The patient a 
multipara, had been in labor many hours under the care 
of a midwife, who had made several unsuccessful 
attempts at extraction When the operative personnel 
of the Matermtv Center was called the mother was 
exhausted and the fetus in poor condition When a 
massive hemorrhage immediately followed the deliver}', 
a ruptured lower uterine segment was discovered on' 
intra-uterine exploration Manual removal of the 
placenta was followed by insertion of a uterine pack 
and the patient was hospitalized A supracervical 
hysterectomy was performed Both mother and baby 
made an uneventful recover}' 

VIATERX’-AL aVIORTALITV AND VIORBIDITV 

There was one maternal death in this series, a mor- 
tality of 0 3 per cent A brief summary of this cise is 
given 

A klcxican scptigravida aged 38, had antepartum care at the 
Chicago Matcmitj Center and On May 8 1934, was delivered 
spontaneoush without anesthesia of a 1,400 Gm stillborn fetus 
At the time of delivery her temperature was 1002 F and there 
were pulmonarv sjmptoms She was hospitalized on her second 
postpartum dav with a diagnosis of pulmonarj tuberculosis 
Death followed on tlie twelfth postpartum dav Autopsv 
revealed the cause of death to be miliarj tuberculosis 

It IS difficult to evaluate with an} degree of accurac} 
the morliiditv in a home senes such as this because the 
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temperature is taken only once a da\ We felt, there- 
fore, that morbidity statistics for this series uould be 
of little ralue, and so they were omitted 

FETAL MORTALITT 

Of the 346 babies born, sixty-five were stillborn or 
died during the first two ueeks of life, a gross mortality 
of 19 per cent Of this number twelve were nonviable 
(under 1,500 Gm ), eleven monsters and nineteen 
macerated Deducting these cases, twenty-three babies 
uere lost, giving a corrected fetal mortality of 66 per 
cent 

Table 3 lists these fetal deaths under the various 
forms of deliver}' and anesthesia and their cause as 
determined at the time of delivery or at autopsy 
Dystocia with the aftercoming head was the most fre- 
quent complication and occurred seven times, five of 
the seven m spontaneous deliveries In each instance 
the labor was rapid and the intern had to conduct the 
delivery without assistance from the resident staff 
Shoulder dystocia was the cause of stillbirth in two 
cases, one in a spontaneous delivery and the other in a 
breech extraction with parasacral anesthesia In the 
latter case the fetus weighed 10^ pounds (4,876 Gm ) 
Autopsy revealed cerebral injury as the cause of death 
m three fetuses in which no dystocia was recorded 
Prolapsed cord accounted for two deaths Two neo- 
natal deaths resulted from pneumonia There were 
seven deaths of undetermined origin 

CONCLUSIONS 

1 The fetal mortalit}' of this senes of breech 
deliveries m homes compares favorabl}' with that in 
reports of recent hospital senes 

2 Parasacral anesthesia for breech extractions m our 
opinion is preferable to ether anesthesia, since in this 
series the fetal mortalit} was slightly lower and the 
incidence of maternal complications definitely lower 
when It was used It possesses the added advantage 
that Its use does not require the presence of a skilled 
anesthetist in addition to the operator, and it may be 
used in cases of toxemia or pulmonary complications 

3 Pudendal block anesthesia is particularly adapted 
to spontaneous delivery with episiotomy and forceps to 
the aftercoming head It produces no relaxation of the 
uterus, so that the serious complications of postpartum 
hemorrhage and manual removal of the placenta will 
not occur as frequently as with the use of ether 

4753 Broadway 


ABSTRACT OF DISCUSSION 
Dr Joseph B DeLee, Chicago The importance of topical 
or local or regional anesthesia in breech cases is being recog- 
nized more and more In a paper on the subject by C McIntosh 
Marshall (/ Ol?sf & Gynacc Bnt Bmp') the importance of 
local anesthesia was stressed and prored It is prored again by 
Urnes and Timerman Local anesthesia is rerj simple and can 
be used b^ any doctor with ordinao abilit> The apparatus 
can be stenlized m the office, and the materials for injection 
can be obtained in ampules so that they do not hare to be 
prepared at the place of the operation I might also call 
attention to the superioritj of forceps to the aftercoming head, 
to replace the brutal and nolent measures that heretofore hare 
been adopted for these cases The Maunceau-Smelhe-Veit and 
the Martin-Wiegand-Celsus procedures should be abolished 
from the treatment of breech presentation If the head docs 
not enter the pelns with moderate pressure from aborc aided 
b\ m derate traction on the jaw from below, which traction 
howerer, is not used to pull the babj out but is used to adjust 
the babj'’s head to the best diameter and the arcumfercnce of 
the pelvis, the forceps should be applied to the aftercoming 
head It is not necessan to hare a special forceps like Piper’s 


The ordinary Simpson forceps will do just as well I would 
like to make one correction in respect to the use of the term 
the prophylactic forceps to the aftercoming head One tncs to 
prerent damage to the mother and babj bj the forceps opera 
tion, and therefore all forceps operations are proplijhclic 
Horver er, the so-called prophylactic forceps operation is intended 
to be used in cases m which the head has passed the cerriv 
and has come down to rest on the perineum, has completilj 
rotated, and is retained by the pelric floor The idea of the 
prophylaxis in this particular instance is that it prerents dannge 
to the baby’s brain from prolonged pounding of the head on 
the pelvic floor and that it prevents the orerstretching of the 
pelrnc floor and the damage resulting from pounding That is 
the prophj lactic forceps operation 
Dr Harris J Timerman, Chicago I wish to emphasize 
the simplicity of the local anesthesia procedures, especnllj the 
pudendal block We found that inexperienced interns could 
readily be taught the procedure I would caution tint after 
the anesthetic has taken effect the patient loses most of her 
desire to bear dorvn because of the deadening of the pcnnctim 
and pelvic floor She must be reminded frequentlj bj the 
obstetrician if she is to expel her baby spontaneouslj Fetal 
injuries were not included in the paper There were but few 
Three fractured clavicles occurred, one in a spontaneous dcliierj 
and two m breech extractions under general anesthesia There 
were two fractured skulls and one of the two babies died That 
baby was delivered spontaneously without anesthesia The 
delivery was rapid "The autopsy revealed a fractured skull 
and cerebral hemorrhage The other case was a depressed 
skull fracture occurring in a breech extraction under parasacral 
anesthesia 
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Favjsm is a disease characterized by a rapidl) 
developing anemia accompanied by jaundice, hematuria 
and hemoglobinuria, and owes its onset to the ingestion 
of the bean Vicia fava or to the inhalation of pollen 
from the blossoming plant This bean seems to be i 
common article of food in the southern part of Jtalji 
Sicily and Sardinia Reports of the disease are not 
uncommon in the Italian literature and there are a few 
references to it, as fabismus, in the German Although 
the beans are eaten by Italians resident in this countr} 
there seems to be little or no reference to it in English 
or American literature A single case report of McCrae 
and Ullery^ in 1933 and the follow'ing personally 
observed instance seem the only ones described in this 
country 

E B , a man, aged 21, was admifled to the hospital complain 
mg of weak-ness, a jcllowish tinge of the skin and abdominal 
distress The illness came on sudden!} at a ball game and was 
attributed to a heavj meal taken just prciiouslj The patient 
was indefinite about the presence of fava beans in tins meal nut 
had had them several times m the past few dajs The patient 
thought he had experienced similar distress before but cou 
not recall the exact circumstances He had alwajs been strong 
and in good health previously There were no food intolerances, 
recurrent abdominal pains or other gastro mtesUna] disturbances 
m the past history He had suffered for two or three yea s 
from chronic sinusitis The family histoo "is f’’'™ 

tive The father and mother were hung and well Two sisiera 

had died in childhood 

From the Dtpurtmcnl of Mcdicm' of Now york Po t Cra Ja ' 

^TucCrao Thoiua, and Llkry / C Fa.Mm J A M A 
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The patient was acutely ill Though tanned, he showed 
definite icterus in the sclerae and soft palate A postnasal dis- 
charge was present The examination was otherwise negative 
except for a questionably palpable spleen The fever was 104 F 
and the pulse rate 100 The urine was deep reddish browm, 
with a specific gravity of 1012 and marked albuminuria, red 
cells were profuse, with many hyaline and granular casts 
The benzidine reaction was 4+ on the urine The Wasser- 
mann reaction w'as negative The blood culture was negative 
The stool showed a 4 + benzidine reaction The hemoglobin 
was 32, red cells numbered 1,600,000, white cells 12,400, 
with polymorphonuclears 68 per cent, eosinophils 1 per cent, 
monocytes 2 per cent and lymphocytes 31 per cent The 
smear showed anisocitosis No malaria parasites were present 
The bleeding and clotting times were normal The icterus 
index was 30, the direct van den Bergh test was nega- 
ti\e, the indirect van den Bergh 6 mg per hundred cubic centi- 
meters The blood showed iionprotein nitrogen 18 0 and sugar 
121 The cholesterol was 202 Gastnc analysis showed free 
hjdrochlonc acid present The fragility of the erythrocytes was 
from 0450 to 0 315 There was no biluria Urobihnuna was 
present, 6 mg per hundred cubic centimeters The Donath- 
Landsteiner reaction w'as negative 

A chest roentgenogram showed old puerile type tubercle foci 

Gastro intestinal study showed moderate splenic enlargement, 
moderate antral hyperactivity and some duodenal stasis classed 
as functional in origin Genito urinary roentgenograms and 
cjstoscopic study were negalne The gallbladder was free 
from disease and essentially normal to x-ray examination 

Later questioning revealed that the maternal grandmother 
the mother and one of the mother’s brothers had been repeatedly 
jaundiced at times 

The first impression was of an acute hemolytic anemia such 
as paroxysmal hemoglobinuria, hemolytic family icterus or 
chemical poisoning There were, however, obvious contradic- 
tions to those diagnoses 

The course was as follows For two days the complaints 
were of headache, weakness and unlocahzed abdominal distress 
with general malaise Marked anorexia was present After 
that, fatigue was the only complaint The patient was up in 
a chair fifteen days after admission 

The urine five days after admission showed albuminuria 1 -h, 
from 4 to 6 red cells per high power field and a few granular 
and hyaline casts The benzidine reaction was still 2 -f- Ten 
days after entrance the urine was entirely normal The hemo- 
globin and red cells fell to 32 per cent and 1,300,000 respectively 
four days after entrance A few normoblasts and marked 
polychromasia were noted After transfusion, on the eighth 
day m the hospital the red cells were 4,600,000, the hemoglobin 
being 70 per cent A week later the hemoglobin was 80 per 
cent, red cells 3,900,000 and white cells 6,900 The reticulocytes 
were 12 per cent After twenty-one days in the hospital the 
hemoglobin was 85 per cent and red cells 4,600,000, with normal 
smear The fragility varied from 0 450 to 0 315 and from 
0 495 to 0315 The stools became benzidine negative after two 
weeks The icterus index was 9 and the van den Bergh reac- 
tions were normal after six more days in the hospital The 
blood nitrogen was normal after twelve days 

The therapy employed was a high protein diet, rest, ample 
dosage of ferric ammonium citrate and one transfusion of 
500 cc 

The patient returned to the clinic one month after admission 
with the story of rapid gain m strength and no further gastro- 
intestinal upset or abnormality of tlic urine The color was 
good and the sclerae were clear The hemoglobin was 95 per 
cent and the red cells numbered 4,600,000 The spleen was 
just palpable In another week both the blood count and the 
patient were entirelv normal and have remained so despite 
intcrcurrcnt infections of the upper respiratory tract, three 
nasal sinus operations and a mastoidectomy 

Attention to the case report of AIcCrae and Ullery 
prompted further investigation of the history with the 
following developments The maternal grandmother 
had had several attacks of sudden weakness, pallor, 
jaundice and dark brown bloody urine The acute 
picture lasted three or four davs and was followed by 


rapid recovery to the normal state The mother had 
had similar attacks The eldest brother had one attack 
of the same nature The maternal great grandfather 
and his sister and all of her children had had attacks 
almost yearly m the spnng during the fava season, all 
attacks being of a stereotyped nature One of the 
maternal grandmother’s childien died in an attack, a 
neighbor having given her a few raw green fava beans 
to play with These she ate and died m twenty-four 
hours with collapse and jaundice 

All of these familial attacks last about three or 
four days There is jaundice, pallor, dark red urine 
and great weakness at the onset, with rapid recovery 
There has been no asthma, rhinitis or urticaria 
of paroxysmal nature, either associated with the 
attacks or at other times, in members of tins group 
The attacks are attributed by the affected members of 
this group to the bean and are said to come w^hen it is 
green and fresh They are accepted as a penality for 
partaking of the beans After the beans are dry and 
brown they are said to produce disturbance no longer 
In the Italian countryside of origin of this family group, 
poisoning was apparently common and was produced at 
times even by the “smell" of a field of growing beans 

When directly consulted, the patient’s family readily 
agreed that the described attack in this patient was 
undoubtedly due to ingestion of beans 

Skin tests “ performed mtradermallj with extracts of 
fava beans in amounts from 0 0001 to 0 1 mg were 
negative in this patient 

He has declined the suggestion of a trial ingestion of 
green beans at the proper season 

In the case of McCrae and Ullery, a man, aged S3, 
was first observed in a serious condition with pallor, 
jaundice, hemoglobinuria, tender liver and severe 
anemia He was discharged in thirty-eight days with no 
jaundice and a normal urine An extract of the fava 
bean in a dilution of 1 1,000 gave a positive skin test 
and caused malaise and backache for four days This 
reaction was later duplicated The patient had eaten a 
large meal of cooked fava beans fiv^e days before admis- 
sion An hour later he felt very weak and two hours 
later voided very black urine 

This syndrome is mentioned by ancient authors and 
has been reported as an idiosyncrasy since the middle 
of the nineteenth century After an incubation period 
of from two to six hours with inhalation, and of from 
one to two days in ingestion cases, the symptoms begin 
Occasionallv thej' may develop much sooner Chills, 
fever vomiting, weakness, vertigo, tinnitus and loss of 
consciousness may occur Marked pallor and jaundice, 
rapidly increasing to the third day, an enlarged and 
tender liver and often splenomegaly are noted Biluna 
may be found and the urine constantly shows red blood 
cells and hemoglobin with albumin and granular casts 
The hemoglobin and red cells fall rapidly, often to 
20 per cent and 1,000,000 respective!} After an initial 
leukopenia there is a leukocytosis Tlie resistance of 
the red cells is normal and auto-agglutination is not 
found Hemoglobiiiuna is not constant The scrum 
of patients is not hemolytic to their own cells or to the 
cells of others but the injection of such serum into 
rabbits produces hemoglobinuria and leukocytosis 
Abortiv e and malignant tv pes are obsen cd Death may 
occur from anemia (8 per cent in Sardinia) Usuallv 
in from two to four da}s the clinical picture improves 

The diagnosis is apparently easy in regions of com- 
mon occurrence but is difficult elsewhere without the 

2 Perfonned in the Allcrpy Clinic throuEh the kindness of Dr VV C 
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aid from the patient or relatives of a history of inges- 
tion or exposure, especaally in the abortive forms 
IMalaria and parox}"smal hemoglobinuria can usually be 
excluded 

As to therapy, epinephrine has been suggested for 
the early shock and transfusion of blood for the anemia 
The administration of iron may expedite convalescence 
if the body iron reserves are depleted 

In about 20 per cent of cases a hereditarj' factor 
is present (as in allergy) In certain families every 
member for generations has been reported as severely 
affected The individual susceptibility varies After 
} ears of eating the beans with impunity, a severe attack 
may occur with subsequent freedom The onset is usual 
in adult life and in old age Ingestion by immune 
mothers may affect the suckling offspring There is no 
sex predilection In 1,211 cases, 38 per cent originated 
m inhalation from blooms and 62 per cent in the inges- 
tion of raw or cooked beans The prevalence of the 
condition apparently vanes from year to year It 
occurs oftenest following the first ingestion of the 
green bean in season, and m those who consume them 
infrequently 

The reaction is not due to foreign fungus contamina- 
tion but to some of the substance of the bean Animals 
can be sensitized by feeding or injection Some authors 
hold that there is a state of hypersensitiveness to the 
bean protein and that the manifestations are due to an 
anaphylactic reaction Only a few of those exposed to 
a single preparation of the bean will become ill and 
there is no quantitative relationship noted in its effect 
Death may occur from a small quantity 
850 Park Avenue 


THE EARLY DETECTION AND TREAT- 
MENT OF DEFECTIVE HEARING 
IN CHILDREN 

HORACE NEWHART, MD 

MINNEAPOLIS 

The purpose of this paper is to stress the impor- 
tance of the early discovery of deficiencies of hearing 
in children by accurate methods recently made avail- 
able, which make possible the more effective treatment 
of diseases of the ear resulting in defective hearing 
Otolog}”^ has kept pace with other medical specialties 
in productive research, pathologj^ diagnosis and 
improved technic in the surgical treatment of compli- 
cations involving the middle ear Achievement in the 
prevention of deafness, however, when compared with 
accomplishment in other fields of preventive mediane, 
leaves much to be desired Both the medical profession 
and the public have largely failed to appreciate the 
importance and magnitude of the problem of conserv- 
ing the hearing, on which the individual to a great 
extent is dependent for his normal intellectual develop- 
ment, for the acquisition of speech and for maintaining 
his economic and social security 

The magnitude of the problem is indicated bj the 
statement that 10,000,000 persons m the United States 
have a demonstrable defiaenc) of hearing, causing a 
recognized or potential handicap Of these, 3,000,000 
are school children, of nhom 300,000 already are handi- 
capped in their scholastic achievement 

Kcad before the Section on Pediatrics at the Eighty Eighth Annual 
Sc Mon of the Aroencan Medical Association Atlantic Cuj > J June 
^ 19^7 


Since a large percentage of all cases of impaired 
hiring are preventable by the application of knowl- 
edge now available to every physician, it may be staled 
without fear of contradiction that the ear, m proportion 
to its importance, is the most neglected organ of the 
body 

The attitude of the average person toward efforts to 
remedy this tragic condition has been one of indiffer- 
ence, owing chiefly to a lack of understanding of fun- 
damental facts involved in the problem 

The pediatrician has been a notable and consoling 
exception Through his interest and success in reduc- 
ing the incidence of the contagious diseases of cliild 
hood,with their many complications involving the ear, 
he has rendered valuable service in lessening the inci- 
dence of deficiencies of hearing in his patients His 
close contact with children has caused him to realize 
that his opportunities and responsibilities in helping to 
solve the problem of better hearing are often greater 
than those of the otologist 

Many factors, ordinarily overlooked, have caused 
the failure to secure more satisfactory results in this 
field of preventive medicine Among them the follow- 
ing should be mentioned 

1 The inaccessible anatomic location of the ear has 
been a difficult barrier to otologic research, diagnosis 
and effective treatment of diseases of the ear causing 
defective hearing 

2 Because of the physiologic factor of safetj', 
whereby man has been given a materially greater hear- 
ing acuity than is required to meet his ordinary needs 
in civilized life, a person may lose a considerable per- 
centage of his hearing acuity without being conscious 
of his loss This fact accounts for frequent neglect of 
the ears until it is too late to obtain the most satisfac- 
tory results from treatment and has been the founda- 
tion for the widespread, persistent, cruel fallacy to the 
effect that when once the ear has begun to deteriorate 
treatment is not worth while This defeatist attitude 
has caused much needless deafness 

3 A most important factor has been the inadequacy 
of the older methods of testing hearing acuity to dis- 
close a slight but significant Joss of heanng The 
presence of such a deficiency often is not recognized 
by the child himself, his parents or his teachers It 
has only recently been shown that slight losses of hear- 
ing in school children cause retardation, speech defects, 
inferiority complexes and unsocial behavior 

The older methods, the watch tick, acoumeter, whis- 
per and conversational voice, as ordinanly applied, 
have been too crude, inaccurate and time consuming to 
meet the requirements of modern otologic practice In 
their application, until lately, certain fundamental 
acoustic principles which must be observed in order 
to insure accuracy in making tests of the hearing by 
any method have been overlooked 

1 No test of the heanng can }ield accurate results 
when made in the presence of noises of sufficient inten- 
sity to mask the tones or the sounds used for tesUng 
Such noises are especially disturbing m tests of chil- 
dren They must be suppressed as far as possible at 
the source of origin and excluded from and absorlicu 
by the walls of the space in which the tests arc maue 
by' adequate acoustic treatment Such treatment can 
be effectively applied for practical purposes at a mod- 
erate cost Recently planned schools and mcdica 
office buildings are now constructed to reduce the lev £• 
of noise to meet this need 
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2 To avoid a common source of error, each ear 
must be tested separately The ear not being tested 
must be excluded by some effective masking method 

3 Otologic practice today requires that for the pur- 
pose of accurate diagnosis, in distinction from screen- 
ing, the physician shall be able to determine the 
threshold of hearing at different frequencies or pitches 
for both air and bone conduction 

The individual merits and shortcomings of the older 
tests are too many for enumeration here However, I 
must protest against the frequently quoted, antiquated 
statement that “the ordinary-sized watch should be 
heard by the normal ear at 4 feet ’ W ith the great varia- 
tion in the loudness and the pitch of the sound pro- 
duced by different watches this is obviously untrue 
and, to the uninformed, is seriously misleading Every 
watch used for testing hearing acuity must be calibrated 
by determining the distance at which it can be heard 
by the normal ear This distance serves as the denomi- 
nator of the fraction whose numerator is the distance 
at which the watch is perceived, the fraction express- 
ing the hearing acuity 

An improved substitute for the watch, recently pro- 
duced by Dr Frederick N Sperry, consists of a 
standardized stop-watch movement of relatively low 
pitch without face or hands Unfortunately it is too 
loud to disclose a slight loss when used in a small 
acoustically treated room The advantages of the 
Sperry tester commend it for use by the physician, the 
school and public health nurse and the teacher for 
roughly detecting and estimating the degree of a loss 
of hearing when better means are not available 

The cochleopalpebral test to determine total absence 
of serviceable hearing in infants and very young chil- 
dren, though not infallible, should be known to every 
pediatrician A normal reaction consists of the quick, 
reflex blinking of the eyelids m response to a suddenly 
made loud noise 

Accurate detection of a slight or moderate hearing 
deficiency in the infant or very young child is impos- 
sible The presence of mouth breathing, pathologic 
cervical glands, cleft palate, frequent infections of the 
upper respiratory tract, failure to talk at the normal 
age and unresponsiveness to speech and noises should 
cause one to suspect defective hearing Children over 
4 years of age by training can be conditioned to respond 
to various tests for an approximate determination of 
the degree of hearing acuity they' possess In testing 
the hearing of young children one should never forget 
their inability' to concentrate the attention for any' sus- 
tained period The acoumeter, the accentuated whisper 
and the conversational voice are all too loud for the 
accurate detection of slight degrees of impairment of 
hearing Only' the suppressed w'hisper, and not the 

stage w hisper,” as erroneously stated in some text- 
books, should be used for disclosing a slight loss of 
iieanng 

Tuning forks, when properly calibrated as to their 
decadence, w'hen struck with a uniform blow' and when 
used m a place affording sufficient quiet are valuable 
for determining the presence, type and degree of loss 
of hearing when the saving of time is no object 

I most effective measure for actual accom- 

phshnient on a large scale in the field of prevention of 
deafness is the regular, periodic testing of the hearing 
of children during the school age Then large numbers 
arc kept under close supervision can be accuratelv 
tested in groups bv screening methods for the purpose 


of detecting those having a significant defect, and are 
available for frequent observation The best results 
from preventive and corrective treatment are possible 
at this age 

The early detection of deficient hearing, accurately 
made as a regular pait of the school health program, 
has definite olijectives 

1 To provide that the child with defective hearing 
shall receive whatever special educational care and 
adjustment his condition requires in order that he may 
have equal opportunity with the normally hearing child 

2 To make possible the earliest application of medi- 
cal or surgical corrective treatment that may' be neces- 
sary' to improve or maintain his hearing acuity 

3 To safeguard him against the possible burden of 
a severely' handicapping loss of hearing in later life 
from causes which, on the basis of extensive clinical 
observation, now are known in many cases to have 
then origin in pathologic conditions present in child- 
hood, such as inflammatory disease of the nasophary'nx, 
tuboty'inpanitis, pathologic adenoids, tonsils and nasal 
sinuses and many' other diseases 

Audiometers of different ty'pes afford the most 
accurate and practical means of detecting and measur- 
ing impairment of hearing The 4-A audiometer, m 
Its improved form known as the 4-B, or phonograph, 
audiometer, is used for screening purposes With it, 
a maximum number of forty pupils who are old enough 
to write dictation are simultaneously tested By this 
means three or four times as many pupils are dis- 
covered to have loss of hearing as were revealed by 
the older methods 

Younger pupils and preschool candidates for the 
Summer Roundup sponsored by the National Congress 
of Parent-Teacher groups can be individually tested 
by a modified application of the phonograph audiom- 
eter In New York State since 1928, on the recom- 
mendation of Emily A Pratt, AI D , of the New York 
State Education Department, the 4-A audiometer has 
been used for testing younger pupils individually Miss 
Olive Burdge of Cincinnati, principal of the Oral 
School for the Deaf, successfully uses the phonograph 
audiometer for testing young children m groups by a 
method called the Cincinnati telephone game, m which 
the children whisper to assistants the numbers they 
hear Preschool children and children in the lower 
grades can also be individually checked by the 2-A or 
the 6-\ audiometer or any one of several other pure 
tone audiometers, used for diagnostic purposes, 
recently made available at a cost less than that of the 
original 2-A instrument 

The regular, penodic testing of all school children 
by scientifically accurate methods was endorsed first 
by a resolution of the House of Delegates of the 
American ^ledical Association m 1926 and later by 
many other national and state medical organizations 

The federal government two vears ago gave its 
unqualified approval bv helping to underwrite WPA 
project lSS-1177, providing for a comprehensive survey 
including the medical and statistical follow-up of 
1000,000 children in public and parochial schools m 
New York Citv In 1936 the New York legislature 
passed a law making mandatory the aiidionietric testmjr 
of all school children In the same year a bill was 
passed requinng that all school children in the state of 
New York having a loss of hearing be reported bv 
the attending physician, nurse or other person respon- 
sible through the local health officer, to the state health 
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department In 1937 a law was passed in New York 
creating a temporary commission to stud} hearing con- 
ditions among preschool and school children 

During the present )ear legislation for the preven- 
tion of deafness and for the better care of the deaf 
and hard of hearing W'as considered or passed in sev- 
eral states, including California, Iowa, Minnesota, New 
Jersey, Oklahoma and Pennsyh ania ^ This successful 
and attempted legislation is a fine evidence of a rapidly 
grow'ing interest in the problem of better hearing 

Audiometer tests during the past ten }ears, as a 
part of the school health program have been carried 
out m many widel} separated communities in the 
United States with ver} satisfactory lesults A strik- 
ing result of the consistent use of the audiometer over 
a ten year period m the Minneapolis public schools is 
the notable reduction m the incidence of significant 
loss of hearing m the school population from 8 per 
cent to 5 3 per cent 

In the adjacent rural districts, the same screening 
methods being used, in a sun^ey made as a University 
of Minnesota WPA project, the incidence of significant 
loss of hearing was found to be 13 6 per cent Using 
the older methods, Minnesota public health nurses 
found a corresponding loss of only 2 2 per cent m 
rural school children These figures indicate the urgent 
need of a better school health program m rural areas 
This can be provided in many country districts only 
through the help of federal or state aid 

The educational care of the child having a deficiency 
in hearing calls for the understanding guidance of the 
teacher, the assignment of a classroom seat most 
favorable for hearing and speech-reading and, if the 
loss IS greater than 20 decibels in the better ear, for 
special instruction in lip reading and speech correction, 
if needed A last step for the severely deafened child 
IS enrolment in a special class for the hard of hear- 
ing m a residential or day school, to be continued 
only for such a period as w'lll give sufficient skill m 
hp reading and voice training to enable the child to 
continue his schooling with normal children To edu- 
cate a hard of hearing child woth deaf children is a 
grave pedagogic error 

The use of modern individual and group heanng 
devices is of great help to the child having a loss of 
hearing of 40 decibels or more in the better ear if, 
on thorough trial, it materially increases his ability to 
interpret articulate speech All children of kinder- 
garten age or older having a defect which can be 
materially compensated b} a hearing device should be 
given the benefit of such an aid The use of a hear- 
ing device by the child with a handicapping loss of 
hearing will m the near future probably be as common 
as IS the use of correctne glasses by the child with a 
Msual defect causing an equal handicap 

The depression and the high cost of the needed 
equipment have definitel} dela}ed the more general 
adoption of the audiometer in school health work 
Recently the price of audiometers was materialh 
reduced Experience has shown that the cost of 
remilarl} testing the school population w'lth the audiom- 
eter is more than compensated b) the saiing effected 
through reducing the number of repeaters due to 
defectne hearing It has been estimated that a pro- 
gram including the earl} dlsco^er} and the medical 


1 Since the rarer nas read Penn<>hania has pa* ed lecislalion 
similar^ ?o that of Aen 1 ork State effecmel> providing for annual 
audiometer tSis of all chool children and for the nece .air educational 
anti ircdjcal follo%\ up 


corrective treatment of defective hearing’, instruction in 
lip reading, the use of electrical hearing aids and fa\or- 
able seating for the hard of hearing pupils will reduce 
by 50 per cent the amount of retardation This would 
result m a saving of at least S3,600 per thousand pupils 

The medical treatment of children with defective 
hearing begins wuth notification of the parents of the 
discover} of the loss of hearing and the recommenda- 
tion that the child be given a thorough medical and 
otorhmologic examination by the most skilful plusician 
available The medical care of the indigent should be 
the responsibility of the local members of the medical 
profession While it is eminently in order that the 
screening tests be made by the school nurse teacher or 
technician, this work should be supervised b\ qualified 
physicians The medical care of children having defee 
tive hearing consists of the application of such correc- 
tive medical or surgical treatment as is indicated b} 
the results of the examination and is in accordance 
with the latest teachings of otology In the accurate 
diagnosis of a lesion of the ear, determination of the 
threshold of hearing, for both bone and air conduction, 
at various frequencies by a reliable audiometer is 
desirable 

Modern otology has shown that defective hearing in 
children often results from pathologic conditions in 
parts of the body other than the ear itself Dr E P 
Fowler and others have reported the frequent coe\is 
tence of sinusitis and inflammatory disease of the car in 
children A tendency to repeated colds and nasoplnr) n- 
gitis IS a common cause of otitis media Likewise 
faulty methods of swomming and diving as well is 
prolonged exposure of the body to cold water produce 
inflammation of the tube and middle ear, as pointed 
out by Dr H Marshall Taylor, chairman of the 
American Medical Association Committee on the Oto 
rhinologic Hygiene of Swimming Malnutrition, a 
deficient diet, endocrine imbalance, allergy, anemia and 
various systemic diseases are all recognized causes of 
diminished hearing acuity According to Ta}lor the 
effects of chenopodium, salicylates, quinine and man} 
other drugs in susceptible persons produce a loss of 
hearing acuity He also suggested that the administra- 
tion of certain drugs to a pregnant woman may cause 
deafness in the iiew^-born child 

A cause of loss of hearing in children which too 
often is overlooked is the frequent recurrence of 
adenoid masses or adhesions adjacent to or about the 
pharyngeal cushions of the auditory tubes, whose func- 
tion tlieir presence often impairs Chronic suppuratnc 
otitis media because it not only causes loss of hearing 
but because it is a constant menace to life itself should 
never be neglected 

Many perplexing cases of insiduoush increasing loss 
of hearing from obscure causes may be solved by tne 
cooperation of the otologist and the pediatrician, 
together with the occasional help of consultants in 
other highiv specialized fields of medicine , 
otology IS rapidl} becoming less tolerant of the dcfcatis 
attitude, as our knowledge of the causes of diseases o 
the ear resulting m loss of hearing increases 


CO\CLLSIOXS 

1 Accurate periodic testing of the heanng b} 
nodern scientificalh approved methods is ncccss'i 
or the earlv discover}, diagnosis and successful tr 
nent of manv diseases of the ear which result 
mpainnent of heanng 
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2 The incorporition m the school heilth program 
of the regular periodic testing of hearing of all school 
children has proved to be the most effective single 
procedure for reducing the incidence of loss of hearing 

3 There is urgent need for the enactment of fed- 
eral and state laws which will make possible the incor- 
poration in the public school health program of periodic 
audiometric tests of all school children, especially m 
rural areas 

4 Increasing interest in the health of the preschool 
child IS a special challenge to the pediatrician, since he 
has the first opportunity to determine the presence of 
diseases nhich threaten the integrity of the organ of 
hearing 

78 South Ninth Street 


ABSTRACT OF DISCUSSION 
Dr Austin A Hatden, Chicago Let me first express the 
appreciation of the Committee on Deafness Pretention of the 
American Academy of Ophthalmology and Otolaryngology for 
the inclusion of Dr Newhart’s paper, "The Early Detection 
and Treatment of Defective Hearing in Children ’ in a pediatric 
program The conservation of hearing begins long before we 
are born and ends only on the postmortem table Obviously 
the entire life span of the conserv ation of hearing can be touched 
on only at its highest spots Modern genetics definitely points 
to a close relationship of certain tjpes of loss of hearing (oto- 
sclerosis) with the family history of the individual Post- 
mortem examination of ears will lead great assistance to the 
problem that Dr Nevvhart has brought before this section I 
am not so optimistic as to believe that any number of pediatri- 
cians will buy audiometers or use tuning forks in a routine 
vvaj In the emphasizing of these new methods I make a plea 
that the older metliods, including the careful attention to the 
case history, the statements of the parents and other people that 
come in contact with the child are not to be ov erlooked Neither 
are the whisper, the watch tests and the tuning forks to he 
done away with But all these should be properly correlated 
in a sort of universal screening test by any method whatever 
that IS readily available, because almost any method is better 
than no attention to the ears at all When the children with 
defective hearing have been selected by anv of the foregoing 
means, individual tests of the 4 or S per cent of children m 
public schools that these tests show to have loss of hearing 
should be conducted to an otologist’s office No one has done 
more for the perfection — indeed verv few as much — of these 
procedures and the plea for their universal adoption than has 
Dr Nevvhart 

Dr Leo S Friedman, Cincinnati I congratulate Dr 
Nevvhart on his excellent presentation of a verv timely subject 
I am from a city which has been taking a leading part in this 
work Largely through the interest of Drs ^IcCartliy and 
Howard, Cincinnati is doing her share in the earlv detection 
Tiid correction of hearing defects in children About 12,000 
hearing tests are carried out each year, which reveal about 
900 children with hearing defects Of this number, 500 arc 
referred to private physicians and the remainder to a well 
organized clinic under the guidance of experienced workers 
The latest reports indicate that approximateh 52 per cent of 
these defects have been corrected But valuable as this work 
IS, I believe we are not getting at the cause sufficientlv early 
that IS, m the infant and the preschool child Of course it is 
rcThzcd that audiometer tests cannot be earned out until after 
4 vcTrs of age has been reached Particular care must be 
taken with regard to the nutrition diet and hvgienc of infancv 
Manv voung babies who regurgitate their feedings through the 
nose and arc allowed to remain on their backs niav be predis- 
posed to car infections and thus to hearing defects Repeated 
evidence of tins has been found in verv voung babies dmmuni- 
■ation against the preventable diseases such as measles diph 
them and scarlet fever and the earlv treatment of svpliilia 
niuiingitis and the like will go far in the solution of this 
problem The earlv use of such agents as immune globulin 
rvprcseius valuable aid in the prevention of defects of hearing 
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Compared with the {requeue} of cysts of the spermatic 
cord which are fairly common, tumors are quite rare 
In 1934 Burr,- reviewing the literature on cord tumors, 
found a total of 219 reported cases, including two 
which he then reported Two years later, however, 
Thompson,^ again reviewing the literature on the sub- 
ject, found a total of 216 cases after eliminating a few 
which he thought w'ere subject to doubt 

Burr classified the 219 growths on the basis outlined 
by Hinman and Gibson ■* as follows lipomas, 58 , 
embrvomas, 47 , fibromas, 28 , sarcomas 27 , dermoid 
cysts, 21 , connective tissue cysts, 14, angiomas, tumors, 
6, unclassified, 6, invxomas, 5, mvomas, 5, tumors of 
the Wolffian body, 2, total, 219 

Hinman and Gibson conclude that of ail tumors of 
the coi d, epididvmis and testis 90 per cent occur in the 
cord , of these fibroma con- 
stitutes about 11 per cent 
It w'lll be seen that twenty- 
eight cases of cord fibroma 
have thus far been reported 

Patel and Chaher ■’ and 
Rubaschow ® made exten- 
sive studies of cord tumors 
They conclude that fibroma 
seems to originate in that 
portion of the spermatic 
cord winch is near its junc- 
ture with the epididymis, 
and they arise from the 
connective tissue wdiich 
unites the various elements 
of the cord at that point 
They are slow growing and 
cause no symptoms other 
than the swelling The 
majority of patients give 
histones of having noted the tumors for a num- 
ber of years before seeking medical attention The 
average interval is six years The tumors aie usually 
benign 

While twenty -eight fibromas and fiyc myxomas of 
the cord have been reported there is no mention m 
Hinman and Gibson’s classification of my xofibroma, of 
yyhicli three cases haye thus far been reported In the 
present contribution, a fourth case is reported 


METRIC 1 , T 

r ' 1 1 1 n ri ! 'tp ' i i n 



Fig 1 — Gross s])ecimc.n of 
tumor 


KLPOKT or CASE 

H K, a man aged 55 complained that he bad bad an 
annovmg sensation (not a real pain) in the left side of the 
scrotum for about one vear His general health was excellent 
be was somewhat nervous and be was a persistent golfer, but 
there was no liiston of trauma or serious illness The 'first 
pbvsician whom he consulted said that be had a hernia, for 
which he prescribed a truss winch was worn for several months 
without benefit Another pbvsician told him that the trouble 
was mental but even tint did not help him The annoving 
^cn«^aticn pcr«i^tc(l 
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On examination, Jan 12, 1937, a mass was obseneci attached 
to the left cord about midwai between the external nngr and 
the epididimis Though it was not translucent it was belie\ed 
to be a c\st Excision was adiised and performed Eebruari 26 
a local anesthetic being used On exposure the tumor, approxi- 
mateh the size and shape of a large green o!i\e, was found 
attached to tlie tissue elements of the cord b\ a broad base 



Apparently all the cord elements W'ere fused together at lliat 
point bi mflamniatorj tissue The las deferens lay posteriorh 
and appeared to be closely adherent to the rest of the cord 
It was impossible to determine any particular tissue irom 
which the tumor derived The tumor was dissected from its 
adherent base with little difficulty bleeding was slight The 
wound was closed and the patient made an uneventful recoverv 
Four months after operation he reported feeling well vyith 
complete disappearance of the aiinovmg sensation in the 
scrotum 

On gross examination the tumor was firm and solid and 
rather whitish The pathologist made the following report 
“Tissue from the spermatic cord on macroscopic examination 
measured 3 by 2 by 1 cm It weighed 4 Gm It was nodular 
and on cut section was solid and showed vyhorls of connective 
tissue and had a definite capsule There were areas that had 
a glazed appearance 

Microscopic examination revealed a tumefaction that was 
composed of clumps of elongated nuclei m cells of the 
neurilemma tvpe vyhich were m a palisade arrangement 
Frequent myxomatous areas were present There was a definite 
capsule present in this tumor There were no histologic 
characteristics present which denoted where the tissue arose ^ 
‘The diagnosis was neurofibroma of the spermatic cord’ 


Since neurofibroma of the cord has never been 
reported, it was considered essential to have this 
pathologic diagnosis confirmed before it was accepted 
as final The specimen vyas therefore submitted to 
Dr Alfred Plant pathologist of Beth Israel Hospital, 
whose report follows 


Gross Frnmmatioii— Ovoid firm (preyiouslv fixed) seem 
inglv capsulated nodule 3 bv 2 bv 1 5 cm The cut surface in the 
present condition of the specimen is pale gray with some 
indistinct water-silklike markings , , , ,, 

MtcroscoMc— The picture mainly is that of a partiv 
edematous fibroma In some portions the connective tissue 
fibers are thick and coarse with relativelv 
others notable tlie edematous ones thev are verv fine Turthcr 
differences are caused bv the irregu.ar distribution of infiam- 
matorv processes Round cells small and medium sized 011 ^ 
are accumulated m the adventitial tissue 01 blood vessels 
There are round aggregations of such cells m different portion 
and there are some more diffu e infiltrations In the highh 
edematous areas the connective tissue cells have assumed rather 
irre-ular partiv starlike shapes resembling mv xomatous tissue 


The mucicarmine reaction is not verv distinct All the covrscr 
fibers and most of the fine ones become defiiiitelv red in the 
yan Gieson stain Iso structures suggestive of nerves or iiiiclif 
lerentiated nervous tissue can be found The irreguhrlv wwv 
character m some portions is best explained bv the edtrm 
The same applies to the unusually large and irregularly shaped 
cells which, to repeat it, are found onlv m edematous areas 
Diagnosis — Partiv edematous fibroma 
‘Since no normal tissue is found no definite statement can 
be made about the origin of the tumor In the scrotal region 
the possibility of a postinflammatory condition always has to 
be considered No definite ev idence for such an origin is found 
in the specimen Another possibilitv in this location is tint 
of an originally mixed tumor with one sided development 

There were thus tw'o conflicting diagnoses, the point 
at issue being the nature of the man} fine fasciculi— 
whether they were true ganglion cells or mere!} inflani 
inatoiy or edematous products lo settle the question 
Dr James Ewing kmdl} consented to stiidv' the slides, 
with the result as shown b} his reports that the nature 
of the growth still remained w ithout a definite diagnosis 
Dr Ewing’s reports follow 
May 10, 1937 “Your tumor from the spermatic cord is 
difficult to interpret There are two possibilities neurofibroma 
and a tumor of the cremaster muscle I do not find satisfacton 
eyidence of a neurogenic origin, although in one of the smaller 
sections tlie periphery of the tumor is highly fibrous and 
suggests the epmeunum of a nerve trunk It mav also be 
nothing more than the capsule laid down around a tumor of 
some other origin In some points there are fasciculi which 
commonlv resemble neurofibroma There is also much hyaline 
keloidal material vyhich suggests a nerye origin Neither of 
these features is sufficient to prove a neurogenic origin 

On the other hand, the whole structure is just as well 
derived from muscle tissue and the mucous character with 
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positneU exclude a neurogenic origin Aluscle tumors are 
rather common in the cord, and neurofibroma eery rare’ 

The second report from Dr Ewing, dated hlav 25, follows 

The various specimens stained from vour tumor of the 
spermatic cord, including selective H and E van Gicson and 
silver, fail to show any specific features which help the diag- 
nosis I can find no special nerve fibers but one would hardly 
expect to find them m a tumor so well differentiated The 
fibers do not show anv definite tjualities of muscle Thev 
are all collagenous There arc quite a few verv large multi 
polar cells some of which look like ganglion cells but I do 
not think they can be identified as such The exact nature I 
cannot determine This leaves us without a positive diagnosis 
of any sort except mvxofibronia 

The evidence of anatomic position is of first importance 
under such circumstances Was the tumor connected with the 
vas deferens or the cremaster muscle or the fat tissue’ At 
present all I can sav is that vou have a mvxofibroma of benign 
character and undetermined origin " 

The tumor was studied as a matter of interest by a fourth 
noted pathologist. Dr Paul Klemperer of Afount Sinai Hos 
pital who reported (verbally) that he agreed in general with 
Drs Plant and Ewing and expressed the opinion that the 
fasciculi were fibroblasts, despite their strong resemblance to 
ganglion cells On the verbal advice of Dr Evvuig the tumor 
IS therefore reported as a mvxofibronia possibly neurogenic 

COMMENT 

The v'anoiis div'eise opinions on the nature of tins 
tumor offered b}' the four eminent pathologists who 
studied it emphasize the fact that it is frequently diffi- 
cult for pathologists to agree on the pioper category 
of a given tumor The main question involved m this 
case was the interpretation of certain tumor elements 
which suggested a neurogenic oiigin Microscopically, 
according to Karsner," “the neurofibroma often resem- 
bles the fibroma but is likely to show many delicate 
fibrils and small whorls of cells and fibrils In many 
neurofibromas there are rows of cells with palisade 
arrangement of nuclei and an intervening band of 
parallel wavy fibrils ” 

Reference to the photomicrographs distinctly shows 
the presence of stiuctures resembling spindle cells with 
wav) nuclei and intervening m 3 'xomatous tissue which 
might very readily be suggestive of a neuiogenic basis 
It yyill he obsenied that Dr Eyving saj^s that he cannot 
positively exclude a neurogenic origin of the tiimoi 
hi Ins leports he mentioned seyeral features yvlnch 
suggest a neurogenic origin 1 In one of the smallei 
sections the periphery is highly fibrous and suggests 
the epmeurium of a nerve trunk 2 In some points 
there are fasciculi, yvhich commonly resemble neuro 
iihroina 3 There is also much hyaline keloidal 
material, yyhich suggests a nerve origin 4 There aic 
a fey\ very large multipolar cells some of yvhich look 
like ganglion cells While he did not feel justified in 
making a definite diagnosis of neuiofibroma on this 
evidence he did not exclude it — a fact of much sig 
iiificance 

Tile site of the tumor, far removed from a nerve 
trunk, yyouid seem to eliminate a neurogenic oiigin 
hut, as Bojd® says, “in neurogenic fibromas it is often 
imjxissible to detect any appaient connection yyith a 
iierye of some size” With these facts m mind one 
cannot ignore the possibility of a neurogenic origin 
of this tumor (neurofibroma), though I accept the 
diagnosis of myxohbroma because of the preponderance 
of expert opinion 


1 ^ Human Pathologj ed 4 Pliiladclplin J B 

> Wmeott Companj 1935 p 371 

iJONtl William Text Uook of Pitholos ed 2 I biladelphn Lei 
^ Jcbiper 1934 p 934 


A careful search of the literature reymals repoits of 
three myxofibromas to date but a possible neurogenic 
origin IS not involved in any of these cases Thej yyere 
reported respectively by Goodhart ” Ala) er and 
Starlmger “ The present case is the fourth myxo 
fibioma of the cord thus fai repoited, and the first yyath 
a possible neurogenic origin 

SUMMARY 

The myxofibroma of the speimatic cord here 
reported presents unusual featmes and is apparently the 
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fouith case recorded, if certain siiggestne elements 
were accepted as of neurogenic oiigin the tumor yyouid 
be classified as a neiirohbronn of the cord — the first 
case to he recorded 
114 East Sixty -Eir't Street 
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Methods of Attack on Noise Abatement —Tlic first line 
of attack on noise abatement and m general much tlic most 
effective and economical is to tackle an objectionable noise at 
the source and find the best means of rednemg the output as 
much as possible The next step possiblv as a confession of 
failure is to find a feasible method of confining or smother 
ing the noise in the place where it is generated In cither 
case we turn to the engineer lor help and wc maj aiiticipalc 
that ho IS hkeh to be the more mlercstcd if he can see a 
potential demand from the public — Kavc G W C Aoisc and 
the Nation, \alurL Sept IS 1937 p 490 
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GA^GLIO^^S OF TENDOiN SHE-\THS 

A METHOD OP TRE,ATMENT 


Carl Beakse M D Boston 


While ganglions mav disappear spontaneousl> , jears some- 
times elapse before this fakes place One patient, a phjsician, 
had a ganglion for ten jears before spontaneous rupture 
occurred Since ganglions usuallj occur on the unst and are 
embarrassing deformities, and since thej mar also cause dis- 
comfort most patients prefer prompt treatment 

Of the many methods that hate been advanced in the past 
for the treatment of ganglions the one that has been generally 
accepted is excision’ It is obtious that the simpler methods 
that hate been recommended — that is, forcible rupture with a 
heat'y object such as a book, puncture ttith a hypodermic 
needle, injection of an irritant such as iodine, scarification of 
the ttalls of the sac, and the like — are not ahtays successful 
otherwise operation ttould not be advocated 
The pathogenesis of ganglions is not too well understood, 
the commonlj accepted theories are that they may be due to 
a herniation of synovial membrane through a rent in a tendon 
sheath, that they may be due to colloid degeneration of a 
synovial fringe inside a tendon sheath or that they may be 
due to cystic degeneration of an area of connective tissue 
adjacent to a joint or a tendon They occur most commonly 
in people who have constant wrist and finger motion, as for 
example typists, pianists and washerwomen, and they may 
follow an injury or strain Therefore, unless there is a change 
in occupation or no turther strain or trauma, the likelihood of 
further ganglion formation must be considered 

Excision however, is not the ideal treatment While it does 
permit the complete removal of a ganglion, it does not remove 
the possibility of further ganglion formation Moreover, 
excision carries with it objections inherent to any operative 
procedure, except possibly to a lesser degree Should there 
be a recurrence or should ganglions appear at other sites, opera- 
tion may again have to be done 
While puncture of a ganglion with a hypodermic needle was 
one of the methods advocated in the past the results were not 
satisfactory since the thick gelatinous contents of the ganglion 
could not be thoroughly evacuated I have found that puncture 
ot a gaiglion with a large bore needle such as that used in 
blood transfusions is always effective It not only ruptures 
the ganglion but at the same time permits the complete evacua- 
tion of the sac Following puncture and ev-acuation, a tight 
bandage is applied for twenty -four hours Should recurrence 
or further ganglion formation take place this treatment by 
puncture can be repeated as often as necessary As a result 
of this method of treatment the discomfort to the patient is 
minimized, the drawbacks of operation are avoided and there 
IS no scarring 

report of cases 

The following cases illustrate the value of this method 

1 —Mrs D L a housew ife, aged JO, had a ganglion 
the size of a marble on the dorsum of the left wrist for three 
months It was punctured March 7 1928 and as late as April 
17, 1937, nine vears afterward ther had been no recurrence 
Case 2— Mrs >. C a housewife aged 27, had a ganglion 
the size of a marble on the dorsum of the right foot for six 
months This was punctured June 23 1928, and by April 16 
1937, almost rone years afterward there had been no recur- 


rence 

3 Mrs D K, a housewife aged 32, had a ganglion 

the size of a large pea on the ventral surface of the left wrist. 
The ganglion was punctured Sept 20 1928 and bv April 21 
1937, almost nine vears later there had been no recurrence 


1 Vlason XI L Turoors of the Bond Surg Gintc S. Obst 04 
139 130 (Fob ) 1937 
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Case 4— Mrs P H, a housewife, aged 35 had a ganglion 
on the right wrist of two vears’ duration The ganglion was 
the size of a cliern It was punctured July 7, 19P The 
following December it recurred and was larger than’ before 
It was punctured again, with no recurrence up to April 16 
1937, almost fi\e \ears kter 

Case 5 —Miss S K , a commercial student, aged 19 had 
been operated on two years prcviouslv for a ganglion on each 
wrist with resulting scars Several months after excision 
further ganglions appeared At examination. Sept 13, 19?5 
she bad three ganglions of the left wrist and one of liic nglil 
which were punctured When seen four months later she again 
had a ganglion on each wrist, these were also punctured 
Eight months later another ganglion appeared on the kft iinsi 
which was likewise punctured When last seen, in March 1937 
three months later, there had been no further ganglion forma 
tion These ganglions always appeared at different locations 
on the wrists 

This patient continued with her daily typing after each treat 
meiit by puncture Seven ganglions in all were punctured 
without the scarring, inconvenience, expense and risk that iioiild 
have followed operations 

Case 6 F F a schoolgirl, aged 13 years, had a ganglion 
the size of a filbert on the left w rist This was punctured 
Jan 22, 1934, as late as April 16, 1937, more than three years 
afterward tliere had been no recurrence 

SUXIXtARV 

1 Puncture of ganglions with a large bore needle such a' 
used m blood transfusions is advocated 

2 This ruptures the sac and permits complete evacuation o! 
the thick gelatinous contents of the ganglions 

3 Excision of ganglions, with the drawbacks inherent to am 
operation and its resulting scar is not necessary 

483 Beacon Street 


THE USE IN ARTERIOGRAPHV OF SUBSTITUTES 
FOR COLLOIDAL THORIUM DIOXIDE 

Clarence E Bird M D Louisville Ky 

In the two cases here presented roentgeiiograpfiic visualizi 
tion of the arteries and veins ni the region of artcnovenoiiv 
fistulas was obtained by the use of diodrast one of the iodine 
containing solutions manufactured primarily to be used i» 
excretory urography 

Case 1 — A Negress aged 17 years was slabbed m llic 
upper third of the left arm with an icepick, Sept 14 1916 
Almost immediately a thrill and a hud continuous brmt with 
systolic accentuations were found present over the medial 
surface of the swollen and ccchymotic arm The radial pidw 
on this side was weaker than on the other Five days later 
the circumference of the left arm 15 cm above the olecranon 
was 25 cm, and of the normal arm 20 cm The venous prcssiin- 
on the left was 235 mm (1 per cent sodium citrate) on the 
right 60 mm 

Nine davs after admission, the brachial vessels were occluded 
above the fistula by digital compression, and 10 cc of diadrasi 
was injected into a vein in the cubital fossa The roentgeno 
gram taken immediately afterward is shown reproduced as 
figure 1 The region of the fistula is at the top of the film 
vvliere the radiopaque fluid extravasated into a false aticunmi 
The lower portion of the basilic vein and the vena comitans of 
the brachial artery arc well shown The brachial artery itseu 
IS visualized from the region of the fistula to well below |H 
bifurcation into ulnar and radial arteries Several other vmallcr 
veins and arteries are seen, one of which is probably tlic pro 
funda bracliii 

Suddenh, on the tenth day following tbe injury, ihe anii 
became tenselv swollen and painful Evidently a large fal'c 
aneurysm had formed Operation was done with 
under cyclopropane anesthesia a tourniqutt l>cmg belli lusi' 
on the arm by tra nsfixion pins The basilic vcio was W'" 
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uninjured A large amount of blood clot was removed from 
around the median nerve and brachial vessels, and the brachial 
artery and vena comitans were ligated individually and divided 
at the site of the injurj, about 2 cm below the origin of the 
profunda brachii arterj The opening in the side of the artery 
lias seen, but the orifice into a vein could not be located 
The wound was left dry and closed anatomically without 
drainage, fine interrupted silk sutures being used 
The radial pulse was palpable but weak immediately after 
the operation There was no further circulatory disturbance 
and the wound healed by first intention A venous pressure 
determination on the day of discharge, October 8, was 150 mm 
in the left arm and 65 mm in the right 
Case 2 — A Negress, aged 11 vears, a ward of the Kentucky 
Home Society, admitted to the hospital March 15, 1937, had 
stepped on a nail four years previously The child pulled it 
out and iodine was applied at the point of entrance Three 
days later the bottom of her foot swelled and remained swollen 
Two years later the prominence had increased and for the 

past vear she had 
walked with her foot 
inverted because of 
tenderness ov er the 
mass The historv 
was otherw ise irrelc 
vant 

The girl was rather 
poorly nourished, but 
there was no notable 
abnormality except m 
tbe right foot On the 
medial two thirds of 
the plantar surface W’as 
a soft, elev'ated bluish 
compressible moder- 
ately tender swelling 
4 cm in diameter 
The mass pulsated 
deeply and after com 
pression swelled up 
again like a sponge 
No thrill could be felt 
but a continuous blow 
iiig bruit with systolic 
accentuation was heard 
with a stethoscope 
Even light pressure of 
the stethoscope stopped 
the bruit and if the 
foot was elevated 
about 20 cm from the 
bed the pulsation and 
bruit both disappeared 
Examination of the 
heart and a roentgeno 
gram of the chest were negative and the electrocardiogram was 
normal The arterial pressure readings were right arm 102 
systolic 60 diastolic, left arm 110/80 right leg, 140/90, left 
leg, 140/110 There was no bradv cardiac reflex Blood aspi 
rated from the swelling was bright red 
A roentgenogram showed a soft tissue mass on the plantar 
surface of the right foot The bones appeared normal March 
-a, with the patient under light ether anesthesia, the right 
posterior tibial artery was isolated With the cuff of a 
sphygmomanometer inflated to 200 mni of mercury below 
the knee 10 cc of diodrast solution was injected and a 
roentgenogram was taken immediately The film obtained is 
Slow 11 in figure 2, in which the anterior and posterior tibial 
arteries, the plantar arch and the veins filled through the 
stiila arc seen The exact point of the fistula is not 
apparent but it is in the region of the plantar arch 
Sliortlv atterward with the patient under ether anesthesia 
and with the field made drv bv a sphygmomanometer cuft 
on the leg a curved incision was made along the medial side 
o the foot and a flap of skin and subcutaneous tissue was 


turned back down to the plantar fascia There were huge 
dilated veins in the superficial plantar tissues which emerged 
through small openings in the plantar fascia The fascia was 
divided by an L-shaped incision, exposing the flexor digitorum 
brevis This was divided transverselv and the ends were 
retracted By careful dissection the sacculated, irregularly 
thickened veins were displaced, allowing the retraction of the 
plantar nerves the partial division of the anterior portion of 



Tig 2 (case 2) — Injected arteries and veins before operation in tbe 
region of a plantar arterjox enous fistula 


the quadratus plantae and the retraction medially of the flexor 
digitorum longus and tbe adductor hallucis muscles The 
plantar arch and the mass of veins firmly attached to it bv 
old fibrous tissue were excised the sphygmomanometer cuff 
was released the field was made dry and the parts were 
approximated anatomically without drainage, with fine inter- 
rupted silk sutures The wound healed by first intention and 
there was no disability of the foot 
An arteriogram made Mav 1, three weeks after operation 
(fig 3), showed deficiencv in the plantar arch and no filling 
of the veins 

COMVIENT AND CONCLUSIONS 

Because of the jiossibility that tbe injection of radioactive 
thorium dioxide solution mav cause late toxic symptoms 



Fig 3 (ca c 2) — Vrtcriognm aflcr tvcivion of tbe fistula 


colloidal thorium dioxide (thorotrast) has not been used in 
our hospital except for experiments on animals Although 
several vears have elapsed without evident harm to the first 
patients injected with colloidal thorium dioxide those who 
recall the delayed symptoms of toxicitv in the workers engaged 
in painting watch dials with a solution containing niesothonuni 
will prefer to use other materials for arteriography Ihc 
present snnd of the Council on Pharmacy and Oicmistry of 
the American Medical Association with regard to the use oi 


Fig I (case 1) — Braclinl artertoi enous 
nstuia Msualized bj a solution intended for 
excretory urographj (diodrast) 
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thorium diOMde is to be found in a recent editorial > A more 
detailed statement t\as published m 1932 = 

Oiodrast, neoslviadan, iirobelectan and similar preparations 
made for e\cretort urograph\ are nontoxic in the doses used 
and are qiiickK excreted from the bodt The\ do not damage 
the intima of the \essels and do not cause pain on intratascular 
injection (as does sodium iodide) 

The densitj of the shadow cast b\ diodrast and similar 
icdme-containmg solutions when utilized for arteriography is 
not quite so striking as with colloidal thorium dioxide How 
e\er, the t isualization is entirely satisfactory, as may be seen 
in the illustrations These should be compared with roent 
genograms pictured m the articles of Horton ^ Yater,-* and 
\ eal and McCord- yyho are the chief adyocates of the use 
of colloidal thorium dioxide 
Louisyillc City Hospital 


SICMriCANCE OF TRALMA \XD lAFECTION I'l 
THE S\i\C\TrAL REACTION OF PRFGXANCV 

Roger M Choisser M D and Bernard Notes M D 
Washington D C 

The response of the endometrium to hyperestrogenisni and 
normal pregnancy is yyell known In some instances hoyyeycr 
this response is so excessue as to simulate neoplasia and par 
ticularlj chorionepithehoma Recently it has been pointed out ' 
that in the presence oi experimental hy percstrogenism asso 
ciated yvith trauma to or infection oi the endometrium an 
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atypical and exaggerated response folloyys The case in ques 
tion illustrates the combined effect of these three factors on the 
human endometrium (1) hyperestrogenisni (2) trauma and (3) 
infection in the production of a sy ncy tial response so unusual 
as to arouse serious suspicions of the presence of a chorion 
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’ Thorotrast Preliminarj Report of the Council on Pharmacy and 
Chemistry J y M ^ 09 2183 218a (Dec 24) 1932 

3 Horton B T Xrterioy enous I istula InyoBing the Common 

Femoral Artery Identified by Arteriography Am J M Sc 1ST 649 
652 (May) 1914 „ , . , , 

4 Aater \\ M A Study ot Four Ca es of Acquired \rtcrioycnou5 
Fistula by Means of Thorotrast Arteriography Ann Int Med lO 46b 

4S6 ((3cO 193^ McCord \\ M Congenital Abnormal Arterto 
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epithelioiin The histologic differentiation of ntypicil syiicMnl 
reactions trom tnie chorionepithclionn is frequently (lifficiilt 
and often the distinction can be made only on the bass m 
gonadotropic hormone sti dies = 
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^ 28 yyhitc, yyas referred to one of ii 
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historj yyere irrelevant, pside from the fact that a gold stem 
pessarj (for contraception) was inserted info the iilcriis in 19 j 0 
remoyed and cleansed eyerj three months during 1930 and 1911 



lid left in situ during 1932 and 1933 i toti) o, aboiit {'><•’■ 
ears She had noticed no abnormal symptoms oi aiij M' 
no had had normal menses during this four year jicnod 
egan to menstruate at the age of 13 The durilion was ir ' 
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The present illness began \\ith spontaneous vaginal bleeding, 
nhicli followed two and one-half months of amenorrhea A few 
fragments were expelled and discarded bj the patient before 
slie°was seen After fifteen hours of active bleeding, tbe uterus 
was emptied and a few fragments of tbickened decidual tissue 
were obtained which did not appear abnormal 
The pathologic examination levealed that the specimen con- 
sisted grossly of irregular masses of soft tissue which were a 
brownish white and varied m size from 0 5 to 1 cm in diametei 
Tliej were interspersed with a generous amount of freshlj 
coagulated blood Microscopic examination (figs 1 2 and 3) 
showed that the mucosa was markedly hvperplastic and infil- 
trated throughout with large multinucleated giant cells of a 
sj-ncytial character The glands were dilated, deep irregular 
in shape and lined w ith secretory epithelium of the lutein phase 
The interstitial substance was markedly edematous, showing 
hemorrhagic extravasation associated with a diffuse infiltration 
of large wandering cells and broad sheets of Langhans cells 
The blood vessels were markedlv dilated and surrounded bj 
embrjonic cells, which had infiltrated through their walls and 
hung free in clusters within the lumen 
The general picture was not unlike what one would expect 
to find in a chononepithelioma Owing, however, to the 
extreme difficultv of making a positive diagnosis of such a 



cvcie There was no evidence of a malignant condition The 
patient has since made an uneventful convalescence and is now 
none the worse for her experience 

COMMENT 

The case illustrates an exaggerated sv ncj tial reaction 
which histologicallv was not unlike that of a chononepithelioma 
The presence ot Langhans cells within the lumen of the 
dilated vessels made the diagnosis all the more apparent The 
stormy endometrial reaction was probably due to the com 
billed effect of a low grade infection plus the trauma produced 
by the long continued use of a metal stem pessary The 
manufacture and sale of these appliances should be prohibited 
The case also illustrates the importance of the gonadotropic 
test m the differential diagnosis of uterine scrapings when 
chononepithelioma is suspected 
1335 H Street 


PVLEPHLEBITIS DUE TO PERFORATING 
DUODENAL ULCER 

Charles Purcell Roberts M D and Arthur J Hadler M D 
Boston 

Recently we observed an instance of portal thrombophlebitis 
and multiple liver abscess following invasion of the vein bv a 
perforating duodenal ulcer This fistulous sequel is one of 
many that may result from perforation of a peptic ulcer The 
review by Monroe i indicates that depending on the location 
of the lesion m the stomach or proximal intestine any con- 
tiguous viscus may be invaded From the stomach, morbid 
connection has been found leading to the spleen transv ersc 
colon, duodenum and, through the diaphragm, to the lung the 
pericardium and even the heart from the duodenum to the 
pancreas pancreatic duct, gallbladder biliary duct and portal 
vein The last eventuality is mentioned m textbooks, “ but few 
actual cases have been reported either in detail or by brief 
account It is also more unusual to find reference to pyle- 
phlebitis originating m duodenal rather than m gastric ulcer 
although this distinction is of little importance m the 
evolution of the sequel Six ^ records of perforating gastric 
ulcer followed by pylephlebitis are given m the older journals 
and several ■* notations without description, of this mstaiiLL 
mav be found While reports of four •* cases have been 
discov ered— all m the earlier literature — which are similar to 
the present one m only two** of these is there a suggestion of 
the direct relation here vv itnessed , i e the separate transfer 
of infection from the duodenum to the vein without inter- 
mediary peritoneal abscess 

When the juxtaposition of the portal vein and the ulcer- 
hearing area of intestine is considered it is somewhat sur- 
prising that the occurrence of portal vein infection is not more 
frequentlv encountered 


Endometnum from second cnrettenienv shovvinK a nornril 
nuiescent reaction of the preo\ulTtor> phase X 100 

condition from microsections alone it was recommended that 
the patient be treated expectantly until the result of a gonado 
tropic hormone test was known The test performed two 
weeks after the curettage was negative Expectant treatment 
was continued for the next two months, after which time the 
uterus had undergone complete involution and the patient 
was symptom free 

In view of the previous pathologic changes however a 
I’Ccond gonadotropic hormone test was performed with nega- 
tive results, and also a second curettage, the report of which 
'!> as follows The specimen consisted of a small portion of 
uterine scrapings which consisted of a few small brownish 
white pieces of tissue, which were irregular in shape and soft 
in consistcncv The mdmdual portions varied from 3 to 5 
nim III diameter Microscopic examination (fig 4) showed 
that the surface and glandular epithelium was regular m out 
hue and quiescent m nature The interstitial tissue was 
nicderatclv edematous but sjiovved no cellular infiltration or 
evidence of activitv The general appearance was that of a 
normal endometrium m the preovulatorv stage ot the menstrual 
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pylephlebitis-roberts and HADLER 


Toi;« ^ M \ 
No\ 13 191 


REPORT OF CASE 

Htstorv A man, aged 40, a traieling salesman, admitted to 
the hospital, complained of fever, chills and sweats of si\ 
weeks duration One sister was known to have peptic ulcer 
proved b> roentgenologic study, and another suffered from 
chronic indigestion 

For fifteen jears the patient had noticed hunger pains or 
epigastric distress about one hour following meals with relief 



Fig 1 — Appearance of barium filled stomach and duodenum showing 
clearly the deformity of the duodenal cap The enlargement of the liver 
IS demonstrated by displacement of the stomach toward the left and 
infenorly 


by ingestion of alkaline powders or milk There had been 
definite qualitative dyspepsia in that fatty foods repeatedly 
had caused flatulence Phjsicians had given him milk and 
cream regimens at the times of exacerbation and he had 
obtained benefit However no adequate period of treatment 
had been enforced 

Two months before the onset of his final illness the patient 
had begun to experience distress again in the upper part of 
the abdomen Two weeks later while on a business trip he 
was seized with a shaking chill followed by fever and sweating 
which lasted four days Returning home because of the 
persistence of this illness, he was seen to became intensely 
jaundiced toward the end of the next week The icterus faded 
slowly from that time The only notable abdominal pam 
suffered was at the time of taking cholagogue tablets pre 
scribed by his physician because of developing jaundice when 
there was sharp discomfort in the right upper quadrant 
Shortly before entrance bloating and enlargement of the 
abdomen appeared Hospital admission was advised because 
the patient continued to have a fever of from 101 to 104 F 
have chills and sweats of several hours duration and steadilv 
lose both strength and weight 

Eramimtwn — The patient was prematurely gray he looked 
quite sick and spoke in a whisper The sclerae showed slight 
icterus The skin was pale and sallow there was evidence of 
T recent loss of weight The tongue appeared beefv and dry 
The heart showed no abnormality other than persisleiil 
taclncardia Arterial blood pressure measured 130 mm of 
mercurv svstolic and 85 mm diastolic The bases of the 
lungs postenorh were relatively dull on percussion The 
abdomen was protuberant with bulging flanks definite fluid 
wave and shifting dulness there was verv slight tenderness in 
the right upper quadrant I iver hv ballottement could be felt 
two fingerbreadths below the right costa! margin in the mid 
clavicular line its upjier border reached the fifth rib \ splenic 
iiontcnder edge could ju^t be felt Cxtcma! hemorrhoids were 
P'-C'-c U 


On admission the value for hemoglobin was 65 per cent 
fbahli method), ervthrocvtes numbered 3,100,000 iiid Iciikn 
cytes 20,000 per cubic millimeter of blood, 74 jicr cent of 
the leiikocy tes vv ere polv raorplioiniclear neutrophils and 26 tier 
cent were lymphocytes (100 cells counted) The carlv urme 
specimens contained no bile but urobilin (two plus on a scale 
of four) The icteric index of the blood serum was 10 as 
Mmpared with the normal value of 5 The Wasscrmaim and 
Hinton reactions of the blood scrum were negative Stool 
examination bv the mercury bichloride test showed bile present 
m small amount, the guaiac test for occult blood was iicgatne 
microscopic examination revealed no amebas or cysts Blood 
culture was negative after seventy two hours Blood chemistry 
studies gave values for nonprotem nitrogen of 24 iiig per 
hundred cubic centimeters, sugar, SS nig total protein 
4 7 Gm per hundred cubic centimeters, albumin 24 Gni 
globulin, 2 3, showing a moderate inversion of the albumin 
globulin ratio The Takata-Ara test was negative Agghitmation 
reactions for typhoid paratyphoid A and B and unduhiit 
fever, and the Weil-Felix reaction for typhus fever were ail 
negative these being done because of the prolonged pyrcvia 
Abdominal paracentesis yielded I 500 cc of hazy , straw colored 
fluid of specific gravity 1004 which contained 300 cry tlirocy tc>. 
and 1,150 leukocytes per cubic millimeter, 85 per cent of the 
leukocytes being polymorphonuclear neutrophils No tumor 
cells were found in stained sections of the clot The total 
protein of this fluid was 0 S3 Gni per hundred cubic centimeters 
albumin 040 Gm , globulin 0 43 Gm and nonprotem mlrogcii 
18 mg 

X-ray examination of the chest showed the right diaphragm 
elevated and limited Gastro-intestmal films and fluoroscopy 
proved the duodenal cap constantly small and irregular 
indicating an ulcer No evidence of perforation could he seen 
(fig 1) 

Hospital Course — This was hectic, with exhausting chills am! 
sweats and fever, it was early swinging in type then, before 
death, widely excursive (hg 3) On the last day flic patient 
was found to have a rigid neck and a bilateral postivc Kernig 
sign but a lumbar puncture drew fluid under low tension 
with blood cells that proved by postmortem studv to he of 
traumatic origin 



Before x-ray examination bad shown the duodenal location 
[ the ulcer gastric carcinoma with hepatic rneiasla es wa 
insidered with the accompaniment of active mieclion 
scasc process also was suggestive oi choIan„cilis v ilh miec 
DUS Cirrhosis oi more than u ual stormincs " ' ‘ 
imained m the face of jaundice hcjiatomcgah a cites o 
gh polv morphomicl car jicretmagt of cells in it' eontents 
e locus of sepsis was hepatic but even alter an 
cn demonstrated in the intestine no causative rclai 
sumed 
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Nccropsv—This re%ealed a hver containing multiple abscesses 
(fig 2), the portal \em filled with infected thrombi and sup- 
pniatne material throughout Us hepatic branches The 
duodenal ulcer was verified, lying in the posterosuperior wall, 
and the ulcer bed was found adherent by an inflammatory 
fibrous tract to the portal rein It was shown that the ulcer 
had not perforated into the free peritoneal cavity but had 
penetrated through scar tissue posteriorly to within from 1 to 
2 mm of the lumen of the portal vein There was no patent 
sinus tract Rather, the perforation had resulted in a so called 
blind fistula luth its ape\ at the venous trunk Thrombo- 
phlebitis was widespread, this being traced downward into the 
splenic and mesenteric veins Within the veins the purulent 
esudate was of a thick, cream} consistenc} There were 
fibrinous adhesions between duodenum, gallbladder and trans- 
verse colon The spleen was much enlarged The gallbladder 
uas distended but contained no calculi The vermiform appendix 
showed a bulbous tip but otherwise was normal The pancreas 
was intact The prostate was slightl} enlarged The inferior 
vena cava exhibited no changes The heart and its v'alves 
showed no pathologic signs There was moderate passive 
congestion m the lungs 
The brain was swollen, 
h}peremic and edematous 

COMMENT 

The proximit} of the 
duodenum m its first part 
to major venous channels 
is pointed out by this con- 
sequence The mam portal 
vein lies intimately on the 
posterior surface of the 
intestine, separated only by 
sheaths of peritoneum, be- 
fore it ascends in the free 
border of the gastroliepatic 
ligament to the liver 
While other avenues of 
perforation are rightly ex- 
pected lit the majonty of 
chrome ulcers, it is not 
uiihkel} that the occur- 
rence here detailed should 
sometimes be observ ed 

All) attempt to avoid this 
sequel in cases of known 
ulcer necessard) is depen- 
dent on the general mea- 
sures of ulcer management 
The calamity appareiitl) is 
bevond hope of ameliora- 
tion once It lias occurred 
and here treatment can be ^ — Clinical chart to show 

Onlv siirmr,rt>M> Pr-oc,,,,,,, ^ 'neiliations in temiierature (top) and 

pportive x^resump- pulse rate (middle) with terminal 
five diagnosis is possible in respiratory irregularity (below) 
Similar cases, and the con- 

comitmce of evident liver sepsis and ulcer history with fluoro- 
scopic demonstration sliould argue for a direct causal relation 

SVjMVIARV 

A case of pylephlebitis and hepatic suppuration was secondary 
to perforation of duodenal ulcer, an infrequent but dire com- 
plication of this common disease of the intestine 



Skeptical of Authority — ^Tlie doctors’ books are of a 
different sort from the lawyers’ and the preachers Thev in 
tbeir professions depend as vet largclv upon authority The 
doctor, eier since Galen was toppled from Ins dominating seat 
has been skeptical of autliority and perhaps too much inclined 
to noiclti But if he makes any pretense of keeping up’ with 
the amazing prodigious and often revolutionizing advances 
which through some new discovcrv, occur almost overnight 
he must read or attend meetings — or better both — Cushing 
Harvev Consccratio Medici and Other Papers Boston Little 
Brown fi. Co 192S 
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This u one oj a senes of ar/icles zcntleii by emineitf aiilhori- 
hes for the purpose of ertending information concerning the 
official medicines The tuenty-fonr articles in this senes have 
been planned and developed through the cooperation of the 
U S Phannacopcial Committee of Reoision and The Journai. 
OF THE American Medical Association — Ed 


Ergot and solution of posterior pituitary are the most 
important ox 3 'tocic drugs m the pharmacologic arma- 
mentarium Their judicious use has been a boon to the 
practice of obstetrics Properly used they are of ines- 
timable value in the course of labor and the puerperium, 
often contributing directly or indirectly'- to the saving 
of human life However, their indiscriminate use has 
led to disastrous results for mother and babj In fact, 
many authorities have intimated that the undesirable 
consequences of the improper use of these oxytocic 
drugs have outweighed the good that they have accom- 
plished It IS because of this serious indictment that the 
review of the proper indications for the use of these 
oxytocics m obstetrics may he timelj 


ERGOT 

Ergot IS a fungus that attacks rye. and other grains, 
making them unfit for consumption The crude drag 
contains many constituents, but it owes its oxjtoctc 
activity largely to the alkaloids winch it contains Many 
of the pharmacologic investigations of ergot concern 
themselves with the isolation and stud)' of these alka- 
loidal constituents Tanret ‘ m 1875 isolated ergotuune, 
which proved to be inert Barger and Carr= m 1906 
isolated ergotoxine, which was found to have oxytocic 
activity Stoll ^ m 1918 isolated the isomers ergotamin- 
ine and ergotannne, only the latter alkaloid exhibiting 
o\}tocic properties Other alkaloids namel), sensiba- 
mine and ergoclavme, have been described It remained, 
however, for a group of mv'estigators in 1934 to isolate 
and describe a new water soluble alkaloid which for the 
first time satistactonly accounted for most of the desir- 
able OX) tocic activity known to exist m ergot ■* The 
Council on Pharmacy and Chemistr) of the American 
Medical Association has given the name of ergonovine 
to this new alkaloid “ 

Tlie chemical and pharmacologic properties of this 
new substance hav'C been carefully evaluated by a num- 
ber of investigators, all of whom agree that this new 
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water soluble, cr)^stalline ergot base, which has the 
lorntula CjgH.jNgOe, is responsible for most of the 
oxytocic properties of active ergot preparations ® 
Although this new alkaloid is proving to be highly 
desirable as a therapeutic agent in obstetrics, the con- 
tinued investigations on ergot have been productive of a 
great deal of new information The extensive researches 
of Jacobs and Craig have demonstrated that lysergic 
acid IS the onty characteristic fission product common 
to the four pairs of alkaloids , thus, the final chapter in 
the chemistr}^ and pharmacology of ergot still remains 
to be written 


Jour A M . 
Nov 13 10 . 

Vigor of the contractions and the tetany are botli dccit 
able features during the puerperium, for thei prolnbl 
promote a more rapid uterine mvohition as uel! as con 
trol postpartum bleeding 

Ergonovine does not affect pulse, blood pressure o 
urinary output It is therefore particularly indicated ii 
patients who exhibit any of the vascular-renal nnni- 
testations of the toxemias of late pregnancy Fluid- 
extract of ergot contains chemical constituents such as 
the amines, winch may affect blood pressure 

SOLUTION OF POSTERIOR PITUITARt 


The ergot preparation in the Pharmacopeia of the 
United States is the fluidextract When prepared 
according to official instructions it should contain most 
of the ergonovine present in the crude drug on which 
Its oxytocic potency depends The official assay by the 
U S P cock’s comb method will determine this potency 
Ergonovine can best be assayed biologically by means 
of the isolated rabbit’s uterus, the official cock’s comb 
method and the isolated rabbit’s intestine, and by a 
colorimetric procedure ® There is considerable variation 
in the content of this potent alkaloid in the various 
samples of ergot obtained from one locality and a 
much greater variation m ergot obtained from different 
geographic locations 

The present status of ergot therapy has been con- 
siderably simplified The official fluidextract, when 
propel ly prepared and stored, provides a good ergot 
preparation which can be taken by mouth in 30 to 
60 minim (2 to 4 cc ) doses two or three times daily 
It occasionally provokes unpleasant reactions such as 
nausea and vomiting, in which case its use should be 
discontinued Prolonged administration may result in 
the phenomenon of ergotism, which usually manifests 
Itself in the form of a dry gangrene of the extremities 
The drug should therefore not be continued beyond ten 
da)s 

The new ergot base ergonovine in the form of 
a salt may be used orally and parenterally because 
of Its crystalline character The malleate salt of 
the base is stable and satisfactory for therapy For 
oral administration from 02 to 04 mg can be given 
two or three times daily It has an advantage over 
the fluidextract preparation m that it can be given 
intravenously in 02 ing doses for its immediate 
effect when this is desirable The parenteral routes of 
administration may be necessary in patients who are 
under anesthesia or when the oral route is contraindi- 
cated Although as yet no cases of ergotism have been 
ascribed to ergonovine, prolonged administration of 
huge doses in experimental animals have resulted in this 
phenomenon ® 

The characteristic response of ergot can best be seen 
m the immediate postpartum period Some ten or fifteen 
minutes following the oral administration of the drug, 
the uterus exhibits increased activity The nonnal 
utenne contractions are increased in rate and seventy 
The utenne musculature develops considerable tonicity, 
so that the organ does not completely relax between 
contractions This increased muscular tone may persist 
for as long as an hour, but the rate and intensity of the 
contractions continue for one or e\en t%\o hours after 
tlie utenne tetanj has subsided The increased rate and 
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The oxytocic activity of extracts of tlie posterior 
pituitary gland was demonstrated by Dole" in 1906 
Blair BelP® three years later introduced this most 
important therapeutic agent in obstetrics It vas not 
until 1928 that Kamm and his co-vorkers“ succeeded 
m separating posterior pituitary into two fractions, one 
containing tlie oxytocic principle, pitocm, and the second 
the diuretic and pressor principle, pitressin 

Solution of posterior pituitary U S P contains both 
principles and is the most commonly used pituUar) 
preparation m obstetrics It is standardized as to o\} 
tocic activity The oxytocic standard is such that eicli 
cubic centimeter contains not less than S and not more 
than 12 international units The mternahoml unit, as 
adopted by the League of Nations, is the amount of 
oxytocic activity obtained by 0 5 mg of an international 
standard powder The pressor principle is so adjusted 
as to be of the same magnitude as that produced b} a 
comparable solution of a standard pituitary powder 
The pharmacologic action of posterior pituitary is 
quite uniform It is entirely inactive when gn cn bj 
mouth Its intramuscular or subcutaneous admmistn- 
tion causes the initiation of uterine motility m from 
three to five minutes Tlie uterus contracts vigorous!), 
remaining m this tonic state for several minutes, and, 
as the tonus diminishes, increasingly vigorous contrac- 
tions occur The action of the drug lasts for five or 
ten minutes and rapidly disappears, to be reinitiated by 
another dose The intravenous administration of small 
doses, 3 minims (0 2 cm), provokes an immediate 
response However, the general reaction to this mode 
of therapy is sometimes quite marked The patient may 
develop a marked circumoral pallor, a sense of con- 
striction in the chest, pain in the back of the head, 
marked palpitation, nausea and occasionally vomiting, 
simulating shock The reaction may last several minutes 
or longer and gradually disappears without any serious 
effects 

Solution of posterior pituitary has a variable cficct on 
blood pressure of normal persons Usually tiics snow 
little or no elevation of blood pressure after therapeutic 
doses The pallor which may develop is not an indcv 
of a change in blood pressure However, in patients 
with hypertension a marked elevation occurs after 
venous or intramuscular administration of the drug 
The rise m pressure is transitory and is followed In ^ 
return to normal Solution of posterior pituitar) a so 
causes a diminution in the urinaiy output, nntch > 
wise becomes more marked in patients mtli 
damage A temporal) anuna ma) ocair m patiem 
with toxemia of pregnane) These abnormall) n 
effects of pituitary solutions on blood J" ’ 

urinary output in patients exhibiting toxemia 1 ^ 
nancy make the use of this drug imdesirabk m 
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Dieckmann 'iiid Michel noted that parenteial injec-^ 
tions of extracts of the posterior lobe of the pituitary 
were followed by a marked decrease in the volume of 
urine, an increase in the chloride concentration, and an 
average rise in the systolic pressure of 51 mm of mer- 
cury pressure in a group of patients with pre-eclamptic 
toxemia studied during pregnancy Less marked changes 
were noted in normal gestation In addition to warning 
of the inadvisability of using solution of posterior pitui- 
tary as an oxytocic drug in patients exhibiting evidences 
of toxemia, these authors suggest that the changes 
induced by the drug may be of some diagnostic and 
prognostic value in the management of these cases 

INDICATIONS rOR OXYTOCIC DRUGS 

Nonpregnant Patients — Although solution of poste- 
rior pituitary will cause some contractions and tonicity 
of the uterus of the nonpregnant person, it is rarely 
indicated The pathologic cause for the bleeding should 
be determined and treated Any increased bleeding at 
the time of the menstrual periods or bleeding occurring 
between periods is sufficiently serious to warrant a care- 
ful examination and a correct diagnosis It is never 
justifiable to give ergot or pituitary extract as a tem- 
porary expedient in the hope that this will control the 
bleeding unless one is absolutely certain that the under- 
lying pathologic process causing the abnormal bleeding 
can await treatment 

Tlieiapeuttc Aboition — Oxytocic drugs will not ter- 
minate a normal gestation in the first trimester of 
pregnancy The uterus is not responsive to ergot and 
pituitary during this period Experimental evidence 
would indicate that the corpus luteum of pregnancy 
inhibits uterine response to posterior pituitary extracts 
As term approaches the uterus becomes more ind more 
susceptible to the action of this substance Near term 
one can cause the uterus to contract vigorously after the 
administration of the drug 

Although oxytocic drugs fail to initiate an abortion 
in a nonnal pregnancy, ergot and pituitary may be used 
to hasten or to complete the process once it has begun 
In inevitable and incomplete abortions, solution of pos- 
terior pituitary can be used in 0 5 to 1 cc doses intra- 
muscularly with benefit to the patient This will cause 
increased uterine motility which may result in a com- 
plete and rapid termination of the process or the evacua- 
tion of portions of the products of conception still in 
the uterus Profuse bleeding should he controlled by 
curettage and packing if necessary Following the com- 
pletion of an abortion, ergot can be given oially for 
scieral days to limit the bleeding and favoi normal 
involution 

Induction of Laboi — The medicinal induction of 
hbor IS rarely successful until term is approached This 
IS probably due to a lack of sensitivity on the part of the 
uterine musculature to oxytocic stimuli If, therefore. 
It IS necessarv to induce labor for some complication 
pnor to term, one usually has to resort to mechanical 
means The method of medicinal induction of hbor at or 
near tenn at the Chicago Lying-in Hospital consists of 
the following procedure Castor oil, 1^4 ounces (42 
> 's gi\ cn earh m the morning, follow ed tw o hours 
later by quinine m 3 gram (0 2 Gm ) doses at hourly 
or half hourly intervals for four or five doses, follow'cd 
bj graduated doses of solution of posterior pituitarj’, 
beginning w ith half a minim (0 03 cc ) and increasing 
half a m inim at each dose fifteen minutes apart until 

" j and Michel II L Am J OhM X G>nec 
-3 131 (Jan) ,937 


3 minims (0 02 cc ) is given The latter dose can be 
repeated until a total of 1 cc is used The uterus should 
be carefully observed, and if it exhibits tetanic contrac- 
tions so that the fetal heart tones are interfered with, 
solution of posterior pituitary is discontinued In the 
rare event that the continued tonic state of the uterus so 
seriously interferes with the uteroplacental circulation 
that the fetal heart rate is dangerously slow^ed, it may 
be necessary to administer ether to the patient for 
several minutes to relax the uterus The administration 
of the drug is stopped when regular rhythmic contrac- 
tions are initiated m the course of the induction 

Laboi — ^The oxytocic drugs are almost never indi- 
cated during the first and second stages of labor It is 
dangerous to interfere with the normal uterine motility 
Solution of posterior pituitary given during the course 
of labor initiates a marked tetany of the uterus As this 
tone diminishes, the uterine contractions increase in 
seventy and frequency This abnormal uterine action 
may result in an interference with the placental circu- 
lation resulting in fetal asphyxia and even death It 
may likewise result m an interference with the uterine 
circulation and subsequent damage to the uterine mus- 
culature The force of the uterine contractions diiving 
the presenting part against an incompletely prepared 
passagew’ay may result in serious lacerations of the 
cervix, the vagina or perineum or, in the event that 
the resistance offered by these structures is too great, 
the uterus may rupture Furthermore, the abnormal 
stimulus provided by the solution of posterior pituitary 
may completely alter the normal course of labor so that 
serious operative interventions may be necessitated in 
an attempt to save a baby m jeopardy or to conclude an 
abnormal hbor 

Occasionally uterine inertia develops as a result of a 
lack of tone on the part of the uterine musculature or 
because of the general physical condition of the patient 
Oxytocic drugs are rarely indicated in stimulating 
uteiine contractions The underlying condition that is 
responsible for the inertia should receive proper treat- 
ment Thus, physical exhaustion on the part of the 
patient from a long, arduous labor may be best treated 
by sedatives A period of complete rest will often result 
111 a recurrence of normal uterine activity and a rapid 
completion of the labor In some cases rupture of the 
membranes under proper conditions provides a satis- 
factory stimulus to poor and ineffective pains At other 
times a hot enema may do the same thing Rarely is it 
advisable to give solution of posterior pituitary If this 
is done, the dosage should be limited to 1 or 2 minims 
subcutaneously This should not be repeated many 
times If there is any tendency to uterine tetany or to 
abnormal uterine motility, or if the fetal heart rate or 
rlnthm is disturbed, the drug should be immediately 
discontinued and the uterus calmed with a narcotic 

Solution of posterior pituitary and ergot find their 
greatest usefulness m the third stage of labor Used 
judiciousl} and with the proper indications theoxjtocic 
drugs may often prevent the occurrence of jiostpartum 
hemorrhage and the serious results that may be caused 
by it 

In the normal conduct of the third stage of labor it 
IS usually advisable to await the comjilete separation of 
the placenta, after which its expulsion can be aided 
Immediitely after the birth of the placenta, 1 cc of 
solution of posterior pituitarv can be given intramus- 
cularly In the event that the patient has had no anes- 
thetic, fluidextract of ergot can be given b\ mouth or 
ergoiiovme can be given parcnteralh Ihcse oxv tones 
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should help maintain the uterus in a contracted state, 
avoiding any unnecessarj bleeding 

If e\cessnt bleeding occurs after the deluery of the 
baby and prior to the placental separation, one should 
administer 1 cc of solution of posterior pituitary intra- 
muscularly The placenta can then be expressed by 
Crede’s method If this procedure fails to separate and 
expel the placenta, one should consider its manual 
removal m the face of continued hemor’‘hage 
Should excessive bleeding occur after the expulsion 
of the placenta, one must determine the cause for the 
bleeding Uterine atonj is only one of the causes for 
postpartum hemorrhages Pastore recently reported 
that It accounted for only 22 per cent of the hemor- 
rhages occurring m his senes of cases Portions of the 
placenta may be retained in the uterus, resulting m a 
failure of the uterus to remain contracted These frag- 
ments must he manually removed under proper aseptic 
conditions, after which oxytocic drugs will usually con- 
trol further bleeding Trauma of the soft parts, such 
as deep cervical tears and uterine nipture, may lead to 
serious and even fatal postpartum hemorrhage, which, 
needless to say, no oxytocic drugs will control A careful 
diagnosis must alwajs be made before the indiscrimi- 
nate use of drugs is resorted to When the hemorrhage 
IS the result of uterine atony, solution of posterior pitui- 
tarj m 1 cc doses should be given subcutaneously or 
intramuscularly Small doses, from 2 to 3 minims, can 
be administered intravenously in an emergency regard- 
less of the possible reaction Pastore reports five cases 
of pituitary reactions in his series of ninety-six post- 
partum hemorrhages, with one fatal case possibly due 
to the use of pituitary Ergonovine is the ideal drug 
because of the rapidity of its action and the sustaining 
character of the effect It can be given m 0 2 mg doses 


lack of muscular tone often contributes to a retardation 
ot normal involution Oxytocic drugs stimulate uterine 
contractions and tone, thereby favoring a more raoid 
involution ‘ 

Infection of the uterus or its appendages senousli 
dela 3 's involution The relaxed uterus favors the reten- 
tion of infected clots in its cavity and a spread of this 
infection m the genital organs and to environmental 
structures A lack of uterine tone may result in an 
extension of infected thrombi from the vessels in tlie 
placental site Theory and practice favor the mainte- 
nance of the uterus in a state of tone by the use of 
oxytocic drugs 

It has been the accepted practice at the Chicago 
Lj^ing-m Hospital to presci ibe ergot in the puerpenuni 
for delayed involution Fluiclextract of ergot, from 30 
to 60 minims three times daily, or ergonovine iinicale, 
from 0 2 to 04 mg three times daily, can be gncn to 
patients who have had a postpartum hemorrhage, a diffi 
cult forceps delivery, intra-utenne manipulation, abnor 
mal lochia, fever regardless of the cause, or delavcd 
involution without cause This therapj is kept up for 
at least three days or as long as is necessar)' , this mecli 
cation should be rare!}’' continued beyond a v eek or ten 
days, however, because of the danger of ergotism If 
uterine contractions become too painful, the dose of the 
drug IS reduced or entirely omitted The proplylactic 
use of ergot to assure a normal involution is probably 
of some value, although further studies vili be iicces- 
sarv to confirm this impression 

THE ABUSE or PITUITARY 
Posterior pituitary preparations have been vvofuliy 
misused m the conduct of obstetric cases It has been 
gwen indiscnminatel) in the first and second stages 
of labor to increase the intensity of uterine action and 


intravenously If the patient is awake, fiuidextract of 
ergot can be given by mouth 

Postpartum hemorrhage accounts for 10 to 12 per 
cent of the maternal deaths that occur every year It 
IS therefore a serious contributing factor to the high 
maternal mortality It is a complication that is ever 
before the mind of the obstetric attendant The rapidity 
of its onset, its magnitude and the rapid development of 
the serious symptoms often ovenvhelm the accoucheur 
The careful and orderly management of this compli- 
cation and the proper use of oxytocic drugs will usually 
result in a favorable outcome 

PUERPERIUM 

The use of oxjtocic drugs m the puerperium has 
enjoyed almost universal popularity Ergot has been 
the therapeutic bulwark for this period It has been 
credited with hastening normal involution, decreasing 
the likelihood of late postpartum bleeding, limiting the 
probable spread of intra-utenne infection if present, 
and helping to maintain the genital organs in the best 
state possible 

Normal uterine involution is the physiologic process 
by which the puerperal uterus is rapidh reduced to 
about one-twentieth its size and returned to the normal 
nonpregnant state ilany factors maj influence this 
important function and result m a large, boggy uterus 
This subim olution of the uterus predisposes to infec- 
tion, to late postpartum bleeding and to subsequent 
malpositions Davis, Adair and Pearl” demonstrated 
the fact that improper lochia l drainage as a result of 

13 T B Am T Ob^t. S. Cjncc SS ZSO (Aax ') 1936 

14 nat.7 VI E Adair P L and Pearl Sarah The I resent Status 

cl in oitelrf^ J A M A- 107 261 (Julr 2a) 1926 


to Speed up the norma! processes Normally, uttniic 
motility IS a well regulated, physiologic action resulting 
in Steady, even, though at times slow, progress of labor 
However, this progress is accoinphslied uith a minimum 
of danger to the birth passagewaj and the passenger 
During the first stage the uterine contractions pro- 
gressively increase m frequencj, duration and intensity 
However normally tins uterine activity skilfully pro- 
duces effacement and dilatation of the cervix flic 
uterus, like all muscular organs, relaxes between con- 
tractions to allow for recovery of its musculature and 
for the proper continuation of an adequate placental 
circulation The second stage, during winch the baby is 
gradually pushed through the birth canal is likewise 
orderly Now the baby's head or presenting part is 
carefully^ driven against a resisting pelvic floor yyhicli 
must be slow ly stretched to allow for the ultimate jias- 
sage of the baby 

Solution of posterior pituitary' upsets tins carefully 
synchronized mechanism of labor Violent uterine con- 
tractions initiated by oxytocics drive the baby s hca<l 
against a partially effaced and dilated cenax Sot 
tissues are battered, bruised or torn The intensity o 
the contractions often results in deep ccryical lacerations 
or, yyben the resistance offered by these structures is too 
irreat, in niptiires of the contractile and istlimnl por- 
tions of the uterus The tetany of the uterus "'J'=‘'fercs 
yvith the placental circulation, and asphyxia or d'-"'''' ® 
the baby is the inevitable consequence In the second 
stage the yiolent uterine contractions initiated pi'i 
tary may result in extensue, irreparable damage to f 
soft tissues and the pehic floor in bnin j 

the baby Babies are literally drn cn through 
passageways at a terrific cost to them and to tficir 
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mothers De Lee says he feels certain that the indis- 
criminate use of pituitary preparations is one of the 
four major causes responsible for the persistently high 
material and fetal death rates in the United States 
Recent years have seen the introduction of a number 
of oxytocic preparations m which posterior pituitary is 
combined with some form of thymus ghnd extract 
This combination was heralded as the ideal oxytocic for 
labor, resulting in an increase m the effectiveness of 
the uterine contractions without the inherent tonicity 
and unbridled activity Thus, they are supposed to 
speed up labor along its normal physiologic course 
This utopian pharmacologic action so far has proved to 
be nonexistent, for these pieparations represent pitui- 
tary solutions diluted with inactive thymus gland sub- 
stance, retaining all the undesirable and dangerous 
action of pituitary It can thus be concluded that the 
physician who wishes to serve womankind conscien- 
tiously and honestly must allow labor to take its normal 
course, rarely resorting to expedients which might 
hasten the process but which inevitably carry in their 
ivake injury, mild or serious, and even death to mother 
and baby 


Council on Physical Therapy 


The Council on Physical Therap\ has authorized publication 
OF THE following REPORT HOWARD A CARTER Secretary 


CROSLEY XERVAC NOT ACCEPTABLE 


Manufacturer The Crosley Radio Corporation, Cincinnati 
In the words of the manufacturer, “The Crosley Xervac is 
an apparatus designed to stimulate and aid the growth of hair 
and develop a healthy scalp condition by increasing the efficiency 
of the circulation of blood in the deep tissues of the scalp ” 
This, the firm claims, is accomplished through the application 
of alternate positive and negative pressures by means of com- 
pressor and vacuum pump attached to a helmet and regulated 
by controls to suit the individual case It operates on eitlier 
direct or alternating current The underl>ing theory is that 
the change in pressures will act as a pump filling and emptying 
the vascular network in the scalp so that increased circulation 
ivill result in nourishment of tissue and regrowth of hair This 
theory, in the opinion of the firm, has been substantiated clini- 
cally by Its consultant who investigated and reported on the 
unit 

The Council on Physical Therapy investigated the apparatus 
and stated, in a preliminary report (The Journal, May 1, 
1937, p ISOS), that insufficient evidence had been presented to 
warrant inclusion of the unit in its list of accepted devices 
Continuing its investigation, the Council studied twenty-seven 
cases treated with the Xervac The procedure consisted of half- 
hour sittings, three times a week Difficulty was experienced 
in obtaining a larger number of patients, particularly those with 
different types of alopecia, who were willing or able to take 
treatments over a long period of time A number of patients 
were seen only once or twice monthly, since they found it more 
convenient to be treated at barber shops or beauty parlors 
While there is no agreement on classification for alopecia, 
the following common tjpes of baldness seen b> dermatologists 
are mentioned in this report 


1 Alopcen ^cborrhoeicv (defimte seborrhea of the scalp) 

- Aliipecn sj tcmica (loss of hair sceminglj caused bj a sjstenuc 
disturbance no evidence of a local disease) 

3 Alopecia prematura (sinipl> premature loss of hair) 

^ Alopecia areata 

S Alopecia hereditaria (familj history of early baldness no evidence 
of scalp disease) 

S Mived tapes 

r Mopecia idiopathica (cau e unknown) 


? I* dnd Greenhill J P The 1936 tear 
etnes and (jvnccologv Chicago tear Book Publishers Inc 
r Lueto \ A Journal 1 ancet 59 571 (Xov ) 1936 


The 1936 tear Book of 
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Common baldness usually consists of the idiopathic, hereditary 
or seborrheic types or a combination of two or three types An 
outline of the cases investigated by tlie Council is given in the 
accompanying table 

A summary of the figures reveals three cases m which there 
was diminution of falling hair and new hair was growing, and 
two cases of increase oi lanugo hair In sixteen cases the 
results were negative, while in the six remaining cases the 
results were unknown since no follow-up data could be obtained 
In five cases, less than one hour of treatment was given 
All these cases were compared with a similar senes m which 
other methods had been emploj ed In the opinion of the 
Council, results were less pronounced in the cases treated by 
the Xervac than those achieved in the other series, m which 
topical remedies or conventional methods, such as massage and 
electric vibration, were employed 


Repot t of Xcnac Treatments 


Patient s 
A umber 

Age 

Hours of 
Treat 
ment 

Diagnosis 

Type of -Vlopecla 

Results 

1 

24 

12 

Seborrhoefca 

Negative 

2 

19 

4 

Seborrhoeica 

Negative 

o 

GO 


Seborrboelcn 

Negative 

11 

36 

G 

Seborrhoeica 

Negative 

17 

uO 

2 

Seborrhoeica 

Unknown 

23 

6a 

% 

Seborrhoeica 

Unknown 

6 

34 

10V6 

Sy«temica 

Hair falling lc«s 

0 

33 

4 

Systemica 

neir hair growing 
Negative 

10 

oO 

4 

Systemica 

Negative 

12 

26 

% 

Systemica 

Unknown 

IS 

42 


Systemica 

Hair failing 103*^ 

24 

48 

c 

Prematura 

new hair growing 
Negative 

2G 

30 

2 

Prematura 

Negative 

13 

24 

17 

Premntura (probably 

Some increase of 

21 

24 

9% 

hereditaria) 

Prematura (probably 

lanugo balr 
Xegative 

4 

50 

534 

hereditaria) 

Prematura («ebonhoeIca Negative 

8 

24 

3 

et hereditaria) 
Prematura (hereditaria 

Negative 

7 

29 


or Idiopatbica) 

Areata 

Xew hair growing 

1> 

40 

« 

■Vreatn 

bair has stopped 
ialling 

Unknown 

2o 

86 

34 

Areata 

Unknown 

19 

so 

lOU 

Areata (universal) 

Negative 

14 

27 

9 

Hereditaria 

Negative 

16 

30 

15 

Hereditaria 

Negative 

20 

24 

20V6 

Mixed (probably 

Definite increase of 

3 

29 

2G 

part systemic and 
part hereditary) 

S ray alopecia 

lanugo hair 

Negative 

22 

€0 

1 

Senilis 

Unknown 

27 

27 

4 

Idiopathic 

Negative 


Results have not been encouraging compared to the amount 
of time and effort spent m acquiring them The only result 
seen in common baldness is an increase m lanugo hair (down) 
in a very few men who have taken regular treatment over a 
period of three or four months Whether or not this lanugo 
hair will change to real hair as a result of continued treatment 
will not be known for man> months In most instances the 
results were negative 

The prognosis is promising in the sjstemic tj-pe caused by 
febrile or other temporarj diseases, and less favorable when 
the condition is due to long continued sjstemic disturbances 
Therefore, the few favorable results reported mean little The 
same is true for alopecia areata In this tjpe the hair maj 
never return, on the otlier hand it maj return spontan-ously 
at an) time 

Apparentlv the method m itself is not harmful, but that can- 
not be regarded as a recommendation An objection to the use 
of the Xervac arises from the possibihtj that in some barber 
shops and bcautv parlors carelessness in the matter of sanita- 
tion niaj cause the spread of disease 

In the opinion of the Council the results of the present 
investigation fad to support the claims of the manufacturer 
The Counal on Phvsical Thcrapj voted not to include the 
Croslev Xervac m its list of accepted devices 
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THE APPLE IN THE MANAGEMENT 
DIARRHEA IN CHILDREN 
The use of fresh apples m the dietary treatment of diarrhea 
in infants and small children has been much publicized nithin 
recent jears Latterly, preparations of dried and powdered 
apple hare been similarly acclaimed The Comal realizes that 
a final eraluation of the usefulness of the apple, fresh or dried, 
can be obtained only after considerable clinical experience 
The present review provides a brief survey of the evidence 
available at the present time 


HisroRV 

The use of scraped raw apples as a home remedy for diarrhea 
can be traced back for many years m Germany and other 
European countries Shachteri refers to an English book 
published in 1775 which describes the use of the fruit treat- 
ment (apples preferred) in dysentery Heisler^ reported in 
1928 that the apple diet had been used in the Children s Clinic at 
Komgsfeld for twenty years or more and before that had been 
a familiar household remedy in the Schvvartzwald Moro^ of 
Heidelberg is usually credited with standardizing and intro- 
ducing the apple diet to the medical profession The use of 
apples in the treatment of diarrhea was first reported in the 
American literature by Birnberg^ in 1933 

CUMCAL RESULTS WITH RAW APPLES 
The available clinical reports cover practically every kind of 
diarrhea that is encountered in pediatnc practice ^ Most of 
,the reports are favorable, not to say enthusiastic, although some 
are relatively uncritical and difficult to evaluate Opinions vary 
considerably as to the efficacy of the apple diet in specific 
infectious diarrheas such as are encountered with the dysentery 
group of organisms However, many authors have found that 
regardless of the cause or seriousness of the condition the 
apple diet is one of the most successful measures now available 
for terminating both acute and chrome diarrheas Moro^ in 
his early report stated that, of fifty-two patients treated, 
twenty -two cases were diagnosed as acute dysentery, fifteen as 
dysentery, eight as celiac disease, five as mucous colitis, one 
as chronic dysentery and one as typhus fever The most 
unfavorable report yet published is that of Smith and Fried," 

1 Schachter M Quelques donnees sur I hjstojre de b cure dc fruits 
et spccralcnient sur la cure dc ponjnies scion Moro Hcislcr Med jof 41 
37 (Feb) 1934 

2 Heislcr A Dennoch Landarzt Munchen, Verlag dec ArztJicbc 
Rundschau 1928 

3 Horo E Zwet Tage Apfeldiat (roh und geneben) zur Bchandlung 
diarrhoischer Zustande tm Kwdcsalter Kim Webosebr 8 2414 (Det 
24) 1929 

4 Birnberg T L Raw Apple Diet in the Treatment of Diarrheal 
Conditions m Children Am J Dis Child 46 18 (Jan ) 1933 

5 These reports especially those in the foreign literature arc too 
numerous to list m detad Kepresentatne articles m the American and 
English literature other than those referred to elscnbere in this hibhog 
raphy are 

Reglien Is C Diarrhea in Infancy and Childhood J Indiana A 
20 363 (Aug 3) 1933 . ^ , 

Eam^han P A The Raw Apple Diet in the Treatment of D>scntery 
M J Australia 2 305 (Sept. 8) 1934 
Toraokins C A Infant Diarrhea with Special Reference to Apple 
Therapy J Indiana M A 28 278 (June) 1935 
Gtbhn T and Li«^cbner M D The Treatment of Enteritis in Infants 
and (Children nith the Ran Apple Diet Arch Pcdiat 52 35S (June) 
I9ja 

Mitchell T 3IcK The Treatment of Diarrhea m Infants and Children 
a Diet of Raw Apples Clin ^o^th America 10 301 (Jul>) 

KiLski S R Ran- Vpplc Diet in the Treatment of Diarrhea Texas 
State J Med SI 191 (Julj) I«5 , „ 

Borns sts M P The Ran Apple Treatment for Diarrhea in Pediatric 
Practice Ilhnois M J TO 174 (Au/r > 1936 i r . , j 

Sinn H B The Apple Diet in Treating Diarrhea m Infants and 
Children Colorado Med 32 60S (Aue ) 1935 c i, 

Mansillc I A Bradtsas Elizabeth VI and VfcMinis Asoca b Use 


Jpis A M \ 
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who have found that in their bands tlie apple diet tc not n, 
the use of so-called protein milk ^ ' 

DIETARY PPOCEDUKE 

The apple is used in varying amounts according to the ace 

’3 of the individual paticnL 

More believes that only mellow npe apples should be u cd 
V hereas Heisler states that the immature sour apple is cquillv’ 
effective Ail agree that the apple should be cored and the 
seeds removed, but opinions vary as to whether the apple should 
be peeled or unpeelcd For older children (1 or older) 
from 1 to 4 tablespoonfuls of the pulp are fed oven hour or 
every two hours for from twenty -four to forty -eight hours, or 
from 500 to 1,500 Gm daily This is said to be cquinlcut to 
from seven to twenU medium sized apples " Tlie caloric value 
of the fresh apple has been estimated® as about 60 calories 
per hundred grams Most reports •' indicate that although the 
scraped apple furnishes a fairly large amount of fluid it is not 
enough for the child's needs and wafer or weak tea is offered 
m addition For children who are dehydrated, the parenteral 
administration of fluids may also be necessary Either the tea 
or the apples may be sweetened by the addition of saccharin, or 
the apples may be sweetened with a small amount of ripe 
banana pulp Tompkins " reports that if the apple is not readily 
taken a carbohydrate preparation rich m dcMnns can be 
sprinkled over it After the first formed stool has appeared 
(usually in from twenty-four to seventy-two hours) the older 
children arc placed on a carefully chosen transition diet con 
sisting largely of cereal broths, zwiebach or dry (oast, meat 
broth, scraped beef and cottage cheese Milk, vegetables and 
fruits are added gradually after about two days on the transition 
diet A transition diet suitable for use in infancy is discussed 
later m the present report in connection witli dried apple powder 

THE PHYSIOLOCIC BASIS FOR THE AFPIE SECWElf 
Various theories « have been advanced ascribing (he success 
of this diet to some component of the apple It has been sug- 
gested that the astringent action of the tannic acid compounds 
which are present in small amounts m the apple aids in pro 
tecting the mucous membrane of the gastro intestinal tract, but 
there is little direct evidence in favor of this view Other 
investigators have attributed the beneficial effects of the apple 
to the malic and other fruit acids present In support of tins 
theory is the observation that certain fruit yuiccs such as lemon 
and current juice have been observed to produce effects some 
what similar to those obtained with scraped apple But apple 
sauce which has been rendered alkaline by the addition of 
sodium hydroxide has been sliow'n to be as effective as the 
untreated fruit, an observation which is a serious obstacle in 
the way of the acceptance of the acid theory Perhaps the 
hypothesis which is most frequently advanced is (hat the effee 
tiveness of the apple may be attributed chiefly to pectin This 
theory is supported by the observation tint pcctm alone or 
preparations of pcctm and agar are reported to be practically 
as efficacious as raw apple pulp " Pectin has been assumed to 
exert its effect by removal of toxic substances Iicciuse of its 
colloidal properties and its buffering action, and also bccati c 
it may serve as a source of galacluronic acid m the intestine 
There is evidence that rabbits fed pcctm can handle more readily 
a toxic substance such as menthol, winch is detoxicated by 
coupling with glycuronic acid and c-xcrelcd in the urine Mucii 
more evidence will be needed, however, before the precise 
mechanisms involved arc made clear 

DRIED APPLE POWDER 

Dried apple powder prepared tinder the sponsorship 
Munich Childrens Clini c has been used in Europe since 1331 

7 Htisicr A Roht ApfsIDnl tis> zM JuiTh » 

Kindc^yiUcr und bci Erwachsenen Kim U chnscltr I» 403 ( 

Xtaniille I A Bradray Flizalitih ''t s' • 

The Lse of Apple Powder in Ifi- Tre tnen! “t „ p- 

ItfRatUale Cnnad M A } SO pJJ /MareW 19U At ■> 


at ihe Annie and apple Broducts in the Treatment of Summer Diar 
rteas and D} entenVs Northwest Med 33 441 (Dec) 1936 
Bittner 7 E Jr Therap^tic and Prcopcrativc Actions of Kay/ 
\ppie i ulp ibid 36 4-i.j (Dec ) 1936 
C Smiih E E. and Fried T t Clinical Study of Apple Diet in 
Trcatrrcnt of Diarrhea in Infant J Pedwt. lO 493 (Apnl) 193/ 
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9 Hunt J S Oh«er\at«pD< nn th 
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Pectin Auir vlixtures~ in Pediairic Diarrt ca< A ch Jew 

^''to Man^vdle I A Bridway Fliralxrth M and As sa « 

Pectin as a Dciosiraticn Mcchaniim An / Diet D r 
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and IS reported to produce results similar to those obtained 
with scraped nw apple pulpit The apple powder is m fact 
considered by some dmicians superior to the scraped apple pulp 
for children under 1 year of age The powdered apple must be 
kept in a tight container to pre\ eiit absorption of moisture The 
powder is usually given (in from 4 to 10 per cent solutions) in 
amounts varjing from a total of 24 to 36 Gm for babies under 
1 rear, or from 80 to 100 Gm for older children The apple 
powder is sometimes dissolved in boiled water or weak tea but 
may also be given in diluted skimmed milk Leffkowitz^^ 
recommends for mild cases in young infants a mixture con- 
sisting of equal parts of skimmed milk and water in which 
5 per cent of apple powder is dissolved Sugar is omitted for 
the first tw o or three days and the mixture given in the volume 
to which the infant is accustomed Thus the infant usually 
receives from 30 to 45 Gm of apple powder daily, which 
Leffkowitz considers the maximum amount advisable On the 
second or third day 5 per cent of a dextrin-maltose preparation 
IS incorporated After the fourth or fifth day the apple powder 
15 gradually decreased and the concentration of milk and sugar 
increased until the infant is eventually returned to his normal 
feeding mixture In severe and chronic cases Leffkowitz 
administers a 2 to 5 per cent solution of apple powder in weak 
tea for the first six to twelve hours, and the return to the 
norma! diet after normal stools have appeared is even more 
gradual than m the milder cases 

SUMIIARV 

The evidence which is now available indicates that the apple 
IS useful as a therapeutic agent m the dietary management of 
diarrhea The mechanism responsible for the reported success 
of this diet IS not dear 

Apple powder when suitably prepared is a wholesome food 
and offers a convenient preparation for use in the management 
of diarrhea of infancy and childhood It should be emphasized, 
however, that the use of the fresh or dried apple does not 
obviate the necessity for other measures, including parenteral 
administration of fluids when indicated, the careful selection 
of a suitable transition diet, and competent pediatric supervision 


ACCEPTED FOODS 

The eollowino phoducts have been accepted bv the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OP ACCEPTED FOODS TO BE PUBLISHED 

Franklin C Bino Secretary 


APPELLA APPLE POWDER 


Manufacturer — ^The Appella Corporation, Yakima, Wash 
Description — Powdered dried apple pulp A blend of powder 
produced from several varieties of apples selected for their 
liigh content of pectin and uronic acids 
^tanufacturc — Selected apples, high m pectin and uronic 
acids, are thoroughly washed, cored, peeled and dried to a 
definite moisture content The partially dried apples are spray 
washed, flaked, treated with superheated steam to destroy 
micro organisms, vacuum dried, powdered, automatically packed 
and sealed m air tight containers To maintain color the apples 
are lightly treated with sulfur dioxide during the preliminary 
drjing process The sulfur dioxide is largely removed in the 
final drjnng process The fruit is powdered in an air con- 
ditioned room with humidity ranging from 14 to 25 per cent 
Two per cent tricalcium phosphate is added to prevent caking 
Anal\sis (submitted by manufacturer) — kloisture 2 O^o, total 
sdids 98 0%, ash 1 8%, fat (ether extract) 2 5%, protein 
(Nx 625) 1 5%, crude fiber 6 7%, reducing sugars before 
inversion 52 07u, sucrose [(total reducing sugars after inversion 
minus reducing sugars) X0 9S] 171%, pectin (alcohol precipi- 
tatc) 5 2%, uronic acids 92%, total carbohydrates other than 


lifiJi. ^ Vierwendung \on Fn chipfelpuhcr in der Bebandlung 

Mm mcl-er Durchfallserkrankungen Klin VV chnschr 10 1252 (July 4) 
H A Die Aplonadiat bei EmahrunBsstorungen im 
Sf“?‘”Rsaltcr Klnderarlzl Prams 4 221 (May) 1933 de Rohan 
A ^ Apple Powder Its Application to Intestinal Disorders 

u-.t ^nd Improaement on the Heissler Moro Raw \pple Diet 

a -V 24 48 (Jan March) 19a7 

_ - Lcnkowifr \r diarrlioi chcr Zustande hesonders im 

er Therap d Gegenw 73 44 (Jan ) 1932 


Dauglmg alter mit ApfelpuK 


crude fiber (by difference) 84 1%, tannin and coloring matter 
14%, total sulfurous acid 0 01%, total acidity (as malic acid) 
2 9%, pn 3 5 Alkalinity of ash, equivalent to 240 cc of 0 1 N 
acid/100 Gm powder Sodium (Na) 011%, potassium (K) 
0 87%, calcium (Ca) 0 015%, magnesium (Alg) 0 029%, copper 
(Cu) 00008%, iron (Fe) 0 0125%, phosphorus (P) 0 0014%, 
chloride 0 216%, total sulfur (S) 0137%, silica (SiO ) 0 01%, 
sulfur dioxide 0 0004% 

Ca/oiics — 3 7 per gram, 95 per ounce 

Claims of Maniifactuici — A wholesome food product, espe- 
cially useful in the dietary management of diarrhea 


LIFESTAFF NATURAL GRAIN PORRIDGE, 
WHEAT AND RYE 
LIFESTAFF NATURAL GRAIN MEAL, 
WHEAT AND RYE 

Maniifactuici — Lifestaff Natural Food Company, St Louis 
Description — Ground whole wheat and rye seed grams 
Maiiufactiire — ^Whole soft wheat and rye seed grams are 
sorted, sifted, mechanically cleaned and scoured Grains light 
in weight are discarded Specified amounts are mixed by hand, 
coarsely ground and sifted The coarse particles are ground 
again and mixed with small particles The product of coarse 
grinds IS called “Porridge,” whereas “Meal” is obtained by 
successive fine grinds Each product is bagged, weighed, closed 
and labeled 

Analysis (submitted by manufacturer) — Moisture 8 8%, total 
solids 91 2%, ash 1 8%, fat (ether extract) 1 8%, protein 
(N X 625) 12 5%, reducing sugars as invert sugar 2 9%, 
reducing sugars as dextrose 0 2%, crude fiber 1 7%, carbo- 
hydrates other than crude fiber (by difference) 73 4% 

Calorics — ^3 6 per gram, 102 per ounce 


DUNN’S DIAMOND “D” BRAND GELATINS 
SUPER, AA, A, 1 EXTRA AND 
1 GRADES 

Manufacturer — ^Thomas W Dunn Company, New York 

Description — Granular plain gelatins of different jelly 
strengths 

Maiiufactuie — Ossein, dry and green calf skin pieces and 
trimmings are soaked in milk of lime solution for from four 
to eight weeks, washed and steam cooked Runs taken off at 
different degrees of temperature, varying in jelly strength, are 
mixed, concentrated, filtered and jellied The sheets are stove 
dried, ground and packed Imported goods are passed by the 
U S Department of Agriculture at port of entry and must con- 
form to Pure Food Standards Various makes are blended to 
produce the standard grades 

Analysis (submitted by manufacturer) — (Range of anaijses 
for all grades) Moisture 110 to 140%, ash 0 3 to 2 0%, fat 
none, protein (N X S 55) 83 0 to 87 0%, carbohydrates none, 
jelly strength of different grades 130 to 260 

Parts per million Arsenic (As) 0 2 to 10, copper (Cu) less 
than 15 0, zme (Zn) 0 0 to 200, lead (Pb) none, SOb none 
added 

Caloitcs — 3 3 to 3 5 per gram, 94 to 99 per ounce 


FOULDS LIACARONI, ELBOW MACARONI 
FOULDS SPAGHETTI, ELBOW SPAGHETTI 
jlfomi/ac/Hrer— Foulds Milling Company, Libertyville, 111 
Description —Macaroni and spaghetti prepared from’ durum 
wheat semolina, water and salt 
H/ami/oc/iirc— Durum wheat semolina, salted, is kmeaded with 
water under corrugated steel rolls, forced through dies con- 
taining holes of appropriate diameter and shape to form the 
various tvpes of macaroni and spaghetti, dried and packaged 
Anahsis (submitted bj manufacturer) —Moisture 10 1% total 
solids 8997o ash (other than NaCl) 0 6%> sodium chloride 
(NaCl) 1 0% fat (ether extract) 1 8%, protein (N X 5 7) 12 6% 
crude fiber 02%, carbohydrates (bv difference) 73 7% ” ’ 

Calorics — 3 6 per gram, 102 per ounce 
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MINERALS AND INTESTINAL FLORA 

The gastro-intestinal tract is not sterile , implantation 
probably takes place soon after birth Under ordinary 
conditions there is such an enormous number of non- 
pathogenic bacteria in the intestine that it has been 
estimated that from one fourth to one third of the dry 
matter of the feces consists of bacteria In herbivora 
such saprophjtes are of great significance in the 
utilization of food, and the bacterial protein itself may 
under certain circumstances provide available nitrogen 
for the nutrition of the host In man, under usual 
dietary conditions, tlie predominating organism present 
IS the colon bacillus, which is known to bring about 
characteristic changes in unabsorbed residues of the 
digestion of protein as well as of the proteins of the 
intestinal secretions It has long been known that toxic 
amines and also phenols are thus produced Another 
type of organism, present in relatively small numbers, is 
the acidunc group These bacteria act on various carbo- 
hydrates to produce lactic acid Thus lactose and 
dextrin favor the predominance of the acidunc flora, the 
metabolism of which produces a medium unfavorable 
to the coll forms The nature of the diet is therefore 
important in influencing the character of the intestinal 
flora 

A recent study by Eppright, Valley and SmitiU 
emphasizes another factor in the control of the bacteria 
of the intestine Their experiments were carried out 
on albino rats— animals with intestinal flora closely 
resembling that of man A basal ration extremely poor 
m inorganic salts but containing a large proportion of 
dextrin was \ariousI} modified wnth a nutritionally com- 
plete salt mixture and with simple combinations of 
inorganic elements With the low salt diet the fecal 
acidunc organisms m these animals practicall) disap- 
peared within two weeks after the beginning of admin- 
istration and were replaced bj colon bacilli and 
enterococci The complete salt mixture brought about 
a marked preponderance of acidunc organisms and 
concomitant lo^s of the “putrefact ne’ tape Acidopli- 

1 Errnsht E S aallcv G ard Sm. b A H J Bjet 34 SI 
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ilus could not be mainfamed in high concentraction 
when sodium, potassium and chlonne, calcium alone or 
phospliorus alone w^ere added to the basal salt-poor 
ration On the other hand, calcium and phosphorus 
together in the diet produced a marked predominance 
of acidunc organisms and an accompain mg decrease of 
the coll and enterococcus t}'pes These studies leaic 
little doubt that, when the other part of the diet is 
favorable, the presence of calcium and phosplionis 15 
essential to the vigorous growth of the typical acidunc 
organisms of the intestine 
These observations are of further interest 111 con- 
nection wnth the grow th of the host animals tinder the 
experimental conditions It has been shown" that 
increase m body weight of the host animals occurred 
only w’hen calcium and phosphorus w-ere added to the 
salt-deficient basal diet either as a complete salt mixture 
or m simpler combinations The conclusion seems 
obvious that the material in the intestine which rep- 
resents the end products of digestion of the ration, 
and which is absorbed by the host on the one hand 
and becomes a medium for the nutrition of the intestnnl 
bacteria on the other, will not suffice for either purpose 
if calcium and phosphorus in suitable amounts are 
absent These observations reemphasize the neccssit} 
for calcium and phosphorus m the metabolism of Ining 
cells 


HEADED FOR THE LAST CENSUS? 


Ever since the famous attempt by Maltluis to proph- 
esy the extent of future populations, numerous other 
opinions have been advanced on the subject TIic 
complete failure of his early prediction to materialize 
is reflected in most of the recent studies, which deal 
with the question of probable underpopulation rather 
than the malthusian forecast of unrestricted increase 
The true interpretation of population trends, howerer, 
has been somewhat concealed by the fact that in most 
countries the birth rate per thousand still exceeds hj 
a moderate margin the death rate As has been pointed 
out by a number of authorities, tins increase m 
population IS an illusion as far as its ultimate sig- 
nificance IS concerned The direct comparison between 
the birth rate and the death rate is a crude method and 
fails to take into account certain other factors the 
recognition of which necessitates an uttcrh different 
conclusion The disparity is due parti} to the excep- 
tional!} low death rate in most countries, winch m its 
turn IS largch the result of the extraordmarj miproic- 
ments in measures of preaentne medicine and the more 
than “normal” proportion of }oiing and carl} middle 
aged persons in the total population 

In a recent book ’ discussing this subject as tar as 
it concerns the British commonwealth of nations 1 
was pointed out that population ma} be affected In ton 
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principal factors fertility lates, mortality rates, and 
variations in immigration and emigration For the 
purposes of considering population trends, however, 
the first two factois are the more important As 
evidence of change in the first factor, McCleary cites 
the birth rate for England and Wales from 1841 to 
1935 In the period from 1841 to 1850 the annual 
number of biiths per thousand of population was 
32 6, this rose to 35 4 m the period from 1871 to 
1880 but has since fallen with almost consistent regu- 
larity to 14 7 in 1935 This fall in birth rate has been 
accompanied by a fall m death rate, so that although 
the birth rate in 1935 was 14 7 the death rate had also 
fallen to 12 3, still leaving a favorable crude balance 
Both rates, however, depend on the age constitution 
of the population and the proportion of females The 
significance of such factors can be assigned by com- 
puting the expectation of life at different ages as 
denved from life tables When this method is fol- 
lowed, the true death rate for England and Wales 
becomes 16 45 per thousand — well above the crude birth 
rate But even this is not accurate, since the crude 
birth rate is higher than the true birth rate when the 
latter is computed on the percentage of women at 
child-bearing ages m the general population The first 
step in the calculation of a true fertility rate is to deter- 
mine the number of children borne annually by a 
thousand women from 15 to 16 years of age — the first 
year of the child-bearing period A similar rate is 
then worked opt for each of the other years of the 
child-bearing period, the total of which, divided by 

1,000, gives the number of children that would, on the 
average, be borne by one woman living to the age of 50 
Taking the rate at which children are being born at 
a given time and place, the gross reproduction rate 
IS calculated by the number of girl babies that will on 
the average be bonie by every woman who lives 
through the child-bearing period If this rate is less 
than one, clearly the population must dimmish When 
calculated for England and Wales, the gross reproduc- 
tion rate has been below unity since 1926, in 1933 it 
was 0 845 

Another method of calculation has been described 
by Lorimer, Osborne and Carr-Saunders and cited by 
Burch - If the total number of individuals in a sta- 
tionary population are listed in five year age groups, 
each group is larger than the next older one and smaller 
than the next younger This relationship has now 
changed for England and even for the United States 
in recent jears, where there are more children from 
5 to 9 years of age than there are from 0 to 4 This 
fact indicates an inability of the ^ounger group to 
replace the older one, a course which if continued 
for a relatively short time, would obviously cause a 
decrease in the total population Trends apparently 
siinihr to those in England and the United States ha^ e 

^ ^ Headed lor the Last Census’ Part 1 J Hcred 
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been noted m almost all other countries, although m 
some of them the process is not as far advanced In 
some, indeed, the trend is still so slightly evident that its 
actuality has been debated “ Many important questions 
hang on the continuation of the trends now evident 

Dr Enid Charles, according to McCleary, has esti- 
mated the population of England and Wales from 1935 
to 2035 on three different assumptions, all of which, 
however, agree in taking no account of immigration 
and emigration The first estimate assumes that fertil- 
ity and mortality for each year and age will remain 
constant at the 1933 level On this assumption the 
population, which at the 1931 census was about 

40.000. 000, would rise to a maximum of roughly 

41.000. 000 m 1943 and fall to 36,000,000 by 1975 and 
to approximately 20,000,000 by 2035 The second 
estimate assumes that fertility and mortality would 
continue to fall as suggested by the experience of 
recent years On the specific assumptions modifying 
this prophecy, the population would reach a maximum 
of 40,600,000 in 1940 and fall to 31,400,000 by 1975 
and to 4,426,000 by 2035 In the third estimate it is 
assumed that mortality would continue to fall but 
that fertility would rise to the level of 1931 (about 
10 per cent higher than 1933) and then remain con- 
stant On these assumptions the population would 
reach nearly 44,000,000 in 1960 and decline to 

43.000. 000 m 1975 and to 33,600,000 by 2035 Similar 
figures, ignoring possible immigration or emigration, 
have been calculated for the United States, with the 
probably conservative estimate that our population 
should increase by about 25,000,000 during the next 
forty years 

Various conjectures have been suggested to explain 
these amazing changes in population trends In some 
places the decline m the birth rate began at a time 
when the practice of contraception had received an 
enormous stimulus, but because of similar declines in 
countries in whicli contraception receives little applica- 
tion this view has not been generally accepted According 
to Thomas,’* some would explain the phenomenon as 
the working of a natural law, fertility being an 
increment of the size or density of population, and 
the change in fertility resulting in the ebbs and flows 
of population Such statistics as are available, however, 
fail to giie ample support to this hypothesis A 
definite conclusion has not been reached, but it seems 
probable that a variety of socio-economic factors may 
play a part 

Whateier the causes, the facts have been noted 
officially by several governmental pronouncements, 
which have in some instances attempted to establish 
measures aimed at reversing the trends Tliomas, for 
example, mentions the system of famifi allomnces. 
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apparently first started on a large scale m France, and 
the differential taxes on bachelors, with the spread of 
both measures to other countries The aim, usually 
associated with propaganda, is to promote the cult of 
the large family But although the ounces of Ger- 
man) s marriage and birth rates, for example, showed 
fluctuations at the time of the initiation of the marriage 
loans, the effect is apparently transient and the cun’es 
have continued along much the same lines as were in 
evidence before the promotion of the scheme 

If the present fertility rates continue in either the 
same direction or without further decrease, the popula- 
tions in most countries will m a relatively few number 
of years show definite decreases in their total numbers 
It is not at all certain, however, that this will occur, 
since at least some of the factors which determine the 
net changes seem to be entirely beyond human control 
or prophecy 

Current Comment 

EXPERIMENTAL ARTERIAL HYPERTENSION 
Many attempts have been made to produce arterial 
hypertension in laboratory animals by experimental 
injury to the kidney Surgical removal of parts of 
the kidney, bilateral ligation of one or more branches 
of the renal artery, and local or intravenous injections 
of nephrotoxic or allergic substances have given 
inconstant or inconclusive results Recently Goldblatt ^ 
described a technic which is an outgrowth of Farr’s 
hypothesis that the essential factor producing persistent 
arterial hypertension in Bright’s disease is reduced renal 


possible phjsiologic mechanisms ha\e been suggested by 
these investigators (1) neurologic reflexes from tlie 
ischemic kidney cause a generalized lasoconstriclion 
or (2) unknown "vasoconstrictor hormones (or other 
chemical products) are liberated or retained bj the 
anemic kidney If these hormones exist, however, tbev 
have not )et been identified 


ANTISEPTIC PROPERTIES OF 
HUMAN MILK 

In an attempt to demonstrate “inhibins” and bacteria- 
transforming enzymes in milk, Bold and his co-work- 
ers ^ obtained both human and cow’s milk in a practicall) 
sterile condition by combined antiseptic and aseptic 
technics To test for bacteriostatic properties, 5 cc of 
fresh milk was mixed w'lth an equal volume of 3 per 
cent melted agar that had been previously cooled to 
50 C The resulting 50 per cent milk agar was poured 
into a petn dish and allow^ed to sohdifj After 
solidifying, the milk-agar plate was inoculated with one 
loopful of a 1 2,000 to 1 4,000 dilution of a twenty- 
four hour broth culture of the test micro-organisms and 
the inoculum spread evenly over the surface by means 
of a glass spatula The micro-organisms thus tested 
included the diphtheria bacillus. Staphylococcus aureus, 
streptococcus. Bacillus coh, B prodigiosus, B pjo- 
cyaneus, B anthracis and an unidentified wild jeist 
As controls, the same inoculation was made on heat- 
inactivated (100 C ) 50 per cent milk-agar plates A 
profuse (-1--1-+) or very profuse (4- + + +) 
growth was usually noted on the heat-inactivated con- 
trols, with no demonstrable growth ( — ) or only 
slight grow’th (-t-) on the unheated milk-agar plates 


circulation secondary to renal sclerosis Goldblatt and 
his co-workers devised a senes of adjustable silver 
clamps to be placed around the main renal arteries by 
a retroperitoneal operation By means of these clamps 
a permanent “moderate” (33^ per cent), “severe” 
(66% per cent) or “very severe” (90 per cent) reduc- 
tion in the venous output from each kidney could be 
produced m both dogs and monkeys Dogs in which 
“very severe” bilateral renal ischemia was produced 
by tins technic usually died in about three weeks with 
typical manifestations of uremic intoxication With 
“moderate” or “severe” bilateral renal ischemia, how- 
ever, both dogs and monkeys survnved the operation 
Within about six weeks a 100 per cent elevation in 


systolic blood pressure was noted in dogs, persisting 
with but slight changes for at least fifteen months 
The only subnormal renal function observed was a 
decrease in “urea clearance” and the blood urea, non- 
protein nitrogen and creatine remained within normal 
limits In monkeys (giant macaques) maximum hyper- 
tension was reached in about eight months At this 
time one of the monkevs had a systolic blood pressure 
of more than 300 mm of mercury from a preoperative 
pressure of 130 The diastolic pressure in this monkey 
rose from a preoperative level of 90 to 220 Two 
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Study of the thermostability of the growth inliibiting 
factor show'ed that the “inhibins” in cow’s milk arc not 
inactivated by heating at 80 C for seven minutes but 
are destroy'ed quantitatively by seven minutes’ heating 
at 85 C In human milk the “inhibins” are completely 


inactivated by heating at 56 C for thirty minutes 
Human milk can be repeatedly' frozen and thawed vvitli- 
out reducing its “inhibm” titer Human “inhibins,” 


hovv'ever, gradually' deteriorate on standing, almost com- 
plete inactivation being noted after from twelve to 
twenty-four days’ storage in the ice chest (5 C ) In 
their study' of the bacteriostatic factors in saliva, these 
workers had previously' shown that saliva which does 
not completely suppress bacterial growth has the prop 
erty of transforming v irulent diphtheria bacilli into 
nonpathogenic strains These transformed strains give 
subcultures apparently' identical with stock strains of 


the pseudodiphtheria bacillus Similar salivary trails 
formations of toxic or virulent pneumococci, B 
anthracis and B prodigiosus have been reported b) 
other investigators- Practically identical transfomia- 
tions were demonstrated in fresh human milk The 
bacteria transforming factors (“mutincs”) m mill are 
slightly more heat-resistant than the “inhibins ” Thus 
far, however, no serious attempt has been made to 
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RADIO BROADCASTS 

The American Medical Association nnd the National Broad- 
casting Compaii} present the fifth series of network health 
programs beginning Oct 13, 1937, and running weekly through 
June IS, 1938 Tlie programs will be presented orer the Red 
network each lYediiesday at 2 p m eastern standard time, 
1 p m central standard time, 12 o’clock noon mountain standard 
time and 11 a m Pacific standard time 

The dates and topics of the broadcasts for the coming months 
are as follow s 

Hygiene 

Noi ember 17 — Fresh Air, Fresh Clothes and Fresh Skin 
lentilation, clothing, bathing 

November 24 — ^Rest, Relaxation, Refreshment all work and 
no play, or all play and no rest — bad for health 
December 1 — ^Tuberculosis, Foe of Youth how bad habits of 
hygiene and unwise living, plus infection, favor tuberculosis 

Diet 

December 8 — It Takes All Good Foods a well rounded diet 
and how to get it 

The stations on the Red network are privileged to broadcast 
the program but, since it is a noncommercial program, they are 
not obligated to do so Interest on the part of medical societies, 
women’s auxiliaries and others may have weight with program 
directors of local stations A personal visit to the program 
director might be advisable if the program is not being taken 
by a local station This is an opportunity for the appropriate 
committees of county medical societies to indicate their interest 
111 having this program broadcast in their commumtv and to 
enlist the interest of other groups 


Medical News 


(Physicians y\ill confer a fa\or b\ sending for 

THIS DEPARTMENT ITFMS OF NE\NS OF MORE OR LESS 
GENERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIV 
ITIES NENN HOSPITALS EDUCATION AND PUBLIC HEALTH ) 


ARKANSAS 

Personal — Among others, Drs Oscar J T Johnston, Bates- 
ville, Alexander C Kirby, Little Rock, and William R Brook- 
sher. Fort Smith, have been appomted as members of an 
advisory council of the maternal and child health division of 
the state board of health 

District Meetings — The First Councilor District Medical 
Society held its meeting at Jonesboro, October 14, with the 
following speakers, among others Drs John H McCurry, 
Cash, Congenital Malaria,” and Jones H Lamb, Paragould, 

‘Diagnosis and Treatment of Undulant Fever’ At a meeting 

of the Second District Medical Society in Batesville, October 
11, Drs Melvin E McCaskill and Merlin J Kilburj, Little 
Rock, spoke, among others, on “Clinical and kficroscopic Study 
of the Endometrium ” The Tenth Councilor District Medi- 

cal Society was addressed at its all day session in Fort Smith, 
September 21, among others, by Dr Ray M Balveat Okla- 
homa City , on ‘ The Therapeutic V alue of the Intratracheal 
Use of Iodized Oil Combined with Eliminative Measures and 
Specific Desensitization in the Treatment of Intractable 

Asthma” Dr Oscar J T Johnston Batesv die, addressed the 

Fifth Councilor District Medical Society at Camden October 7, 
among others, on ‘ Differential Diagnosis of Angina Pectoris 

and Coronary Occlusion ’ Speakers before the Third Coun- 

mlor District kledical Society at Brinkley October 6 included 
Hugh R Raines, klempliis, on Diagnosis and Treatment 
of Common Infections of the Unnary Tract 

CALIFORNIA 

Society News — Dr klorris rishbein Editor The Jour- 
will address a special meeting of the San Francisco County 
Medical Socictv, November 30 on The Social Aspects of 
Medical Care A banquet will be held in his honor at the 

1 alacc Hotel The society was addressed November 9 by 


Drs Albert Lincoln Brown on “Acute Empyema as It Is 
Treated” and Paul M Aggeler and Salvatore P Lucia, “Studies 
of the Bleeding and Clotting Mechanisms of the Blood and 
Its Relation to Clinical Problems ” A symposium on pneu- 

monia was presented before the Alameda County Medical Asso- 
ciation, October 18, by Drs Gertrude Mooie, Safford A Jelte, 
rictclier B Taylor and James B Graeser, Oakland 

CONNECTICUT 

Public Health Meeting — ^Tbe annual meeting of the Con- 
necticut Association of Public Health and Clinical Laboratories 
was held at Trinity College, Hartford, November 5 The pro- 
gram included the following speakers 

Friend Lee Mickle Sc D director bureau of laboratories state depart 
ment of health The Evaluation Studies on Serodiagnostic Tests for 
Syphilis 

Dr Louise D Larimorc Greenwich Hospital Greenwich Blood Chem 
istr\ in Relation to Acidosis 

Dr Jesse G M Bullowa clinical professor of medicine Neiv York 
Unnersity Medical College New York The Laboratory in the ^lan 
agement of the Pneumonias (1) Bacteriological ind Clinical (2) 
Chemical 

Dr William Thalhimer New Itork Convalescent Serum Its Uses and 
Availabilit) 

Miss Ida Epstein Hall Wilson Laboratory Hartford Hospital The 
Degree of Acidosis as Determined by Plasma CO Combining Power 
and Other Laboratory Tests 

ILLINOIS 

Personal — Dr Joseph A Campbell, managing officer of the 
East Moline State Hospital, has been appomted acting head of 
the Anna State Hospital, pending the appointment of a suc- 
cessor to the late Dr Ralph A Goodner Dr Charles H 

Starkel, Belleville, was honored October 25, when a fifty year 
Masonic membership jewel was presented to him by the Grand 
Lodge of Illinois He has practiced iii Belleville fifty-three 
years 

Southern Illinois Meeting — ^The sixty-third annual meet- 
ing of the Southern Illinois Medical Association was held in 
Pinckneyville, November 9 The speakers included 
Dr Roland M Klemme St Louis Management of Head Injuries 
Dr Marion L Klinefelter St Louis Early Treatment of Fractures 
Dr Walter C Alvarez Rochester Minn Useful Hints in the Treat 
ment of Indigestion 

Dr Quitman U Newell St Louis Treatment of Prolapsus Uteri 
Dr Leon Bromberg St Louis Present Status of Artificial Heat 
Therapj 

Dr William H Olmsted St Louis Protamine Insulin 
Dr Frederick V Emmert St Louis Analgesia in Obstetrics 
Dr Albert B McQuillan East St Louis Rarefying Conditions in Bone 
Disease 

Chicago 

Gifts to Medical Library — The library at the University 
of Illinois College of Medicine lias recently received two addi- 
tions to Its collection Dr William Allen Pusey, Past Presi- 
dent, American Medical Association, presented a collection of 
some 1,500 selected books and an assortment of separates and 
reports in the field of dermatology, and Dr Arthur E Hertz- 
ler, Halstead, Kan, gave a collection of about 7,000 volumes 
and 8000 separates, largely in tlie field of surgery and surgical 
pathology Both collections are available to students and the 
medical profession 

Drs Davis and Koff Awarded Prize — Dr kforris 
Edward Davis, associate professor of obstetrics and gynecology, 
and Dr Arthur K Koff, formerly instructor of obstetrics and 
gynecology. Division of Biological Sciences, University of Chi- 
cago, were awarded the annual prize of $100 by the Central 
Association of Obstetricians and Gynecologists for the most 
meritorious work done bv its members Tlicir paper is entitled 
‘The Experimental Production of Ovulation in the Human” 
Dr Davis won the Gold Aledal Award for the best scientific 
exhibit at the annual session of the American kledical Associa- 
tion m 1935 

Lectures of Institute of Medicine — Dr Alfred H Wash- 
bum, director. Child Research Council, University of Colorado, 
Denver will deliver a lecture under the Elizabeth McCormick 
Child Research Grant of the Institute of Medicine of Chicago 
at a joint meeting of the institute and the Chicago Pediatric 
Society November 16, at the Palmer House Ins subject will 
be The Place of Child Research m Medicine Some Con- 
tributions to Medical Thought Suggested by a Study of the 
Growth and Development of the Individual Child’ Dr James 
B Herrick professor emeritus of medicine, Rush Medical Col- 
lege, will deliver a public lecture under the auspices of the 
institute at Thorne Hall, Northwestern Univcrsitv, Novem- 
ber 19 on How Knowledge of the Heart and Its Diseases Has 
Developed ” 

Society News— The Chicago Medical Socictv devoted its 
meeting November 3 to a discussion on “Recent Developments 
m the Treatment of Dementia Praccox , the program was 
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presented b\ Dr Qiarles F Read of the Elgin State Hospital 
^d his associates and Dr Afajor H \Vorthington of the 
Research and Educational Hospital and his assoaates , Dr 
Read showed a film on “Treatment of Dementia Praecox by 
Insulin Shock snd Cardiazor^ and Dr Abraham A Low, assis- 
tant director, ps 3 chiatric institute, Unn ersity of Illinois College 
of Jilcdicine, spoke on “Insulin and !Metrazol Shock Treatment 

of Dementia Praecox and Other Functional Psjchoses” At a 

meeting of the Chicago Larjngological and Otological Societj, 
No^ ember 1, Dr Alorris A Glatt discussed “Regeneration of 

Mucous Membrane After Sinus Operations ’ A sjmposium 

on sulfanilamide was presented before the Chicago North Shore 
Branch of the Chicago Medical Society, No\ ember 2 by Drs 
Bernard Fantus, John A Bigler, George S Lningstone and 
Russell D Herrold 

INDIANA 

Package Library Service — The extension diMsion of 
Indiana Universitj now is offering library service to the 
phjsicians of Indiana According to the state medical journal, 
material has been collected and classified w ith a t lew to fur- 
nishing an easilj accessible loan library service There is no 
charge for the service except for the postage 

District Meetings — The Twelfth Councilor District Medi- 
cal Societj will hold its annual meeting at Fort Wayne, 
November 16 Speakers will include Drs Robert S Berghoff, 
Chicago, on More Common Forms of Heart Disease’, Everett 
D Plass, Iowa City, Female Endocrinologj — Practical and 
Therapeutic Considerations,” and Dr Logan Clendening, Kan- 
sas City, AIo Speakers before the meeting of the Seventh 

District Medical Society in Danville, November 3, included 
Drs Gerald F Kempf on “Sulfanilamide” , George W Kohl- 
staedt “Medical Treatment of Gallbladder Disease,’ and William 
V Woods, ‘Common Foot Ailments and Their Treatment’, 
all of Indianapolis In the evening Dr Archibald L Hoyne, 

Chicago, spoke on “Poliomyelitis ” ^The Thirteenth District 

Aledical Society was addressed in Mishaw'aka, November 3, 
by Drs Alfred S Giordano, South Bend, on “Interpretation of 
Some of the Common Laboratory Tests as Applied m General 
Practice” , Cleon A Nafe, Indianapolis, “Alanagement of Acute 
Surgical Conditions of the Abdomen,” and Robert W Wilkins, 
Fort Wayne, “Obstetrics ” Drs Edmund D Clark, Indian- 
apolis, president, state medical association, and Charles A 
Elliott, Chicago, addressed the evening session, the latter’s 
subject was ‘Cardiac Handicaps” 

IOWA 

Rotating Intern Service in Polk County — The Polk 
County Medical Society by agreement with the Iowa Lutheran 
Hospital, Iowa Methodist Hospital, Mercy Hospital and Broad- 
lawns Polk County Public Hospital (general, tuberculosis and 
Contagious departments), all in Des Moines, is inaugurating a 
rotating general internship service beginning July 1, 1938, and 
extending into a two jear internship July 1, 1939, according to 
the Bulletin of the Des Aloines Academy of Medicine and the 
Polk County Aledical Society Applications will be received 
only from graduates of class A medical schools Rotation of 
service will include exchange between the individual private 
institution, which the intern selects and the county hospital 
It IS planned to select four resident physicians for the year 1939 
from the entire group of interns accepted in 1938 Each of the 
four hospitals will pay its interns $25 a month and maintenance 

Changes in Health Officers — Dr Erwin C Sage, for- 
merly of Eagle Grove, has been appointed medical director of 
the Des Moines County Health Unit, succeeding Dr Edwin 
H Place, who resigned to accept a similar position in Mid- 
land County, Alich Dr Frank J Condon, Fort Dodge, has 
been appointed director of district health service number 2, 
which began operations on October 1 with headquarters in 
Centerville The district comprises Clarke, Monroe, Decatur, 
Wayme and Appanoose counties Dr Joseph H Kmnaman, 
director of the division of child health and education of the 
state department of health has been granted a y ear s leave of 
absence to take a course in special training at the Johns Hop- 
kins School of Hygiene and Public Health, Baltimore 
Dr Chester L Putnam, Holstein, has been appointed field 
director for the organization of district health service num- 
ber 3, which IS to comprise eight counties 

KENTUCKY 

Society News —Drs Oscar O Miller and Joshua B Lukins 
addressed the Jefferson Countv Medical Societv Louisvalle 
November 1 on Silicosis and ‘Postoperative Pulmonary 

Complications respectivclv The Louisville Medico Chirur- 

gical Societv gave a dinner November 12 m honor oi Ur 
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j M -Louisvalte, who was recently cho cn 

president-elect of the Kentucky State Aledical Association — 
Dr Gtorp R Livermore, Alemphis, Tenn, addressed the 
Daviess County Medical Society, Owensboro, September ’8 

Bad SurS'R^sT’’^"’" 


1-UUXSiAJNA 


Society News— A symposium on cesarean section was pre 
sented before the Orleans Parish Aledical Society, October 23 
by members of the New Orleans Gynecological and Obstetrical 
Societv, with one exception. Dr Ansel AI Came, who disnissed 
anesthesia 


T Violet Hart Medal —Prof Revnaldo dos Santos, 

Lisbon, Portugal, will receive the Violet Hart Afedal for tlic 
most notable contribution to the ad\ancc of \ascular surgen 
November 26, in New^ Orleans, where it will be conferred by 
the committee of award under the auspices of Tulane Uiiiver 
si6 TJie Violet Hart Fund is a legacy established in honor 
of Dr Rudolph Alatas, emeritus professor of general and clini 
cal surgery, Tulane University of Louisiana School of Atedi 
cine This is the second award of the medal In Januin 
1934 It was conferred on Dr Alont R Reid, Cincinnati, for 
his experimental work on the systemic effects of arteriovenous 
fistulas and his other studies on the peripheral circulation 


MARYLAND 

Society News — The Baltimore City klcdical Society was 
addressed October 8 by Drs Jaroslav Hulla on “General Anes 
thesia by General Practitioners in General Procedures , Hariy 
G Jones, “The Value of Thyroid Medication in Lowered 
Basal Metabolic Rates Without klyxedema,” and William H 
Pearce, “Recent Rarities in Domiciliary Practice” Among 
others. Dr William R Geraghty addressed the society, Oclo 
ber 22, on “Encephalopathy from the Therapeutic Use of Lead 
and Opium Pills ” 

New Health District Opened — The new Southeastern 
Health District was formally opened, October IS the third 
unit to be set up under the Baltimore City Health Department 
in Its program of decentralization of health administration 
The district includes all of the first, second and third wards 
and that portion of the twenty-sixth ward south of Federal 
Street The headquarters are at 901 South Kenwood Avenue 
Speakers at the dedication included Dr Huntington Williams, 
Baltimore, commissioner of health, David E Wcglein, super 
intendent of public instruction, and Dr James H Mason Kiiox 
Jr , Baltimore, president of the Babies’ Milk Fund Association 


MASSACHUSETTS 


Personal — Dr Kallman M Davidson, Boston, was guest 
of honor at a dinner October 12 in recognition of his com 

pletion of fifty years in the practice of medicine Dr Henry 

Rolfe Du Puy, formerly of Annapolis, Md , has been mmed 
health director of Worcester County, succeeding the late 
Dr Bradford Massey 

Society News — A round table conference on “Use and 
Methods of Application of the High Frequency Currents 
formed the program of the New England Physical Thenpy 

Society at a meeting in Boston, October 27 At a mating 

of the Hampden District Medical Society in Springfield Octo 
ber 26, Dr Roger I Lee Boston, discussed “Coronary Throm 
bosis A Qinical Entity That Differs in Practice from 
Textbook Description” 

MICHIGAN 


The Beaumont Lectures— Dr Herbert Jf Evans, pro 
fessor of anatomy, Morris Herzstein professor of biology vnu 
director of the institute of experimental biology. Univcrsny 
jf California Medical School, San Francisco will deliver 
die Beaumont Foundation Lectures, under the auspices ot t nc 
IVayne County Medical Society, Detroit March 2^9 DJh 
rhe general subject will be “Phvsiologv of the Pituitiri 
Highland Park Annual Clinic— The twelfth anmml clinic 

,f thf Highland Park Physicians Club will be held at tl 

Highland Park General Hospital, December 1 The pro^ra 
vill include the following speakers 
Dr Kelloei: Speed Chicago Fractures of the Spine _ _ 

Dr Claude'^F Dixon Kochester Vlinti Surfriral ns <_f 'h 

Dr John E Dees Ilaltimore Sulfentlamiilc m Gcrocreoc in 
Dr Ahrahatn F l-vsli Chicnco I uerreral 'c- i' ^ ^ 

Dr Samuel Ittlauer Cincinnati Deep Infcctvns of the 
Sr Isr^e^Vf Fahinowitch VIontreal One Dialetes Melli ix 

Society News -Dr Rtchard H Overholt P^|‘>;''! 
he surcrical section of the Wa'nc Counts AfcdIc^I 
ktobe^T on Surgtcal Treatment of Primao Carcironu oi 
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the Lung" G Stevenson, chief compensation attorney 

of General Motors Corporation, addressed the Genesee County 
Medical Society October 27 on “The Doctor as a Witness” 

l-lie Muskegon County Medical Society was addressed in 

Muskegon October 22 by Drs Park S Bradshaw and Roy H 
Holmes, both of Muskegon, on “Respiratory Allergies in Chil- 
dren" and “Fifth and Sivtli Venereal Disease” respectively 
A Medical Supplement — The Detroit Fi cc Press published 
a medical supplement September 26 On the cover appears 
an editorial tribute to “Ihe Good Doctor" by Malcolm W 
Bingay and the special features include signed articles by 
Dr Thomas Parran, surgeon general, U S Public Health 
Service, Washington, D C , Dr Morris Pishbein, Editor 
The Journal, Chicago, Lawrence Salter, science writer of 
the Free Press, and James A Bechtel, executive secretary, 
Wayne County Medical Society The articles discuss a wide 
range of subjects, including the functions of the glands, urology, 
pathology, varicose veins and anesthetics 
Hospital Upheld in Osteopath Suit — ^The right of the 
board of managers of Hurley Hospital to refuse to allow osteo- 
pathic practitioners to practice in the hospital \va upheld by 
Circuit Judge Paul V Gadola October 20 Judge Gadola dis- 
missed the motion of L R and H H Kesten, Flint osteo- 
paths, asking a court order allowing them to refer patients 
to and practice m the municipal institution The court held 
that the board has the right to designate who may practice in 
the hospital as long as the designation is made by class and 
not against indivnduals Ralph M Hueston, Hurley superinten- 
dent, testified that the American College of Surgeons and the 
American Medical Association would refuse to approve the 
institution if osteopaths were admitted to practice Attorney 
Sherman Bean, counsel for the plaintiffs, was assisted bv O L 
Smith of Detroit, representing the state osteopathic association 
City Attorney Hymen Hoffman, defense counsel was aided by 
Senator Earl W Munshaw, Grand Rapids, counsel for the 
Michigan State Medical Society 

MISSOURI 

Twenty-Fifth Anniversary of Library — The Jackson 
County Medical Society observed the twenty-fifth anniversary 
of the establishment of the library, November 9, in the audi- 
torium of the Kansas City Municipal Hospital number 1 A 
feature of the program was the unveiling of a bronze memorial 
to Rosa M Hibbard, the first librarian of the society who has 
held the position during the entire twenty-five years The 
principal address was delivered by Dr Morris Fishbein Chicago, 
Editor of The Journal, on ‘The Doctor Makes Literature’ 

NEW JERSEY 

Society News — Dr Zacharias Bercovitz, New York, 
addressed the Hudson County Medical Society, Jersey City, 
November 3, on ‘ Diagnosis and Treatment of Ulcerative 
Colitis," and Dr William G Herrman Asbury Park presi- 
dent of the hfedical Society of New Jersey, spoke on state 

activities Dr Thomas hf Kain addressed the Camden 

County Medical Societj , Camden, November 2 on Serum in 
^e Treatment of Pneumonia” Dr Hobart A Reimann, Phila- 
delphia, discussed the paper 

NEW YORK 

Health Department Promotions — Dr Vivian A Van 
\ olkenburgh, health officer of the Ithaca district of the state 
department of health has been made assistant state commis- 
sioner for local health administration Dr Ernest L Stebbms 
who IS in charge of the Rochester district, has been promoted 
to be director of communicable diseases 

Illegal Practitioners Sentenced — The New York State 
Board of hledical Examiners has recently reported the follow- 
ing convictions of illegal practitioners 

Sdimanke Rochester SIX months in jail and a fine of 
Jail sentence suspended 

\\illiam S Bickert Lockport one year in jail and a fine of $500 jail 
sentence susj ended ^ ^ j 

r Dennis Rochester thirty dajs in jail and a fine of $500 
me tine suspended on condition that lie discontinue his illegal practices 
i^uis Puff Lockport six months m jail and a fine of $100 both 
suspended 

Thomas \ aughn Buffalo one jear in lad and a fine of $500 jail 
entcncc suspended 

Prize for Pneumonia Case Reports — A prize of $100 
mfered bj the advisorj committee of the New York State 
department of Health for the best report of a series of cases 
01 pneumonia has been awarded to Dr Walter J Ivarwowski 
m iiUern at the Qiarles S \\Tlson ktemorial Hospital John- 
son Citv The contest was open to all phvsicians in the state 


outside New York City and to interns Emphasis was placed 
on the writer's objectivity and his originality and independence 
in the interpretation of the clinical features The extent to 
which new methods of diagnosis and treatment were employed 
were also taken into consideration Dr Karvvovvski graduated 
from Syracuse University College of Medicine in 1936 

Clinical Afternoon and Dinner — ^The Buffalo Academy 
of Medicine will present a “clinical afternoon” followed by a 
dinner at the Hotel Statler, Buffalo, November 17 The fol- 
lowing speakers will address the clinical session 

Dr Rudolf Schindler Chicago Diagnosis of Lesions of the Stomach 
by Gistroscopy 

Dr Robert Louis Levy, New \ork Drugs m the Treatment of Diseases 
of the Heart 

Dr Ir\in Abell Louisville K.y President Elect of the American Medi 
cal Association Responsibility of the Profession 
Dr Richard B Cattell Boston Diagnosis and Management of Sur 
gtcal Diseases of the Colon and Rectum 

Dr Morris Fishbein Chicago, Editor of The Journal, will 
be the speaker at the dinner m the evening, on “Social Security 
and the Physician ’’ 

Graduate Courses for County Societies — The committee 
on medical education of the Medical Society of the State of 
New York has arranged a course on "The Relationship of 
Specialties to General Medicine” for the Rockland County 
Medical Society, which is being given at the Summit Park 
Sanatorium, Pomona The series is as follows 
Dr Marion B Sulzberger New York dermatology October 22 
Dr Mar\in F Jones New \ork otology October 29 
Dr Clarence G Bandler New \ork urology November 5 
Dr Ward J MacNeal New \ork the laboratory No\ember 12 
Dr Duncan Maepherson New \ork rhmolaryngology November 19 
Dr Martin Cohen New York ophthalmology No\ ember 26 

A course on obstetrics was presented before the Cayuga 
County Medical Society, Auburn, with the following speakers 
Dr Ward L Ekas Rochester Maternal \\ elfare October 7 
Dr Eduard C Hughes Syracuse Toxemias of Pregnancy October 14 
Dr Ferdinand J Schoeneck Syracuse Complications of Pregnancy 
Heart Disease Diabetes and Tuberculosis October 21 
Dr James K Quigley Rochester Deli\ery Room Problems October 28 
Dr Stuart B Blakely Binghamton Hemorrhagic States of Preg 
nancy No\ ember 4 

New York City 

Second Harvey Lecture — Dr Einar Lundsgaard of the 
Institute of kledical Physiology, University of Copenhagen 
Denmark, will deliver the second Harvey Societv Lecture of 
the current senes at the New York Academy of Medicine 
November 18 His subject will be “The Pasteur-Mey erhof 
Reaction m Muscle Metabolism ” 


Academy Public Lectures — The second public lecture of 
the New York Academy of Medicine on the ‘Art and Romance 
of Medicine" will be presented November 24 by Dr Alfred 
E Cohn, on ‘The Meaning of Lledical Research” Dr Har- 
rison S Martland Newark, N J, will give the third lecture 
December 23 on Dr Watson and Mr Sherlock Holmes ” 

Staff Appointments at Hospital for Joint Diseases — 
Six appointments to the house staff of the Hospital for Joint 
Diseases are available, according to an announcement The 
positions are for two years’ rotating service on the general 
service of the hospital Three are to begin July 1, 1938 and 
three Jan 1, 1939 Applicants must register before Decem- 
ber 15 for the examination which will be held December 27 at 
the hospital Further information may be obtained from the 
director of the hospital, kladison Avenue and One Hundred and 
Twenty-Fourth Street 

World’s Fair Medical Director Appointed — Dr Joseph 
Hoguet has been appointed administrative assistant and medical 
director of the New York Worlds Fair of 1939 He will be 
in charge of executive and administrative work of the division 
of public health medicine and sanitation and w ill be responsible 
for the health of members of the exposition staff and of v isifors 
attending the fair Dr Hoguet graduated from Columbia Uni- 
versity College of Physicians and Surgeons in 1907 and was 
at one time assistant professor of clinical surgery at Cornell 
Univ ersity Medical School 


Friday Afternoon Lectures at the Academy —The 
twelfth annual scries of Friday Afternoon Lectures of the New 
York Academy of Medicine will begin November 19 The 
lectures for November and December will be as follows 
Novtmlier 19 Dr RoLert L Leij Drugs in the Treatment of Heart 
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Society News — Dr Bradlej L Cole> addressed the New 
\ork Surgical Societj, October 27, on ‘An Efficient \rethod 
for tlie Reduction and Immobilization of Colies’ Fracture” 
— \t a meeting of the Few York Endocrinological Societj, 
October 27, the speakers w ere Drs Bernard Seligman on “Fac- 
tors m Etiolog\ and Treatment of Obesit 3 ”, Daiid Anchel, 
'Dwarfism,” and Aaron S Blumgarten, “An Unusual Tjpe of 

Pituitary Disorder” Drs Eli Jefferson Browder and Harold 

Russell Alejers addressed the IMcdical Society of the County 
of Kings, October 19, on ‘A Consideration of Etiologic Fac- 
tors and Diagnostic Procedures” and Surgical Excision of 

Epileptogenous Zones in the Brain” respectnely Drs 

Charles Edward Hamilton, Brook^n, and Benjamin P Potter, 
Secaucus, N J , addressed the Brooklyn Thoracic Socictj , Octo- 
ber 15, on ‘ Some Interesting Pathological Conditions Found 
in the Alediastinum” and End Results of Collapse Therapj” 

respectu ely Speakers before the Aledical Society of the 

Count} of New York October 25 were Drs Charles Hendee 
Smith, on ‘Diagnosis and Prognosis of the Hore Common 
Congenital Cardiac Defects”, Edwin P ilajnard Jr, “Diag- 
nosis and Treatment of Cardio\ascuIar Sj/philis”, Lucy Du 
Bois Porter Sutton Management of Acute and Subacute 
Rheumatic Heart Disease” and Harold E B Pardee, “Diag- 
nosis and Treatment of the More Common Cardiac Arrhidh- 
mias ” 

Publisher Awarded Cancer Medal — Henry R Luce, 
president of Time, Inc , producer of the “March of Time,” was 
awarded the first Clement Cle\ eland Medal of the New York 
Citj Cancer Committee at a dinner at the Town Hall Club, 
October 27, “for outstanding work during the jear in the cam- 
paign to control cancer ” The presentation was made by 
Mrs Robert G Mead, daughter of Dr Cleveland and donor 



of the medal Dr Cle\ eland, who died in 1934, was for many 
jears surgical director of the Woman’s Hospital and was one 
of the organizers of the American Society for the Control of 
Cancer, which developed from meetings held in his home The 
award of the medal to kir Luce was m recognition of a spe- 
cial kfarch of Time motion picture release ‘Conquering Can- 
cer,” featuring the campaign of public education on cancer 
control Dr Stanley P Reimann, Lankenau Hospital, Phila- 
delphia, represented the American Society for the Control of 
Cancer Dr Francis Carter Wood and Mr Harford Powell 
were other speakers in addition to Mr Luce The dinner was 
held at this time to mark the observance of the eletenth annual 
Cancer Week proclaimed by Governor Lehman 

NORTH CAROLINA 

Dr McBrayer Resigns from Tuberculosis Association — 
Dr Louis B kIcBrayer, Southern Pines, has retired as managing 
director of the North Carolina Tuberculosis Association, a posi- 
tion he had held since 1915, when the association was founded 
Dr McBrayer resigned earlier this year as secretary of the 
kfedical Societj of the State of North Carolina Dr Romulus 
L Carlton, health officer of Winston-Salem, has been appointed 
managing director of the tuberculosis association He was 
graduated from the Unnersity of Maryland School of Medi^- 
cinc and College of Physicians and Surgeons, Baltimore, m 1906 

OHIO 

The Hanna Lecture —Dr Corneille Hey mans professor of 
nharmacologi Unnersity of Ghent, Belgium will deln^ the 
fort\ -second Hanna Lecture at the Institute of Patliologv Ocie- 
land No\ ember 18 His subject wall be The Control of Vaso- 
motor Tone Blood Supph and Blood Pressure ’ 

Hospital News— Dr Dmd I Abramson Brookhn, has 
been appointed director of the department of cardioiascular 
research at the jewash Hospital Cincinnati \ thim-fiie 


Pinladelphia ^ Hudson as supenntendent It is near kci\ 

Hospital Centennial —The centennial annnersary of the 
Ue\ eland Qty Hospital was obsened at a dinner at the Hoid 
Cleveland, October 18, attended by several Iiundrcd citizens 
wc j '■ ^ Bachmeyer, Chicago, was the principal sncilcr 
at the dinner, and a short play picturing episodes in the growth 
ot the hospital was presented 

Gifts to the University of Cincinnati -The following 
guts to the University of Cincinnati College of kledicmc were 
recently announced 

A bequest from the late Dr Augustus RaroRli $1250 

suroerv Provide an assistant resident in orthoredic 

surgery tor the next t\\o jears 

Parke Dsms Companj renewed gnnt of $1 $00 
el.. Central Life Insurance Companj $650 to establish a fund 

directed toward a study m the chemistry of heat stroke and Icat 
exhaustion 

VVhlliam S Merrell Company two fellowships of JCOO each for eradu 
ate \\ork in surgery 


OREGON 

State Medical Election— Dr Charles E Sears, Portland, 
was chosen president-elect of the Oregon State Medical Socich, 
at Its annual meeting m Salem, October 21-23 and Dr Charles 
T Sweeney, Medford, was installed as president The follow 
mg were elected vice presidents Drs William W Baum, 
Salem, Richard B Adams, Portland, and Dean P Crowell, 
North Bend 

PENNSYLVANIA 

Society News — Dr Russell L Cecil, New York, addressed 
the klain Line Branch of the Montgomeiy County Medical 
Society, Haverford, at a special meeting November 8 on 
“Pneumonia with Special Reference to Its Specific Treatment” 

Dr Eduard J G Beardsley, Philadelphia, addressed llic 

Westmoreland County Medical Society, Greensburg, Nov cm 

ber 2, on ‘Simplicity m Cardiovascular Diagnosis' Drs 

John P Griffith and William Watt G Maclaclilan, Pittsburgh 
conducted the annual fall clinic of the Fayette Coimtj Medical 
Society, Uniontovvn October 21, at the Umontown Hospital 

Dr Llewellyn W Lord, Baltimore, addressed the Harris 

burg Academy of Medicine, October 19, on “Eczema and Allied 
Dermatological Conditions ” 


Philadelphia 

Ex-Residents’ Dinner — The fifty-first annual dinner of the 
Association of Ex-Resident and Resident Physicians of the 
Philadelphia General Hospital will be held at the Bcllcviic 
Stratford Hotel, December 7 Brig Gen Frank R Keefer 
retired, Washington, D C , will be the guest of honor and 
Dr Alfred Stengel will preside Ex residents who do not 
receive notices are asked to send their correct addresses to the 
secretary, Dr George Wilson, 133 South Thirty-Suxth Street, 
Philadelphia 

Mr Conner Provides Funds for Study of Cancer — 
kfr William H Donner, who in 1932 endowed the Intern 
tional Cancer Research Foundation with a gift of $2 000000, 
has given to the University of Pennsylvania $200,000 to cstab 
Iish a new radiologic department in the University Hospital 
for the study of malignant diseases, it was announced Oetolier 
30 Mr Donner made the gift in memory of a son who dicn 
m 1931 A new budding will be erected for the department, 
the New York Times reported 

Society News — Dr Qiarlcs Macfie Campbell, Poston, 
addressed the College of Physicians of Pliiladclpbia, Novcm 
ber 3, on ‘Emotional Factors in Health and Disease 
Drs Fritz H Levvy and Douglas Macfarlan among m"" 
addressed the Philadelphia Laryngological Society, 

2, on ‘Testing Facial Nerve Paralysis" and Standards Sc lor 
Audiometers— A. Review of the Work Done bv the Co"”!'"'" 
of the American kfcdical Association and the 

ards Association,’ respectively Dr Branklm F ' 

Baltimore, addressed the Obstetrical Societv of 7 

November 4 on Intra-Uterme Respiratorv Movements ot h 

Fetus and Their Relation to Respiratory Failure at 1 irn 
Pittsburgh 

Society News— The Allegheny Coiintv Medical Swrt) 
observed Pcnnsvlvama Health Day November ^ ‘ 

mg at the Mellon Institute Auditoriimi under ‘I'f: rs 

the socict\ and tlie Genera! Health Council 


socictN ana uie ucncrai niruui 
ere Dr Thurman B Rice Indianapolis, on B'Jn'Iame^ ■ ^ 

kalthful Living and Mr Leo \ ' '“oi ‘t.n 

avraans Dilemma —At a meeting ot the Pitldurgli U 
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cal and Gynecological Society October 11 the speakers were 
Drs Eugene A Conti, on “Placenta Accreta’ , Rosario Charles 
Nucci “Melanoma of the Vulva,” and Edward F WiMiams, 

Altoona, “Abdominal Pregnancy” Cr George V Foster 

addressed the Pittsburgh Academy of klcdicine October 26 
on “Open Reduction and Fixation of Joint Fractures 


SOUTH CAROLINA 

Founders’ Day— Dr Irving S Cutter, dean and associate 
professor of medicine at Northwestern University Medical 
School, Chicago, delivered the address at the annual Founders’ 
Da) banquet at the Medical College of the State of South 
Carolina, Charleston, November 4 During the day the follow- 
ing program was presented 

Dr James C McLeod Florence Traumatic Abdominal Surgery 
Dr James Howard Gibbes CoUimbn Cardiac Pain 
Dr Joseph Decherd Guess Greenville Management of the Third Stage 
of Labor 

Dr Frederick E Kredel Charleston Neurosurgical Diagnosis 
Dr William H Kcllej Charleston Treatment of Lobar Pneumonia 


TENNESSEE 

Personal — Dr Joseph C Tatum, Pulaski, has resigned as 
health officer of Giles County and Dr Wilfred N Sisk, assis- 
tant director of the health unit, has succeeded him 

University News — The University of Tennessee College of 
Medicine, Memphis, has established three fellowships in radi- 
ology, with practical instruction to be offered at the John 
Gaston Hospital, which has new radiologic equipment and a 
supply of radium, it is reported in Scteiicc 

Society News — Dr Rudolph H Kampmeier, Nashville, 
addressed the Davidson County Medical Society, Nashville, 

October S, on ‘ Lymphogranuloma Inguinale ” Speakers at 

a meeting of the Dyer, Lake and Crockett Counties Medical 
Society, October 6, were Drs Isaac G Duncan, Memphis, 
‘Foreign Bodies in the Bladder” Ernest H Baird, Dyers- 
burg, “Fractures of the Lower Extremity,” and Edward G 
Campbell, Memphis, “Highlights in the Management of Infantile 

Paralysis ” At a meeting of the Hamilton County Medical 

Society, Chattanooga, October 14, Dr Hiram A Laws Jr 
discussed cholecystectomy and Dr Thomas Lyles Davis tra- 
cheobronchitis Among speakers at a meeting of the Hardin, 

Lawrence, Lewis, Perry and Wayne Counties Medical Society 
in Waynesboro, September 28, were Drs William K W Sul- 
livan, Jackson, on Common Errors in the Diagnosis and 
Treatment of Routine Pediatric Disorders” and William E 

Boyce, Flatwoods ‘Water Balance of the Bodv” Drs John 

L Jelks, Memphis, and Julian H Adler, Western State Hos- 
pital, addressed the Memphis and Shelby County Medical 
Society, September 7, on ‘Two Unclassified Forms of Colitis” 
and “The Hypoglycemic Treatment of Dementia Praecox’ 
respectively 

TEXAS 

Society News — Drs Andrew B Rivers, Rochester, Minn, 
and Ben R Buford addressed the Dallas County Medical 
Society, November 11, on ‘A Study of 5,000 Cases of Indiges- 
tion” and ‘The Newer Treatment of Lobar Pneumonia” respec- 
tively At the fall meeting of the Northwest Texas Dis- 

trict Afcdical Association m Cisco September 14 the speakers 
included Drs Craig W Munter, Fort Worth, on ‘Treatment 
of Urinary Infections vviBi Mandelic Acid’, AValter Gradv 
Reddick and Karl B King, Dallas, ‘ Sulfanilamide,’ and Oliver 
B Kiel, tVichita Falls, “Iontophoresis with Mecholyl in Treat- 
ment of Rheumatism” 


VIRGINIA 

State Medical Election — Dr Alex F Robertson Jr, 
Staunton, was chosen president elect of the Medical Society of 
Wrgmia at the annual meeting in Roanoke October 12-14 and 
Dr George Franklin Simpson, Purcellv ille, was installed as 
Ppisident The following were elected vice presidents Drs 
W illiam L Powell, Roanoke Jesse kl Shackelford Martins- 
'die and Flavius O Plunkett, Lynchburg Next year's meeting 
"dl be held wv Danville 

WEST VIRGINIA 

Heart Association Meeting — The first midyear meeting 
oi^ the kVest Virginia Heart 'Association w ill be held Nov ember 
-- in Charleston Dr James Edwin Wood Tr , associate pro- 
Itssor of internal medicine. University of A^irgmia Department 
'Wienie Charlottesville, will be the guest speaker on 
Kbcumatic Fever and Rheumatic Heart Disease ’ Dr William 
*- Stewart Charleston, is president 


GENERAL 

Society News — Dr Howard C Naffziger, San Francisco, 
was named president-elect of the American College of Sur- 
geons at the annual meeting in Chicago, October 25-29 
Dr Frederic A Besley, Waukegan, 111 , assumed the presi- 
dency Drs Vernon C David, Chicago, and Fraser B Gurd, 
Montreal, were elected vice presidents Next year’s congress 
will be held in New York 

Physician Impersonated by Impostor — It has been 
reported by the Wayne County Medical Society, Detroit, that 
a man is using the name of Dr Samuel F Haverstock, Detroit, 
in contacts with physicians Dr Haverstock said in a state- 
ment to the society that about ten years ago he helped a man 
who posed as a physician After the first episode. Dr Haver- 
stock saw the man again and gave him a few dollars He 
then disappeared According to Dr Haverstock, the man, 
who at that time was about 50 years old, had a pleasing man- 
ner and a definite knowledge of medicine Dr Haverstock 
has practiced continuously in Detroit since 1909 

Farmer-Swindler in Western States — The sheriff of Cas- 
cade County, Mont , reports that a man giving worthless checks 
for ophthalmic examinations and glasses has swindled several 
physicians recently in Montana and Minnesota This procedure 
was described in The Journal, September 11, page 883 It 
was said that the man represented himself to be a farmer His 
checks given to Montana physicians were marked “For 30 Leg- 
horn hens ” According to the latest report he has used the 
names W P Rogers, Chas Vaughn, J D Heflin, G C 
Walters and G C Emerson A physician in Michigan, on 
seeing the recent notice in The Journal, reported that such 
a man had visited his office Oct 24, 1936, using the name 
W E Garner and asking to have glasses mailed to R F D 
No 2, Galesburg, Mich 

Annual Tuberculosis Seal Sale — The thirty-first annual 
sale of Christmas Seals sponsored by the National Tuberculosis 
Association and its constituent state asso- 
ciations vvill open Thanksgiving Day Chnstmas Seals! 
Tins year’s seal depicts a Colonial watch- 
man ringing a bell, symbolizing guardian- 
ship of life and property The national 
association announced in its annual report 
released October 23 that tuberculosis 
deaths increased in 1936 after ten years 
of steady decrease Available figures 
indicate that 70,907 persons died of tuber- 
culosis in this country in 1936, as com- 
pared with 69,471 in 1935 'The death 
rate was 55 4 per hundred thousand as compared with 545 m 
1935 The increase was attributed in the report to “cumulative 
effects of the depression ” 

Aero Medical Association —At the annual meeting of the 
Aero Medical Association of the United States at the Waldorf- 
Astoria, New York, October 1-3, Dr James C Cole, New 
Orleans, was elected president and Dr Herbert B Wright, 
Cleveland, first vice president Among the speakers were the 
following 

Dr Louis F Bishop Jr New York Is It Safe for the Heart Patient 
to Fly^ 

Drs Ashton Grajbiel Boston and Vladimir Missiuro professor of 
h>giene Warsaw Poland Experimentally Induced Anoxemia in 
Cardiac Patients with Special Reference to Certain Hazards in Air 
lra\ei and to the Use of Anoxemia as a Cardiac Functional Test 

Ross A McFarland PhD and David B Dili PhD Boston Physio- 
logical and Psychological Effects of Low Oxygen on Normal Man 

Dr Harry G Armstrong U S Army Dayton Ohio and f W 
Heim, Ph D of the Physiological Research Laboratory U S Army 
Factors Influencing Altitude Tolerance During Short Exposures to 
Decreased Barometric Pressure 

Meeting of Obstetricians and Gynecologists —Dr Ralph 
A Reis, Chicago, was chosen president elect of the Central 
Association of Obstetricians and Gynecologists at the annual 
meeting in Dallas, Texas, October 14-17 Dr Robert D Mus- 
sey, Rochester, Mmn , was installed as president. Dr William 
T Black kfemphis, Tenn , was elected vice president and 
Dr William F Alengcrt, Iowa City, secretary Next years 
meeting will be in Minneapolis Dr Charles Macfie Campbell 
Boston was the guest speaker, giving an address on “Personal 
and Environmental Factors in Obstetrical and Gynecological 
Practice." Dr John A Kolmer, Philadelphia, was the guest 
of the Texas Association of Obstetricians and Gynecologists 
and addressed a joint banquet of the two organizations on 

The Etiology, Diagnosis and Treatment of Septicemia with 
Special Reference to Sulfanilamide ’ 

Fellowships by Research Foundation —Fellow shins car 
rying an annual stipend of «2 000 will be awarded each year 
at the annual meeting of the board of directors of the Fmncy- 
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Howell Research Foundation, the second Wednesdaj of March 
beginning in 1938, according to an announcement The awards 
will be for one jear with the possibilitj of renewal up to three 
jears When deemed necessarj bj the board, special grants 
of limited sums maj be made to support the work earned on 
under a fellowship Applications must be on file at the office 
of the secretarv of the foundation. Dr William A Fisher, 
Medical and Chirurgical Faculty Building, 1211 Cathedral 
Street, Baltimore, on or before the first daj of February The 
Finnej-Howell Research Foundation was created under the will 
of the late Dr George Walker, Baltimore, to support “research 
work into the cause or causes and the treatment of cancer” 
The will directed that the surplus income from the assets of 
the foundation together w ith the principal sum should be 
expended within a period of ten jears to support a number 
of fellowships in cancer research, each with an annual stipend 
of §2,000 in such unnersities, laboratories or other institu- 
tions, wherever situated, as may be approved by the board of 
directors ” 

Southwestern Medical Meeting in Phoenix — The annual 
meeting and clinical conference of the Southwestern Medical 
Association will be held at the Hotel Westw'ard Ho, Phoenix 
November lS-20, under the presidencj of Dr Chester R 
Swackhamer, Superior, Anz A group of speakers will present 
several addresses each in the general session and conduct clinics 
and round table discussions They include 

Dr Arthur Steindler Iowa Citj Fracture Defomuties and Dtsahihties 
ol the Forearm, The Scoliosis Problem 

Dr t\ ilham J hlelhnuer Santa Barbara Calif The Base of the Skull 

Chaunccy D Leake Ph D San Francisco Practical Clinical Applica 
tions of Recent Pharmacological Studies Central IVervous System 
Depressant Drugs Drugs Used for Diagnosis Practical Pharma 
cology of Heart Drugs 

Charles M Wheeler Ph D San Francisco Amebiasis Unsuspected 
Tropical Diseases of the Southwest 

Dr Elmer L Sevringhaus Madison JV^is Phisiological Relations 
Between Pituitary Gonads and Sex Organs Treatment of Distur 
bances in Menstrual Rhythm and Sterility A Rev lew of the Prin 
ciples and Technics of Endocrine Therapy 

Dr Leo Eloesscr San Francisco Treatment of Chronic Empyema 
Stenosis of the Air Passages 

Dr Cladys R H Dick Evanston III Poliomyelitis Scarlet Fever 

Dr Arhe R Barnes Rochester Minn Coronary Sclerosis Pulmonary 
Embolism 

In addition. Dr Charles A Bahn, New' Orleans, will con- 
duct round tables and clinics in ophthalmology, and with 
Dr Mellinger will take part in a special meeting Friday morn- 
ing for specialists in diseases of the eye, ear nose and throat 
Dr Swackhamer will deliver his official address at the opening 
general assembly 

LATIN AMERICA 

New Cancer Society — Announcement is made of the for- 
mation of the Cancer Societj of Rosario, Argentina, for the 
studj of cancer in all its aspects Dr Jose M Cid is presi- 
dent and Dr C Sjhestre Begnis is secretarv A special 
committee has been appointed to organize a campaign against 
the disease with the following members Drs Juan Martinez 
Begnis, Manuel Gonzalez Loza and Raul Majer 


Government Services 


Miss Roche Resigns from Treasury Department 
kliss Josephine Roche, Assistant Secretary of the Treasury 
in charge of the U S Public Health Service since Nov 15, 
1934, resigned November 1 According to the New York 
Tviics, Miss Roche found it necessarj to devote some time 
to her coal business in Colorado At the request of President 
Roosevelt, she will remain as a member of the Interdepart- 
mental Committee for the Coordination of Health and Welfare 
Activities of the Federal Government of which she has been 
chairman since its creation bj executive order a jear ago 
Miss Roche is the first woman to occupy the position of 
Assistant Secretarj of the Treasurj and the second woman to 
have attained subcabinet rank 


Changes m U S Public Health Service 
The following have been appointed and commissioned to the 
positions indicated in the D S Public Health Service 

Dr George L. Cnstv ps- cd assistant surgeon reserve corps for active 

^oSrrt'c^ILinn'^'as'sistant surgeon reserve corps for active duty 
^ D^ Joseph G°'S«n 5 ^'S"a sistant surgeon rc erve corps for active 

‘'“{Jr "RnLel’T Tauhe'’rf ™ sismn. surgeon reserve corps for act ve 
dut} V S Marine Ho ‘Mcbile Ma 
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LONDON 

(From Our Regular Correspondent) 

Oct 16, 1937 

The “Bottle Habit” Under the Insurance System 

Addressing the National Association of Insurance Commit 
tees. Sir Kingsley Wood, minister of health, said that intioral 
health insurance had just attained its jubilee and was t sue 
cessful and essential part of our social svstem The number 
of insured persons now exceeded 18,000000 and the benefits 
distributed since the beginning of the scheme w ere no less than 
§3,000,000,000 He hoped to introduce a bill to make medical 
benefit available to joung persons immediatelj after the) left 
school and entered insurable emplojment, thus filling a gap 
which existed between the school medical service and that pro- 
vided under the insurance act He was still concerned iiilli 
the number of bottles of medicine that were being prescribed 
to quench what might be described as a national medicinal 
thirst In the last twelve months the number of prescriptions 
issued m England and Wales had increased from 43 800,000 to 
66,000 000 Some part of the increase might be due to resort 
by insured persons to their phjsicians at an earlier stage of 
the illness, but the greater part was the result of the grontli 
of the ‘bottle habit’ It was not a satisfactorj state of affairs, 
and how to deal with it was not casj to discover 


Medicine and Future Methods of Warfare 

Science has profoundly altered not only the methods of war 
fare but also the medical problems arising from it In a Ice 
ture on “Science and Future Warfare’ Prof J B S Haldine, 
FRS, said that we heard about terrible new gases It was 
possible that the list of poisonous volatile compounds was not 
exhausted, but he did not believe in the probabihtj of anjlhing 
much worse than mustard gas being produced It was note 
worthy that this gas was well known in 1886 and jet iiotliiiig 
worse was discovered between that date and its use m 1917 in 
the war Recalling the measures taken when m 1915 the Gcr 
mans first used gas against the British troops, he said that his 
father (the late Prof J S Haldane, the phj siologist) was 
sent to France After he discovered that chlorine was being 
used he made experiments and devised within a week a pnmi 
tivc kind of respirator which kept out most of it An air raid 
on London in which an enemj staked a big fraction of lus air 
force might kill 50 000 people, but Professor Haldane did not 
believe that millions would be killed Calculations about gas 
were often based on a ridiculous misconception It had hem 
pointed out that 10 tons of gas propcrij distributed would 
render the atmosphere poisonous over an area of several 
miles It was also true that one ton of bullets would kill lie 
entire British armv, if correctly aimed It was not likclj tia 
a hostile force would be able to drop bombs c\^ctl) 
wished Until recentlj he shared the view that 
bombs were likclj to be most dangerous, but he Ind Ucc 
amazed at the slight efficiency of incendiary bomb, dropped 

viiCROBic vv vnr vpb 

There was the bogy of microbic warfare— the use of di t^e 
as a weapon Under one of those conventions 
nations did not take seriously, bactenologic 
bidden But the convention was loosely draftc ^ 

eases most likely to be of use in future v arfare 
bv bacteria but by ultramicroscopic viruses J ' 
power which used this method could claim that i 

L™.,.n.i i.« H. 

attack bv disease germs would tic anv thing i 
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high explosives It was possible that pneumonic plag;ue might 
be disseminated by airplanes, but that process was more diffi- 
cult than it sounded 

FOOD SUPPLIES 

Witli regard to food supplies in time of war, there were 
many possibilities of assistance from scientists There was a 
sporting chance that this country could be made to a large 
extent independent of food imports by some technic for pro- 
ducing sugar or starch from wood, which could already be 
done on a laboratory scale 


A Socialist Medical Journal 
The first issue of a medical journal called fl/cdicmc Today 
and Toiiwrrozv which is the official organ of the Socialist 
Medical Association, has appeared Its policy is defined by 
the question which it poses "Does the British Medical Asso- 
ciation speak for doctors^" It answers as follows ‘The 
British Medical Association sajs The existing health services 
do not represent a national health policy The basis of this 
should be the provision for every citizen of a general medical 
practitioner tlie family doctor whom no individual and 

no communal health service can replace Mcdicvtc Today and 
Tomorrow says The team and not the individual doctor must 
be the unit of the ideal medical service Cooperation must 
replace indii idualism Only when the health services are unified 
can every achievement of modern medical science be freely 
aiailable to every member of the community ' 

The first article, by Mr Somerville Hastings (laryngologist), 
chairman of the Hospitals and Medical Services Committee of 
the London County Council, is devoted to ‘The Municipal 
Hospitals of London" He saids that the labor party (now in 
power on the council) has been doing its best to induce the 
citizens to appreciate the fact that they are their own, that 
each one of them has every right to use them He mentions 
reforms introduced by the labor party, such as reduction of the 
purses’ hours of work from sixty-six hours (in some cases) 
to a maximum of fifty-four and making the treatment of tuber- 
culosis entirely free He dilates on the features of the great 
hospital system of the council, which controls seventy-three 
hospitals, with 36,000 beds But these features were in exis- 
tence before the labor party came into power, though the party 
naturally has made some improvements The journal advocates 
a state medical seriice for all An editorial entitled “Medicine 
and Peace’ asks for the international cooperation of the medi- 
cal profession m the cause of peace, with which all would agree 
But the article goes on to represent the precautions against air 
raids as illusorj, which is by no means a foregone conclusion 
But 111 their aiidity for antigovernment propaganda the social- 
ists assume it, and the new journal simply repeats 

“Delayed Action” Blindness Due to Gas Poisoning 
in the War 

Some 2,000 war-blinded men are still at St Dunstan s, the 
institute founded for their care The cases of “delayed action” 
blindness, due to poison gas used in the war, have not yet 
ceased to occur The twenty -second annual report of St Dun- 
stan s show s that fourteen new patients w ere admitted in the 
past year, blindness resulting from men having been gassed 
more than tw cnty years ago During the past fiv e years nearly 
200 such cases have occurred The scheme for providing talk- 
ing books for the blind — phonograph records that will play on 
specially adapted machines for twenty -five minutes each side, 
thus enabling an average book to be recorded on ten double- 
sided 12 inch records — has now become definitely established 


Sir John Thomson-Walker 

Sir John Thomson-Walker, who was until his retirement six 
Jcars ago the leading genito unnao surgeon in this country. 
Ins died at the age of 67 years Educated at the University 
of Edinburgh, he graduated in 1894 after a distinguished career 
os a student He engaged, in postgraduate study at Vienna and 


Jena and was appointed surgeon to St Peter’s Hospital for 
Stone and Urinary Diseases, London In the war he was sur- 
geon to King George Hospital and to King Edward VH Hos- 
pital for Officers In 1919 he was appointed senior urologist 
and lecturer on urology at King’s College Hospital, which was 
then undergoing reconstruction in a new home The urologic 
department was a new one and it therefore fell to him to 
organize it His reputation was worldwide, especially for the 
treatment of enlarged prostate An excellent operator, he 
standardized the technic for suprapubic prostatectomy and 
showed that under favorable conditions the mortality could be 
reduced to about 2 per cent He wrote extensively on urology 
not only in the journals but m the textbooks His book on 
“The Surgical Diseases and Injuries of the Genito-Urinary 
Organs” became the standard work on the subject He was 
an honorary member of the urologic societies of America, 
Austria, France, Germany, Hungary, Portugal and Spain He 
played a prominent part in the founding of the Urological 
Section of the Royal Society of Medicine 

PARIS 

(Fro^n Ottr Regular Corrcspoiidoit) 

Oct 16, 1937 

International Congress on Hepatic Insufficiency 

The meeting of the International Congress on Hepatic 
Insufficiency was held at Vichy, the health resort, September 
16-18, under the presidency of Prof Maurice Loeper of Pans 
Many distinguished physicians from all parts of the world, 
including Dr Whipple of the United States, formed a part 
of the 1,600 members who attended the meeting Professor 
Glaessner of Vienna read a paper on functional tests of hepatic 
insufficiency He called attention to the fact that these were 
not accurate enough, as yet, to base a diagnosis on alone, 
without taking into consideration the clinical history Although 
there are many changes in the parenchyma of the liver which 
are accompanied by disturbances of function, there are often 
local changes without evidence of dysfunction In the major 
forms of hepatic insufficiency, functional tests are superfluous 
In most such cases the clinical observations suffice for diag- 
nostic purposes, but in minor degrees of dysfunction, laboratory 
tests may be of value 

Professor Castex of Buenos Aires sent a paper on pigmen- 
tary hepatic insufficiency In one form the canaheuh are 
involved, in the other only a functional disturbance exists 
The study of the urobilin and bilirubin in the two forms enables 
ore form (canalicular lesions) to be distinguished from the 
other (dysfunction) Dr Urbach spoke on the relation of the 
liver to the skin Dysfunction is the direct cause of pruritus, 
urticana, impetigo and eczema These dermatoses can in turn 
give rise to serious liver disturbances In such diseases as 
bronze diabetes, the skin and liver changes go hand in hand 

Dr Parhon of Bucharest read a paper on the endocrine 
function of the liver For the present, the secretion of an 
antianemic hormone must be taken with reserve, though there 
arc numerous relations between the liver and other endocrine 
glands during muscular activity and digestion Drs Debre 
Gilbrun and Semelaigne reported their observations on hepato- 
megaly in children One type is of special interest in which 
there is an accumulation of reserve substances such as glycogen 
or fat in the liver parenchyma Growth is retarded and there 
is a disturbance of carbohydrate and lipoid metabolism The 
urine contains ketones In general, the prognosis is a favorable 
one 

Drs Lcmaire and Vary of Pans spoke on edema due to 
hepaUc dysfunction Biochemical studies made by them 
revealed the direct relation between such edemas and cellular 
changes in the liver as the result of some toxic factor 

Drs Crandall, Ivy, Elton, Basslcr and Goldstein of the 
United States presented a report on the relation of the liver 
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to nutntion Hepatic djsfunction lias an important part in the 
ctiologi of djsfunctions of the cerebrospinal and autonomic 
nervous sj-stems bi acting either directlj or in a reflex manner 
Altogether, abstracts of 130 papers were presented during the 
three daj session 

Allowances for Large Families 

The task of granting special allowances to heads and mem- 
bers of large families was placed m tlie hands of a special 
commission in 1916 This organization now has 222 offices in 
France and distributes allowances to 5,550,000 salaried workers 
and 1,920,000 families, according to a paper read by Bonvoisin 
of Pans at the International Congress for Protection of Infancy, 
held here in July The total sum for allowances in 1937 will 
amount to more than two and a half million francs and will 
rise to four million when the organization has been perfected 

In discussing this paper, Schreiber of Pans criticized the 
indiscriminate allowances for large families and maintained that 
a strict medical control should exist in order not to encourage 
the raising of large families by parents whose mental and 
physical capacities are far from ideal Examples have been 
cited in this connection of parents receiving allowances for 
large families but, instead of clothing and feeding the children 
properly, of spending the allowance for drink In addition to 
direct allow’ances in the form of monthly recompense in money, 
the heads of large families are granted substantial reductions 
in railroad fares, and especially in the income tax Since 
August 1935 all medical students who are members of families 
having three or more children have been entitled to a 50 per 
cent reduction in fees, except for laboratory work The num- 
ber of those who can benefit from such a reduction m annual 
medical school fees must not exceed 25 per cent of the enrol- 
ment at any school 

Professor Roussy Named Rector of 
University of Pans 

For the first time in the history of the University of Pans 
or, as it is termed here officially, the Academic de Pans, a 
member of the medical profession has been called to serve as 
rector, a position corresponding to that of president in American 
universities Prof Gustave Roussy, on whom this honor has 
just been conferred, was appointed dean of the medical school 
here in 1^33 and has taken an active part in the reform of the 
curnculum The new rector was born in Switzerland of 
French parents and came to Pans to serve as an intern in the 
public hospitals here, following vvhich four year service he 
was appointed head of the laboratory of physiologic pathology 
in the College de France and in 1925 professor of pathology 
in the medical school His earlier contributions to medical 
literature were in the field of endocrinology, especially the 
interaction of various glands of internal secretion Later he 
paid particular attention to the experimental production of 
cancer Many Americans interested in this field have visited 
the laboratories and dimes at the Institut de cancer, just out- 
side Pans, of which Professor Roussy has been the active 
head His work in modermzing the teaching of pathology at 
the Pans Medical School has been favorably commented on 
by foreign visitors Professor Roussy is the leader in the 
movement to secure more adequate quarters for the various 
laboratones Reference has already been made m these letters 
to the vast series of buildings for this purpose now being 
constructed on a historic medical site, that of the Hopital de la 
Ciiante. not far from the lecture rooms of the final medical 
vears He is an honorary fellow of many American and 
European medical soaches The profession can have just 
cause to feel proud that such an illustrious representative as 
Professor Roussy has received such a well merited promotion 
to the po-ition of rector of the Univcrsitv of Pans, in vvhich 
there arc more than 25 000 students 


Jou» V 

J'Oi 13 1937 

A Chair of Medicosocial Aid at Pans Medical School 
Professor Crouzon, head of one of the neurologic services 
at the famous Hopital Salpetnere, where Charcot taught, lias 
just been appointed as the first occupant of the clnir of nic'dico- 
social aid at the Pans Afedical School His reputation as a 
neurologist and research in the field of occupational disewcs 
and industrial accidents make him eminently fitted to teach the 
subject of medicosocial aid as a part of the duty of modem 
medicine 

Hospital Ward Named in Honor of 
Dr Chevalier Jackson 

It IS the custom in French public hospitals to designate the 
wards by the names of distinguished physicians and surgeons 
In the past, this honor has been reserved for French members 
of the profession At the suggestion of Dr Lc Mec, head of 
the Ear, Nose and Throat Sen ice at the Children's Hospital 
here, a ward in tins semce is to be called the Clievahcr 
Jackson ward as a recognition of the work of this internation 
ally known specialist, who has just completed two courses for 
graduates in Dr Le Mee’s service 


A New Journal on Brucellosis 
In accordance with a resolution voted at the recent meeting 
of the International Congress on Brucellosis, a journal entitled 
the Archives vitcrnafionalc dcs bnicclloscs will be published. 
Its aim will be to collect all material relating not only to 
brucelloses but to other diseases common to human beings ami 
animals The first number will appear in January 1938 Those 
desinng information should write to Dr Josef Julhen, Joycusc, 
Ardeche, France 


Death of Dr Henri Beclere 
A few weeks ago an erroneous announcement appeared of 
the death of Dr Antoine Beclere, the internationally known 
radiologist and head of that specialty here, who is vco active 
at the age of 83 years It now appears that the radiologist who 
died is Henri Beclere, a cousin of the older specialist, vvlio lias 
cooperated with Prof Pierre Duial at one of the large public 
hospitals 

BERLIN 


(From Onr Reputor Correspondent) 

Sept 20, 1937 

Society for the Advancement of Science 
The general meeting of the Kaiser- Wilhelm Gcscllscliaft for 
the Advancement of Science was mostly given over to the read 
mg of noteworthy scientific papers by directors of the various 
institutes of the gcscUschaft The crux of this meeting was 
a paper by Professor Spatz, director of the Kaiser Wilhelm 
Institute for Brain Research at Berlm-Buch, on "Tlic Trcmh 
of Research on the Brain at Various Epochs ” After v us 
torical revnew the author made especial mention of Gall, the 
nineteenth century German physician who was the first 
a localization of psychic functions in specific portions of tuc 
brain After Gall, Brocard and Wernicke were able to demon 
strate unequivocally the close relation of certain cea ra 
regions to the function of speech The work of Professor pv 
himself also tends toward similar conclusions He aitn i e 
a special significance to certain metabolic conditions * 
of iron) and feels that certain cerebral fields arc 
definite functions He then took up the question of psvai 
functions and their relation to the brain He cited t ic ° 

Uons in tins connection that, in obvious cerebral atropiy 
aamed by certain pathologic processes in rcstnctcrl anu 
the frontal and temporal lobes, psychic manifestations o 
nature (changes in pcrsonalitv. character and 
despite the fact that the regions affected had been P ^ 
icrmed ‘‘mute’ to denote their lack of 'peaal 
lesignates certain basally situated areas of the hram ll 
:ortwcs’ m view of their possibly cruaal importance 
iighcst psvchic functions 
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A second and equally interesting lecture was that of Pro- 
fessor Kuhn, director of the Kaiser Wilhelm Institute of Biology 
111 Berlin-Dahlem His theme was "The Effect of the Heredi- 
tarj Anlage” He explained how the chromosomes are divided 
transversely into a plurality of small segments from which 
the anlage develops He then stated that if the chromosomes 
are submitted to roentgen irradiation they will to a certain 
extent tend to become divided and m this way the hereditary 
anlage can be arbitrarily altered and destroyed Kuhn attributes 
to the cell plasma a special role in the cellular differentiation 
within the organism, which is directed by the genes By 
roentgen mutations it was possible, experimentally, to create 
new races, usuallj of lower vitality, than the parent races 
Exceptionally, houever, the new race showed itself to have 
greater vitality than the original race The experiments were 
performed wth a species of the Lepidoptera, the meal-moth 
If several mutations were produced by roentgen irradiation, it 
\ -s frequently possible to compensate the depleted vital capacity 
thereby Kuhn believes that he has determined that the gene 
gives off certain active substances into the blood and that these 
on their passage through the blood stream are capable of 
exerting a reaction in susceptible tissues These so-called gene 
hormones have, according to Kuhn’s investigations, an impor- 
tant part in the development of individual characters, and this 
fact the author considers of great significance for genetic 
research 

Incidence of Delayed Treatment of Cancer 
Dr H 0 Kleme of the gynecologic clinic of Heidelberg 
Umversity recently addressed the Heidelberg Medical Society 
on the incidence of delayed treatment of uterine cancer He 
based his conclusions on a material of more than 800 cases 
observed in the course of the last twenty years Of these, 
684 were cases of carcinoma of the cervix, 128 cases of car- 
cinoma of the corpus uten The total number of cases in 
which treatment was delayed amounted to 385 (56 per cent) of 
the cervical cancer cases and seventy-five (586 per cent) of 
the cases of carcinoma of the corpus uten It is necessary to 
differentiate cases m which the patient herself is responsible 
for the delay and cases m which the physician is at fault 
Following the standard also in use at the Munich Woman’s 
Hospital a patient is considered to have delayed the treatment 
of a cancer if she has allowed three months to elapse from 
the appearance of the initial symptoms until she first seeks 
medical adwce A physician is considered to have delayed 
treatment of a cancer if he has prescribed inadequate treatment 
for a patient for four weeks or more prior to the institution of 
special anticancer therapy The proportion of cases m which 
the patient was guilty of neglect on this basis amounted in 
Kleine’s material to 40 per cent of cervical cancer cases and 
45 3 per cent of cases of carcinoma of the corpus uteri The 
proportion of cases in which the physician is responsible for 
the delay amounted to 9 per cent of the cerMcal cancer cases 
and 13 3 per cent of the cases of carcinoma of the corpus 
Delay is especially dangerous m cancer of the cervix, as the 
cancer cells are capable of a speedv and extensive invasion of 
the parametnum and the carcinomatous process thus becomes 
inoperable 

The following figures for the years 1928 to 1934 illustrate 
the disastrous consequences of delay m cemcal cancer cases 
Of cenical cancers not neglected, 74 per cent were operable 
and 26 per cent inoperable , of neglected cerv ical cancers only 
49 per cent were operable and the other 51 per cent were 
inoperable 

In 154 cases of cenical carcinoma the patient neglected the 
disease for six months or less subsequent to the initial mani- 
estations , m 134 cases the corresponding period of delay ■varied 
ctween six months and two jears In forty -eight cenical 
cancer cases the physician allowed three months or less to 
c apse from the time of his initial examination of the patient 


until the institution of proper therapy, in twenty-six cases 
this period was between three and eight months For an 
improvement of such a state of affairs Kleme recommends 
among other measures legally compulsory examination of any 
woman who presents the initial symptoms of cancer, by a 
physician of her own choosing 

The Fight Against Lupus 

Measures taken to combat lupus have frequently been reported 
in these letters (e g. The Journal, Oct 24, 1936, p 1400, 
and Oct 9, 1937, p 1213) Recently the National Insurance 
Bureau m its capacity of supreme insurance authority has issued 
a report with regard to the disease Certain data culled from 
the complete statement as published are of interest In the 
year 1935 there was set aside in addition to the large appropria- 
tions for public health service a fund of 300,000 reichsmarks 
to be expended solely in the interest of those lupus patients 
who carry insufficient sickness insurance or who are umnsured 
In the year 1937 an additional 200,000 marks yvas allocated for 
the same purpose Already the 1935 appropriation has proved 
to be money well spent It is of primary importance that lupus 
should be attacked as early as possible m its course If this 
IS done the disease can be qmckly and inexpensively eradicated 
Special hospitals for lupus patients have been found of par- 
ticular worth m the campaign against the disease The prac- 
titioner should not first undertake to treat lupus outside the 
hospital by some half measure that is apt to end in failure, 
the lupus patient should be admitted to one of the special hos- 
pitals as speedily as possible If the foregoing step is taken 
the prognosis is favorable, especially if the patient is young 
Hospitalization should above all not be delayed if the disease 
appears to be based on a focus of pulmonary or other centrally 
located tuberculosis The same applies to cases characterized 
by tuberculosis of the mucosa, for in this condition lurks the 
menace of a diffuse dissemination and of a laryngeal or pul- 
monary involvement All patients with lupus carcinoma should 
of course be hospitalized Virtually all lupus patients should 
receive hospital care if they come from an environment con- 
taminated with tuberculosis or if they are unable to obtain 
suitable nutrition at home It is seen to that all lupus patients 
who belong to the Sick Insurance receive adequate treatment 

ITALY 

(From Our Regular Correspondent) 

Oct 15, 1937 

Abdominal Wounds m War 

Professor Ottorino Uffreduzzi, head of the Qimc of Surgery 
of the University of Turin, delivered a lecture to the physi- 
cians of the army in Turin He said that at the beginning of 
the Great War surgeons made two mistakes in dealing with 
abdominal wounds They did not give immediate surgical 
treatment as near to the firing line as possible, and they showed 
an optimism as to the prognosis based on statistical reports 
of the Anglo-Boer, Russo-Japanese, Italo-Turkish and Balkan 
wars In these wars abstention from surgical intervention pre- 
■vailed, and the wounds were caused by bullets less strong than 
those fired in the Great War, during which many wounds were 
caused by fragments of shells As a result of these errors 
manv of the isounded died m the field A few months after 
the beginning of the war the German statistics showed a mor- 
tality rate of 90 per cent from abdominal wounds, 70 per cent 
of the soldiers djing m the battle fields and 20 per cent m 
medical posts near by Of the 10 per cent transported to 
medical posts, 2 per cent died of late complications The Ger- 
man surgeons had a congress at Brussels m April 1915, during 
which Schmieden maintained the ad\isabilit> of earlj surgical 
intenention by well equipped surgeons near the battle fields 
In the Great War 4 per cent of all wounds were abdominal 
wounds So-called Kuttners wounds, which pierce the abdomen 
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without injuring the \iscera were more frequent m the frontal 
than in the transt erse axis, and they represented 5 4 per cent 
of abdominal wounds In relation to all abdominal wounds 
the frequency for the intestine was 60 9 per cent, for the Iner 
161 per cent, for tlie stomach and the Xidnejs 73 per cent, 
for the mesentery and the ^esseIs 5 per cent, for the spleen 
2 7 per cent and for the pancreas 4 per cent The treatment 
IS surgical, and the best results are obtained from early sur- 
gical intern ention The possibilities for early intervention 
depend on the organization of the surgical sertices as well as 
on the condition of war In mobile warfare it is adyisable to 
transport the abdominally wounded immediately by airplane 
This method of transportation was used in the Italo-Ethiopian 
war Peritonitis, peritoneal abscess and intestinal occlusion due 
to scar adhesions are the most frequent late complications of 
abdominal wounds 

The Calcium Treatment of Eclampsia 

Professor Miranda, in a lecture before the Medical Society 
of Naples, reported on the administration of calcium in the 
treatment of puerperal eclampsia Bernardi, he said showed 
that the blood of pregnant women undergoes changes of the 
physical and the chemical constants, with increased osmotic 
pressure, decreased electncal conductmty, increased viscosity, 
decreased calcemia and glycemia and an increased amount of 
potassium in the blood iliranda used calcium in the treatment 
of 226 patients with puerperal eclampsia In eighty-seren cases 
the treatment consisted of intratenous injections of calcium 
chloride In the remaining 139 cases the calcium treatment 
w'as gi\en in association with surgical intertention (cesarean 
section, forceps delnery, change of presentation of tlie head or 
embryotomy) The mortality rate was 13 46 per cent for the 
first group of patients and 18 SS for the second The treat- 
ment gate the best results in women with preclamptic condi- 
tions The mortality for this group was 4 per cent Calcium 
therapy can be given in association with other symptomatic or 
complemental treatment or with surgical mteriention It giyes 
better results than treatment with magnesium sulfate Calcium 
depresses the nervous system, lowers the blood pressure and 
sends water from the tissues to the blood Magnesium may 
be dangerous to respiration without controlling the grate symp- 
toms of eclampsia 

NETHERLANDS 

fFrom Omt Regular Correspondent) 

Sept 4, 1937 

Discussion of Vaccination 

A meeting for the discussion of the vaccination problem was 
held at Utrecht under the auspices of the local medical society 
Prof J M Baart de la Faille spoke in favor of compulsory 
vaccination He said that the temporary but prolonged sus- 
pension of the vaccination law of 1872 has given rise to a 
nationwide state of inadequate vaccination, especially among 
the voung generations The speaker advocates compulsory 
vaccination of infants between the ages of 654 and 18 months 
The children to be vacanated should be selected by medical 
examination, religious scruples and conscientious objections 
should be respected The medical profession ought to conduct 
a campaign for public instruction in the benefits of vaccination 
The circumstances in which the procedure is contraindicated 
should also be described If the public remains uninfluenced 
bv this campaign the medical profession should seek remedial 
icgivlation 

W Schummans-Stekhoven, phvsiaan and lawyer, defended 
the opposite tlie'is according to which anv compulsory medical 
treatment which inflicts bodilv injury “ihould be rejected More- 
over, several nsks inhere in vacanation espcaally for infants 
under 2 vears of age and even after careful selection In fine, 
tins speaker believes that, if compulsory vaccination is rcintro- 
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duced, no penalties ought to be imposed on transgressors of 
the law, and the right of compensation for untoward sequels 
of V'accination ought to be recognized 

Nutrition of the Unemployed of Utrecht 
The communal council of Utrecht discussed the problem of 
nutntion among the unemployed It was decided to appoint a 
committee of investigation, named to sene were Prof J Af 
Baart dc la Faille, president of the Sanitary Commission and 
professor emeritus of the University of Utrecht, and in addi 
tion Messrs L K Wolff, P H A^an Dcr Laan and Af H 
Tropp, assistant to Dr M A Tellcgen A number of homes 
of employed workers, both insured and uninsured, will be nnled 
for the acquisition of information on the food siippK Among 
the homes to be inspected will be those situated in communes 
that provide medical care and other benefits (notably free meals 
for children at school) It will thus be determined whether or 
not the food allowances for households having children of school 
age or older are adequate The directors of labor and uncm 
ployment insurance organizations will be furnished a list of 
homes investigated The committee will also investigate the 
nutritional condition of school children and determine which 
schools provide meals for the pupils and which do not The 
reasons for failure of a school to feed its pupils will be sought. 
If this investigation establishes the existence of malnutrition, 
there will follow a more extensive survey and the aggregate of 
data will provide a basis for the comparative study of the 
individual family’s resources 


M&rri&ges 


Joseph Palmer Cain Jr, Mullins, S C, to Miss Eleanor 
Grace AVhite of Lynn, Mass , in Marblehead, Mass , August 17 
J Walter Thoxell Surg , Lieut Commander, U S Navy, 
San Diego, Calif , to Miss Miriam Kalb of Monrovia, August D 
Eugene Willard Green, Paterson, N J, to Miss Frances 
Leonora Monteith of Columbia, S C, September 15 
Edward AV Grove, Gainesville, Ga , to Miss Margaret Hazel 
Whelchel of Fresno, Calif , m Atlanta, August 31 


Joseph Charles Anderson, Ebensburg Pa , to Miss Kathryn 
Amelia Cooley of Sea Girt, N J , September 7 
Merrill Odom Hines, Chattanooga, Tenn , to Miss Alargarct 
McLaunn Davis in New Orleans, August 24 
Bvrn Williamson, Milton, Tenn, to JIiss Katherine Baxter 
of Asheville, N C , at Shelbyville, August 8 
William Alexander Read, Cleveland to Miss Emily Hade 
Sanford of Newport News, Va , August 26 
Thovias Addison AIorcan, Franklin, A^a , to Miss Margaret 
Virginia Ellis of Ashland, September 4 
Charles Lewis Bittinger Statesville, N C, to AIiss Lola 
Irene Harper of Shelby, July 21 
John J Shaw, East Orange, N J , to Miss Jane Levy o 
Shreveport, La, September 9 

Lewis Thorne Baltimore, to Miss Helen Preston Libs o 
Wellesley , Alass , August 21 , , r 

Joseph B Greene to Afiss Sarah Lyle Spencer, botii oi 
Asheville, N C in August 

Lfe Sh vrp, Columbus, Ohio, to Miss Alice Holt ol Uicm 
ingliam, Ala , in September 

JoHx Joseph Haxlon, Chicago to Miss Afaymc Afangan, m 
Evanston, III August 31 t, p,c 

William A H Rettberg to Miss Esther Fredricka Iv 
90 th of Denver, in July ,, . 

WiNTHRor \\ miERBEE Jr., Eoston to AIiss Carohn 
Brookline in September Own tf 

Harold A ATxsox Denver, to Miss Don Ahcc 

^Hal DAV^^to Miss Frances Holman AVilbs both of Loin/c, 

''javS)eIn Crecer. St Paul A^a to Afns Afargaret D-''? 
Augii't 9 
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Virgil Francis Dinsmore, Tifton, Ga , Georgia College of 
Eclectic Medicine and Surgery, AUanta, 1900, Bennett College 
of Eclectic Medicine and Surgerj , Chicago, 1901 , member of 
the Medical Association of Georgia, past president of the Tift 
Countj Medical Society, on the staff of the Coastal Plain Hos- 
pital, aged 61, died, August 24, of cardiorenal disease and 
arteriosclerosis 

John Herschel Cary, Washington, Pa , Jefferson Medical 
College of Philadelphia, 1897, member of the Medical Society 
of the State of Pennsyhania, past president of the Washing- 
ton County Medical Society, served during the World War, 
for many jears court and jail physician, on the staff of the 
Washington Hospital, aged 63, died, August 18, of coronary 
thrombosis 

Andrew Boak Alexander, Winnipeg, Manit , Canada, 
Manitoba Medical College, 1897 , at one time assistant professor 
of clinical medicine (infectious diseases) at his alma mater, 
formerly medical superintendent of the Winnipeg Municipal Hos- 
pitals, aged 65, died, September 3, in the Winnipeg General 
Hospital, of malignant tumor of the acoustic ner\e and of the 
bladder 

Benjamin Jephthah Bill, Genoa Citv, Wis , Rush Medical 
College, Chicago, 1879, an Affiliate Fellow of the American 
Medical Association, an organizer of the Walworth County 
Medical Soiyety and its first president, helped to organize his 
district medical societj and served one jear as president aged 
86, died, August 22, of carcinoma of the pjlorus 
Hugh F Keating ® New Haven Conn , Yale University 
School of Medicine, New Haven 1908, formerlj member and 
president of the board of education, served during the World 
War, clinical assistant m neurology at his alma mater, 1910- 
1922, and chraeal instructor, 1922-1924, aged 58, died, August 6, 
of coronary occlusion and arteriosclerosis 
Richard Dresser Small, Portland, Maine, Harvard Uni- 
versity Medical School, Boston, 1898, member of the Maine 
Medical Association and the New England Surgical Society, 
fellow of the American College of Surgeons, formerly on the 
staff of the Maine General Hospital , aged 65 , died, September 
11, of carcinoma of the liver 

Henry Prentiss Derry, Maeon, Ga , University of Georgia 
Medical Department, Augusta, 1888, member of the Medical 
Association of Georgia, on the courtesy staff of the Oglethorpe 
Private Infirmary, served on the staffs of the Mount De Sales 
Academy and St. Stanislaus College, aged 74, died, August 30, 
of mjocardibs 

Harry B Fralic, Orlando, Fla , Medico Chirurgical Col- 
lege of Philadelphia 1905, formerly connected with the depart- 
ment of Indian affairs, public health service and veterans 
administration, served during the World War aged 56, died 
August 11, in the Veterans Administration Facilitj, Bay Pines 

Raymond Hansford Leu @ New Martinsville, W Va , 
University of Tennessee College of Medicine, blemphis, 1917, 
served during the World War, formerly secretary of the Tjler- 
Wetzel Counties Medical Society, on the staff of the Wetzel 
County Hospital , aged 43 , died suddeiilj , August 9 

William Edward Colgm ® Waco, Te.Nas, Loyola Uni- 
Mirsity School of Iiledicinc, Chicago, 1929, member of the 
American Academy of Ophthalmology and Oto-Laryngology , 
on the staff of the Colgm Hospital and Clinic, aged 37, was 
accidentally electrocuted September 10 
Everett Willoughby Gould ® New York. Columbia Uiu- 
vcrsitj College of Physicians and Surgeons, New York 1899 
served during the World War , on the staff of St Luke s Hos- 
pital, trustee of Columbia University , aged 63, died, August IS, 
of coronary thrombosis 

John William Black ® Bryan Texas, Southwestern Uni- 
vcrsitv Medical College, Dallas, 1909 past president and secre- 
tary of the Brazos-Robertson Counties Medical Society for 
several years health officer of Bryan, aged 51 died August 27, 
ot coronary occlusion 

Charles F Sexauer ® Newcastle, Ind , Western Reserve 
nivcrsitv Medical Department, Cleveland, 1884 College ot 
wsiciaiis and Surgeon-- Baltimore 1894 on the staff of the 
ndiaiia village for Epileptics, aged 78, died August I of 
pernicious anemia 

Martin C Barber, Stcilacoom Wash College of Plivsi- 
lans and Surgeons of Chicago, 1891 member of the W ashiiig- 


ton State Medical Association, aged 69, died in August at 
St Joseph Hospital, Tacoma, of heart disease following a 
hernia operation 

William Roswell Gillett ® Cuero, Texas, University of 
Nashville (Tenn ) Medical Department, 1896 , past president of 
the DcWitt County Medical Society, for many years president 
of the school board, on the staff of the Burns Hospital, aged 
69, died, July 30 

Mary Shepherd Danforth, Manchester, N H , Woman’s 
Medical College of Pennsylvania, Philadelphia, 1875,_member 
of the New Hampshire Medical Society, aged 87, died, 
August 6, in the Lucy Hastings Hospital, of myocarditis and 
arteriosclerosis 

William Judd Crookston, Harrisburg, Pa , University of 
Pennsylvania Department of Medicine, Philadelphia, 1904, 
served during the World War, aged 61, died, August 9, m the 
Mount Siiiai Hospital, New York, following an operation for 
appendicitis 

Bayard Taylor Crane ® Rutland, Mass , Harvard Uni- 
versity Medical School, Boston, 1901, member of the American 
Clinical and Climatological Association, medical director of 
the Central New England Sanatorium, aged 58, died suddenly, 
August 14 

Thomas Jefferson Evans ® Colorado Springs, Colo , 
Hahnemann Hospital College of San Francisco, 1900, medical 
director and owner of the Crestone Heights Sanitarium and 
Hospital , aged 66 , died, August 4, m Auburn, Wash , of cardiac 
disease 


Samuel Hopkins Spalding, Hingham, Mass , Boston Uni- 
versity School of Medicine, 1884, formerly member of the 
school committee aged 80 died August 30, m the Massa- 
chusetts Memorial Hospitals, Boston, of arteriosclerotic heart 
disease 


William Gilbert Cole, Cornelius, Ore , Jefferson Medical 
College of Philadelphia, 1893 formerly member of the state 
legislature aged 73 died, August 3, in the Good Samaritan 
Hospital, Portland of diabetes mellitus and gangrene of the 
foot 

William Henry Greer ® Sheffield, Ah , Chattanooga 
(Tenn) Medical College 1900, fellow of the American College 
of Surgeons, on the staff of the Colbert County Hospital aged 
59, died August 9, in St Mary’s Hospital, Rochester, Minn 
William Richard Clyburn, Camden, S C , University ot 
Maryland School of Medicine, Baltimore, 1890 member of the 
South Carolina Medical Association , on the staff of the Camden 
Hospital aged 69, died August 11, of coronary occlusion 
Garret W Davelaar, Milwaukee, Milwaukee Medical Col- 
lege, 1897, member of the State Medical Society of Wisconsin, 
formerly medical examiner for the Prudential Life Insurance 
Company, aged 61 , died August 18, of cardiorenal disease 
Emma M Meinhardt Easterday ® McCook, Neb Hahne- 
mann Medical College and Hospital, Chicago, 1885, Cincinnati 
College of Medicine and Surgerj , 1897 , aged 75 , died, August 
9, of carcinoma of the breast with metastasis to the lungs 
Edward H Elmendorf, San Antonio, Texas, University 
of lexas School of Medicine, Galveston, 1899, member of the 
State Medical Association of Te.xas , formerly city health 
officer, aged 59, died, August 7, of aiteritis obliterans 

Owen W Cochran, Boonville, Mo Louisville (Ky) Medi- 
cal College, 1885, member of the Missouri State Medical 
Association, also a probate judge, aged 77 died suddenly, 
August 29, of acute mjocarditis and enterocolitis 

William Clemmons Fogerty, Worcester, Mass Jefferson 
Medical College of Philadelphia, 1883 member of the Alassa- 
chusetts Medical Societv, aged 78, died, August 31, of car- 
cinoma of the prostate and cerebral thrombosis 

Albert Field, Springfield, Afass , Long Island College Hos- 
pital Brookljii 1867, member of the Connecticut State Medical 
Socictj , aged 93 died, August 25, in a local hospital, of hvper- 
trophj of the prostate and arteriosclerosis 

Ephraim B Chenoweth, Scjiiiour Ind Medical College 
of Indiana Indianapolis 1902, served during the World War 
aged 56 died •\ugu=t 24 m the Sclineck Memornl Hospital 
of diabetes mellitus and hvpcrthvroidism ’ 

Harley Ross Colver @ Chicago, Rush Medical College 
Chicago 1904 medical superintendent of the Cinicgie-Illiiiois 
Steel Corporation Hospital aged 63 died August 22 of 
coroinrv thrombosis and arteriosclerosis ’ 


Ernest Franklin MaeVane, Portland Maine 
of Vermont College of Medicine Burlington 1907 
the Maine Medical \ssociatioii aged 57 died 
September 9 of coroiiarv tbronibosis 


Uiiivcrsitj 
member of 
suddenlj 
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c N Y, Uni%ersit> of Buffalo 

ocnool of Mcdianc, 18/9, for nianj jears county coroner and 
former]) health officer of Fulton, aged 83, died, August 24, of 
chronic nephntis and m 30 card]tis 

W Black ® Ligonier, Ind , Belle\ue Hospital Medi- 
cal College, New York, 1897, aged 65, died suddenlj, August 
16, of heart disease, after completing a tonsillectomy at the 
Lakeside Hospital, Kendallville 

Rogers Bentley ® Central Bridge, N Y , Albany 
^ Y ) Medical College, 1898 , past president of the Schoharie 
Count) Medical Societ) , aged 64, died, August 19, of angina 
pectoris and arteriosclerosis 

William Simpson Groom, Conwa), Iowa, College of 
Ph)sicians and Surgeons, Keokuk, Iowa, 1882, member of the 
Iowa State Medical Society, aged 78, died, August 4, of car- 
cinoma of the stomach 

William Edgar Derry, Do\er, N J , College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1880 , aged 81 , died, August 4, of cerebral hemorrhage 
and arteriosclerosis 

Herbert V Beardsley, Findlay, Ohio, Homeopathic Hos- 
pital College, Clc\ eland, 1883, formerly secretary of the school 
board, aged 78, died, August 19, of arteriosclerosis and broncho- 
pneumonia 

James Patterson MacFarlane ® Indiana, Pa , Jefferson 
Medical College of Philadelphia, 1905, for many )ears bank 
president in Vintondale, aged 59, died, September 4, of coronary 
thrombosis 

Frederick William Derby ® Boston, Tufts College Medi- 
cal School, Boston, 1906, formerly ophthalmologist to the aty 
department of health, aged 62, died, September 4, of coronary 
thrombosis 

Morris Whitfield Clouse, Kearny, N J , University and 
Bellevue Hospital Medical College, New York, 1899, aged 60, 
died, August 27, of carcinoma of the cervical glands with 
metastasis 

Howard John Black, Hawthorne, Nev , University of 
Nebraska College of Medicine, Omaha, 1933, aged 33, died, 
July 25, in San Francisco, following an operation for brain 
tumor 

Sydney J Baker ® Richmond, Va , College of Physicians 
and Surgeons, Baltimore, 1890, for many years coroner for 
South Richmond, aged 73, died, August 7, of strangulated 
hernia 

Charles Delamere Wall, Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1900 , aged 60 , died, August 10, in Manteno, 
111 

Edward Cox Mann, San Diego, Calif , University of 
Buffalo School of Medicine, 1902, aged 62, died, August 5, in 
the Mercy Hospital, of coronary occlusion and arteriosclerosis 
James Thomas Bell, Daisy, Tenn , Vanderbilt University 
School of Medicine, Nashville, 1890, member of the county 
school system , aged 86 , died, August 29, of bronchopneumonia 
Lemont Addison Gates, Bridger, Mont , College of Physi- 
aans and Surgeons, Keokuk, Iowa, 1898, aged 64, died, August 
29, m St Vincent’s Hospital, Billings, of lethargic encephalitis 
Zemach Levin, Los Angeles, Julius-Maximilians-Um- 
versitat Medizinische Fakultat, Wurzburg, Bavaria, Germany, 
1895, aged 67, died, July 28, of perforated duodenal ulcer 
George Irwin Royce, Glendale, Calif , University of 
Michigan Department of kfedicine and Surgery, Ann Arbor, 
1877, aged 86, died, July 25, of carcinoma of the pancreas 
Fred Morgan Barney, Dolgeville, N Y , Albany (NY) 
Medical College, 1888, veteran of the Spanish-Amencan and 
World wars, aged 74, died, August 17, of angina pectoris 
John Wallace Beardsley. Tecumseh Mich , Northwestern 
Umversity Medical School, Chicago, 1906, aged 55, died, 
August 19, of supradiaphragmatic esophageal diverticulum 
John Douglas Camerer, Glendale, Calif , Rush Medical 
College, Chicago 1880, also a pharmacist, aged 80, died, 
August 28, of chronic m)Ocarditis and pulmonaiy edema 

Alice Huff Crandall, San Diego Calif , Omaha Medical 
College 1884, Womans Medical College Chicago, 1887, aged 
74, died, August 17, of arteriosclerosis and pneumonia 

George Henry Dobson, Santa Ana Calif Qev eland Col- 
lege of Ph)Sicians and Surgeons, Medical Department of the 
Universit) of Wooster 1891 aged 75 died, Jul) 28 

Harry T Dunbar, Washington D C , Cinannati College 
of Mediane and Surgeo, 1876, Cml War veteran, aged 93, 
died •August 24, of bilateral pneumonia 
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Simon Bismark Casselman, Sault Ste Mane Ont 
University Faculty of Medicine, Kingston 
1907, died, August 27, of coronar) thrombosis ’ 

William R Fall, North Vernon, Ind , :Medical College of 

^ bank prcsidint, 

aged 89, died, August 11, of arteriosclerosis 

Martin Josef Fiala ® Duluth, Mmn , Western Reserve 
University School of Mediane, Cleveland, 1930, aged 36, died 
August 10, at Rochester, of a brain tumor 

Hutchins, Bickncll, Ind , Keiitiick) UniverMtv 
Medical Department, Louisville, 1904, cif) health officer, aged 
68, died, August 10, of Hodgkin’s disease 
Armin Greenhut ® Dundalk, Md , lAfedizinisclie Fakulnt 
der Umvrersitat Wien, Austria, 1923, aged 39, was found dead, 
August 6, of potassium C)anide poisoning 

John F Busey, Frisco City, Ala , Medical College of \h 
bama, Mobile, 1894, aged 72, died, August 17, of carcinoma of 
the right a\illa and cerebral hemorrhage 

William Colladay Robinson, Philadelphia, Medico Clitrur 
gical College of Philadelphia, 1903, aged 75, died, August 6, 
of prostatic carcinoma with metastasis 

George B Hansel ® Canton, Ohio, Jefferson Medical Col 
lege of Philadelphia, 1906, aged 62, died, August 12, of cerebral 
hemorrhage and coronary thrombosis 

Charles Sumner Boggs, Fille), Neb , Universit) of 
Nebraska College of kledicine, Lincoln, 1884, aged 80, died, 
August 1, of cerebral hemorrhage 

William Gillispie Attwood ® Los Angeles, Universit) 
Medical College of Kansas City, Mo, 1906, aged 58, died, 
July 14, of coronary thrombosis 

Thomas W Curry, Southport, Ind , kfedical College of 
Indiana, Indianapolis, 1885, aged 91 , died, August 22, of chronic 
myocarditis and arteriosclerosis 

Caroline Connell Conn, Los Angeles, Chicago College of 
Medicine and Surgery, 1914, aged 68, died, July 2, of chronic 
myocarditis and appendectom) 

Ulysses W Showalter, Clarksburg, W Va , Baltimore 
Medical College, 1892, for many years a member of the school 
board, aged 79, died, July 13 
Delraar H Smith ® Richmond, Kan , ICansas Cit) (Vo) 
Medical College, 1896, aged 66, died, July 19, in the Ransom 
Memorial Hospital, Ottawa 

Leander Orr Carruth, Tupelo, Miss , University of Ten 
nessee Medical Department, Nashville, 1882, aged 80, uicil, 
August 29, of heart disease 

Charles Hewitt, Wakefield, Kan , University of Mainland 
School of Medicine, Baltimore, 1868, aged 92, died, July 9, in 
Manhattan, of heart disease 

Lindley Hoag Henley, Santa Cruz, Calif (licensed in 
Oklahoma under the Act of 1908), aged 80, died, July 2a, ol 
endarteritis obliterans 

George W Shelton, Los Angeles St Louis College ot 
Physiaans and Surgeons, 1883, aged 89, died, Jul) 4, oi car 
cinoma of the longue , 

John J Moore, BrooUm, Ont, Canada, Trinit) Vj-dia 
College, Toronto, Ont, 1891, aged 75, died, August 1 , 
coronary thrombosis , n 

Max John Alexander ® Pocahontas, Va , kicdical Cmlcg 
of Virginia, Richmond, 1910, aged 50, died, August 30, ol 
coronary occlusion . ^ 

Abbie Blodgett, Benicia, Calif , Phvsio-Medical Colleg 
Indiana, Indianapolis, 1897 , aged & , died, Jul) 3, of 

M'ar^all M McGehee, Clarkston, Ga Southern Vcd'Wl 
College, Atlanta, 1888, aged 80, died, Jul) 27, of carcino 

Timothy L Conroy, Baltimore, College of 
Surgeons, Baltimore, 1892, aged 72, died, August 30, of coronary 

thrombosis iT„„Ar 5 iiv of 

Joseph Harry Welch, Bennington, W died 

Vermont College of Medicine, Burlington, 1919, age 

^ James gcd'uL 

Universit) School of Medicine, Kaslmllc, 1889, aged e , 

■^'llofeph McCrary Bold Spring, Tenn 
nessee m 1889) Confederate veteran aged 93 died J 
Maurice William O Connell, San rranci'co l 
M edical College San Francisco, 5 ^ 99 , aged 63 d ed.y^b^^ 

Tames S Hansberry Wonevvoc, \\i' , r,rr! on 

College 1905 aged 64, died August 2/ oi portal 
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misbranded “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note The abstracts that follow are given in 
the briefest possible form (1) the name of the product, (2) 
the name of the manufacturer, shipper or consigner, (3) the 
composition, (4) the type of nostrum, (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which may be considerably later than 
the date of the seizure of the product ] 

Whites Herb Tonic — John W White trading is Dr J W White and 
White s Herb ^Ifg & Remedy Co Bessemer Ala Composition Essen 
extracts of plant drugs alcohol (under 1 per cent) and water 
Fraudulently represented is a remedy for syphilis rheumatism, pellagra, 
appendicitis etc — [N J 24642 April 1936 } 

Anti Caps — Arthur Petrie trading as Anti Caps Co Oklahoma City 
Composition Petrolatum and wax with small amounts of menthol and 
wintergreen For cancer vaginal ulcers etc Not antiseptic as claimed 
Fraudulent therapeutic claims — [N J 24643 April 1936 } 

Phospho — Mobile Drug Co Mobile Ala Composition Essentially 
sodium phosphate phosphoric acid and water For rheumatism stomach 
liver and kidney disorders etc Fraudulent therapeutic claims — IN J 
24644 April 1936 } 

White Cross Quinine and Iron Tonic — ^John H Cash trading as Amen 
can Drug Co Mobile Ala Composition Quinine sulfate epsora salt 
and an iron compound For chills fever influenza etc Fraudulent 
therapeutic claims — {N J 24645 April 1936 } 

McClellan’s Orthosol — McClellan Products, Ltd Los Angeles Compo 
sition Soap water tar acids and glycerin For insect bites and stmgs 
douches etc Not antiseptic False and misleading therapeutic claims — 
{N J 24654 April 1936 ] 

Cheney’s Compound Herbs — G S Cheney Co Inc Boston Compo* 
sition Coarsely ground drugs including pipsissewa cascara yellow dockv 
dandelion prickly ash sassafras sarsaparilla red clover and gentian 
Blood purifier etc Fraudulent therapeutic claims — [N / 24655 
Apnl 1936 } 

Fellows’ (Dr ) Headache Powders — Clark Medicine Co Newburyport, 
Mass Composition Essentially acetanilid (about 2 8 grams per powder 
of average weight) caffeine (about 0 62 grain per powder of average 
weight) baking soda and ground plant material including ginger Fraud 
ulent therapeutic claims — IN J 24657 April 1936 } 

Holbrooks India Koff Kure — Holbrook Co Lynn Mass Composi 
tion A syrup containing plant extractives alcohol (10 4 per cent by 
volume) and chloroform (1 08 minims per fiuidounce) Fraudulent 
therapeutic claims — IN J 24658 April 1936 } 

Femasept — Chemical Laboratories Inc Atlanta Ga Composition 
Essentially starch milk sugar small amounts of Rochelle salt talc com 
mon salt and not more than a trace of sodium dichlorysulfamid benzoate 
For female disorders Fraudulent therapeutic claims — IN J 24659 
April 1936 ] 

Dla Bet. — Dia Bet Laboratories Detroit Composition Essentially 
water with small amounts of sodium benzoate and extracts of plant 
miterial including myrtillm Fraudulently represented as a cure for 
diabetes when taken by mouth — [AT J 24660 April 1936 } 

Cozilns New Formula for Asthma — Cozzins Chemical Co Brooklyn 
Composition Essentially saltpeter plant material including stramonium 
leaves and mustard seed flavored with anise Fraudulent therapeutic 
claims— [N / 24661 April 1936 } 

Elixir Ampirin — W Scott Hunt Oxford N C Composition Essen 
tiallj sahcjlic acid (20 6 grains per fluidounce) acetiniltd (6 45 grains 
per fluidounce) alcohol (30 7 per cent) extracts of plant materials and 
water For la grippe nervousness etc Fraudulent therapeutic claims — 
/ 24662 April 1936 ] 

Scott s Nose and Throat Drops — Scott Drug Co Charlotte N C 
Essentially a mineral oil containing menthol mint cucalyptol and winter 
tiot more than a trice of ephednne For hay fever catarrh 
etc Fraudulent therapeutic claims — J 24663 April 1936 } 

Mart^ Ointment — Marleo Chemical Co New Ulm Minn Compo i 
ion Essentially red lead lead carbonate and a small amount of volitile 
oils including turpentine and menthol incorporated in fat For open 
wounds blood poisoning rheumatism abscesses etc Fraudulent thcra 
Pcutic claims— [A^ / 24664 April 19^6} 

Antiseptine — H>gicmc Pharmacal Laboratories and Genius Pharmacal 
1 oratorj New Haven Conn Composition Es^'entially alcohol 
atcr and bone benzoic and salic>lic acid<? with small amounts of witch 
arcl thjmol eucaljptol and menthol For rheumatism dandruff tonsil 
‘i»s etc Fraudulent therapeutic claims —[ \ J 24670 April 19^6 1 


Tuss&mag — Robert At Froehlich trading as Right O Products Co New 
York Composition Essentially extracts of plant drugs including thyme, 
a saponin glycerin sugar alcohol and water For bronchial disorders 
tuberculosis etc Fraudulent therapeutic claims — [AT / 24667 April 
1936} 

Kay’s Ointment — Kraupner 6L Rraupner, Inc Brooklyn Composition 
Essentially zinc ind bismuth compounds and benzocaine in a mixture of 
petrolatum and wool fat For leg ulcers etc Fraudulent therapeutic 
claims — iN J 24668 April 1936 } 

Kays Powder — Kraupner &. Kraupner Inc Brooklyn Composition 
Sodium perborate For leg ulcers etc Fraudulent therapeutic claims — 
[AT J 24668 Apnl 1936 ] 

Kay’s Leg Oil — Kraupner & Kraupner Inc Brooklyn Composition 
Essentially cottonseed oil perfumed with lavender oil For leg ulcers, 
etc Fraudulent therapeutic claims — [AT / 24668 April 1936 3 

Sullivans Indian Oil — Sullivan Oil Co Alanchester N H Essen 
tially mustard oil, wintergreen oleoresm of red pepper, kerosene oil and 
a fatty oil For catarrh croup asthma influenza etc Fraudulent thera 
peutic claims — [N J 24665 Apnl 1936 } 

Genius Vaporine Ointment — Hygienic Pharmacal Laboratories and 
Genius Pharmacal Laboratory New Haven Conn Composition Essen 
tially white petrolatum with volatile oils including eucalyptus and 
menthol For tonsillitis catarrh inflammations, etc Fraudulent thera 
peutic claims — IN J 24670 April 1936} 

Victory Vapor Balm — Hygienic Pharmacal Laboratories New Haven 
Conn and V V B Co Denver Colo Composition Essentially volatile 
oils including eucalyptus and cajeput (2 2 per cent) in a petrolatum and 
paraffin base For catarrh tonsillitis asthma, etc Fraudulent therapeutic 
claims— [AT J 24670 April 1936 } 

Thymoform — Chemical Industrial Co Providence R I Composition 
Essentially water formaldehyde soap glycerin and volatile oils including 
thymol and eucalyptol Fraudulently represented as a disinfectant and 
deodorizer — [N J 24672 April 1936 } 


Teonjore Ointment — George Lee Chicago Composition Essentially 
ammoniated mercury camphor and petrolatum Fraudulently represented 
as a Famous Old Chinese Remedy for eczema, dandruff ulcers 
psoriasis etc — [AT J 24677 April 1936 } 

Wllharm’s Salve — Dr G F E Wilharm s Sons Crafton (Pittsburgh) 
Pa Composition Essentially lead compounds such as lead oleate and 
oxide camphor an extract of woody material such as elm bark and fat 
For catarrh carbuncles soft corns running sores, etc Fraudulent 
therapeutic claims — [AT J 24671 Apnl 1936 } 

Ferro China De AngeHs — Chemical Industrial Co Providence R» I 
Composition Essentially cinchona alkaloids strychnine iron and phos 
phorus compounds sugar, aromatics alcohol and water For anemia, 
general debility malaria, etc Fraudulent therapeutic claims — IN J 
24672 April 1936 J 

Hall’s Canker Medicine— S A Saxton Salt Lake City Composition 
A zinc salt and bone acid Fraudulent therapeutic claims — [N J 24678 
April 1936 } 

CarbosaWe — Aid All Co Newark N J Composition Essentially 
petrolatum with 0 33 per cent of carbolic acid Fraudulently represented 
as an antiseptic healing salve for sores, wounds and infections — IN J 
24679 April 1936 } 

Gosewlsch’s Garlic Tablets— D Gosewisch Inc and the Genuine Gar 
he Tablets Corp New York Composition Essentially sugar com 
starch milk sugar and vegetable tissue having a garlic like odor For 
high blood pressure arthntis asthma kidney disorders diphtheria tuber 
culosis etc Fraudulent therapeutic claims — [N J 24682 April 1936 } 

Unguensalve — Aid All Co Newark N J Composition Essentially 
petrolatum and paraffin with 2 per cent of carbolic acid For ulcers 
eczema piles etc Fraudulent therapeutic claims — IN J 24679 
April 1936 } 

Capsicum Salve —Aid All Co Newark N J Composition Essen 
tially petrolatum with 3 4 per cent of wintergreen and oleoresm of red 
pepper For rheumatism lumbago etc Fraudulent therapeutic claims 
—IN J 24679 April 1936 } 


V M (VegeMucene) Tablets— Bio Vegetm Products Inc and V AI 
Products Chicago Composition Essentially plant material including 
peanut hulls and seed coats flax pods stems and hulls corn starch and 
mucilaginous material Fraudulently represented as i treatment for 

stomicb ulcers and inflammations hemorrhages etc [N J 24685 

April 1936 3 


Blanchards (Prof Joseph) Eczema Lotion —Joseph Blanchard and 
Bauer Black Chicago Composition Mercunc chloride a small 
amount of borax gum alcohol and wxiter For ulcers piles psoriasis 
eczema etc Fraudulent therapeutic claims — (A^ J 24684 April 1936 J 


Bakers Cough Syrup— Baker Extract Co Springfield Mass 
ition Es^entialb extracts of plant drugs such as white pine 
wild cherrj and tar with chloroform alcohol sugar and water 
lent thcrapeuiic claims — [\ J 24686 April 1936 } 
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Correspondence 

SIGNIFICANCE OF POSITIVE WASSERMANN 
TEST IN NEW-BORN INFANT 
To the Editor —In The JouE^AL, September 25, Dr Charles 
Walter Clark reported a case supposedly of third generation 
syphilis I beheie his data fairlj well establish congenital 
(prenatal) sy-phihs of the mother Honeier, the diagnosis of 
syphilis in the infant seems to be based entirelj on positi\e, 
apparently nonquantitatne serologic reports which are not suf- 
ficient endence for the diagnosi It has been conclusi\ely 
demonstrated that an infant bom of a syphilitic Wassermann- 
positne mother may haie positue serologic signs at birth which 
gradually disappear, the child being normal clinically and 
eventually negative serologically without treatment (Dunham, 
E C The Diagnosis of Congenital Syphilis in the New-Born, 
/ Uts Child 43 317 [Feb] 1932 Faber, H K, and 
Black, W C Quantitative Wassermann Tests in Diagnosis 
of Congenital Syphilis, thid 51 1257 [June] 1936 ) 

The explanation for this lies in passive transplacental transfer 
of reagin from the blood of the mother to that of the fetus 
The postpartum concentration of reagin in the infants blood is 
sufficient to give a strongly positive reaction, the reagin content 
gradually falling off and eventually disappeaniig in those 
patients who are syphilis free It cannot be too strongly empha- 
sized that a positive cord or neonatal blood Wassermann or 
flocculation reaction is more of a reflection of the state of the 
maternal blood than of that of the infant (Fildes' law) and that 
a positive reaction does not necessarily signify syphilitic infec- 
tion m the infant 

Successive quantitative tests determining the reagin titer of 
the infants blood if revealing a rise (increased positmty), 
would have been, in the absence of clinical signs, a more reliable, 
if not the only reliable, means of establishing the diagnosis of 
syphilis in the infant It is of interest to note that in the 
article by Faber and Black a case is presented (case 3) that 
might have been regarded as third generation syphilis had not 
quantitative tests for the reagin titer been carried out 

Elwvn L Heller, MD, 

Allegheny General Hospital, 

North Side, Pittsburgh 


DIET AND NEPHRITIS 
To the Editor — It seems unfortunate that the interesting 
experiments of Farr and Smadel on the influence of diet on 
rats suffering from experimentally produced nephritis should 
have been so emphasized in the editorial columns of The 
J ouBXAL (October 9 p 1202) that the reader is given the 
impression that am thing more than a very low protein diet 
may well prove disastrous for the human patient with nephritis 
Aside from the possible differences between rats and men, the 
expenments as thev stand if transferred to human patients, 
would lead to no such conclusion 
As the figures are quoted the diet lowest in protein, and on 
which the nephritic rats seemed to thrive consisted of salt 
mixture 4 per cent protein 5 per cent, fat 27 per cent and 
carboliv drate 64 per cent plus adequate vitamins For a man 
weighing 100 pounds (45 Kg) one would have to give a diet 
of at least 3 000 calones in order to supply the minimum 
nitrogen requirement The arrangement quoted would be divided 
thus protein 47 50 Gm lat lOS Gm carbohv drate OOS Gm 
Diet 2, which proved injunous to nephritic rats, if isocalonc 
and, divided as specified would contain protein 18 per cent, fat 
27 per cent and carbolivdrate 51 per cent, or protein 155 Gm , 
fat lOS Gm and carbolivdrate 486 Gm 

Diet 3 which proved disastrous to nephritic rats with protein 
40 per cent tat 27 per cent and carbohv rate 29 per cent would 


amount to protein 3S0 Gm , fat 108 Gm and carbolivdrate 
2/5 Gm Two pounds of roast beef contains this amount of 
protein 

Obviously not one of these diets is suitable for the bumin 
nephritic patient of 100 pounds weight For the avenge sized 
man they would have to be increased by 50 per cent to be con 
sistent In view of the conception of nephritis as a debilitating 
disease with a special dram on the bodv proteins, as shown 
by Peters and his co-workers (drc/i Ini Med 37 1S3 [Peb] 
1926), McCann and Keutmann (/ Chit Jiucsltffalwii 11 973 
[Sept] 1932), McLester (The Journal, July 16, 1932, p 192) 
and others, the rational indication appears to involve a protein 
ration that is decidedly more than a normal minimal figure Ny 
own experience has tended to confirm these considerations, and 
I believe that most other clinicians who have approached the 
problem from this standpoint have reached the same conclusion 

Tasker Howard, MD, Brooklyn 


CONTRAST BATHING FOR FEET 
To the Editor — Dr Dudley J Morton’s article on the feet 
in The Journal, October 2, was of interest to me, ptrticu 
larly his description of contrast bathing 
For several years I relegated the buckets to the limbo of 
forgetfulness except in the occasional case m which running 
hot and cold water was not obtainable The reasons for dis 
carding the usual plan were as follows 1 At times the size 
of the feet precluded simultaneous immersion in one bucket 
2 It was difficult to keep the water m the warm bucket warm 
and m the cold bucket cold 

The buckets were replaced by a hose attached to the com 
mon spigot of the bath tub by means of a water thief attach 
ment On the other end a sprinkler such as is used by barbers 
in rinsing the head after a shampoo was attached The patient 
sat on the edge of the bath tub, adjusted the tempenture of 
the water as to heat and sprayed the feel and legs for a period 
of a minute, then shut off the adjusted water and turned on 
the cold, spraying with this for a minute The same nuiiibcr 
of times for each, five, that Dr Morton suggests was used 
The results from this method have been much better tinn 
from the buckets (3) because flowing water was used instead 
of static water, (2) the temperature could be kept at m even 
point and (3) the shock of the rapid change from vnrni to 
cold with a forced stream seemed to act much better than tin. 
immersion method in producing vascular reaction 
I have used this not only in the type of case referred to by 
Dr Morton but also in circulatoo disturbances and m suli- 
acute or chronic arthritis, in fact, whenever contrast baths 
have been indicated, this method has been used 

Arthur D Kurtz M D , Philcdciphia 


JONSTITUTIONAL EFFECTS OF SALICYLIC 
ACID IN OINTMENT 

To the Editor —A potentially interesting coincidence o curs 
the October 2 issue of The Jolrx \l On page 1 142 there is 
report by the Bureau of Investigation concerning a rcdutiwg 
mpound, ‘Pompay,’ which is being distributed by some ot 
e largest and best known department stores in the coan r> 
icording to the analvsis of the American Medical \svociauon 
lemical Laboratory the preparation is essentially 6 0 per ccii 
licyhc acid m petrolatum The directions for its u c recoin 
:nd that the entire bodv including the face he covcrei 
: ointment and that it be left on for a Iciiitth o tim - 
mid amount to more than an hour k ‘ingle jar ot t e 
itains enough for seven applications , rf a 

Du page 1160 of the same i“ue appears an 
ler bv G Samiicandro m I), rmostfihuraio m v n c 
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describes the case of a boy of 7 years wlio was treated by the 
application of 5 per cent salicylic acid ointment to psoriatic 
lesions on the trunk knees and elbows The boy died forty 
hours after the application of the ointment and it was determined 
that death was due to poisoning from the passage of the acid 
into the body He points out the fact that the therapeutic dose 
of salicjlic acid in adults varies with the individual, according 
to the presence or absence of a congenital or acquired sensitivity 
Rov E Reed, M D , Fayetteville, N Y 


Queries nnd Minor Notes 


The answers here published ha\e been prepared by competent 

AUTHORITIES ThEY DO NOT HOWEVER REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and queries on postal cards will not 

BE NOTICED E\ ERV LETTER MOST CONTAIN THE WRITERS NAME AND 
ADDRESS BUT THESE WILL BE OMITTED ON REQUEST 


ENDOCARDITIS 

To ihc Editor — What is to be done m stubborn endocarditis^ The 
cause of illness may be tooth infection of last summer and also overwork 
before final postgraduate examinations The patient is a roan aged 2a 
After an abscess and removal of the tooth it seemed to heal well in 
August By the last of August the patient climbed some 1 500 feet on 
Mount Ranier came back the same day and felt fine By mtd December 
ovcrivork left him tired and weak which only rest in bed would relieve 
He relapsed and grew worse until almost -v collapse February 10 with 
extreme nervousness and a systolic blowing murmur The pulse was 108 
the temperature was 100 and he was considered as having carried an 
elevation of temperature much longer than he knew The metabolism 
then was — 17 it bad never been taken before He improved soon when 
kept in bed but against idvice m ten da>s be moved from the hospital 
and was somewhat upset again for several da)s No spots at the capillary 
ends or enlargement of the spleen were noted After twenty days m 
bed the temperature would usually go to 100 or 99 daily (morning earl> 
usually subnormal) the pulse getting down to about 90 During the next 
twenty days up to now the temperature would go to 99 or 99 1 once or 
twice dai!} on half of the days and a little less often the last ten days 
The pulse began with 90 to 88 and is now usuallj from 78 to 82 About 
nine days ago he went five days without touching 99 twice and the pulse 
ranged between 78 and 84 The nervousness and restlessness had not all 
left him By tests and thorough examinations all signs of tuberculosis 
were lacking Five different cultures were grown to find an organism but 
all were negative however they were grown for only five da>s The 
test for undulant fever was negative Some pain about the heart has 
dulled and is now there onlj part of the time The patient sits up for 
meals and goes to the bathroom once a day He has a good appetite and 
IS in fair!) good condition as he is taking A and D vitamin pills and 
hemoglobin aid once a day Sleep is onlj fair He is more worried now 
as improvement has seemed to be at a standstill the last few days The 
early morning pulse seems very different from all others of the day it is 
less full and at times either a hestitation or another beat is trying to 
appear The blood pressure was 130/ 80 something but now is 126/78 
As the young fellow is much discouraged an early answer will help 
immediately as I am not sure what to do next Is there any use hunting 
again for an organism unless there is a serious relapse’ Isn t five dajs 
short for the incubation period in a hunt for an organism’ As nothing 
else seems to improve the condition is there any harm m trying prontosil 
Or prontyhn even if a streptococcus is not found though this is strongly 
suspected’ If used what is the dose and how is it managed’ Where is 
It obtained’ As there has been much nervousness and threshing around 
of the arms and legs some evenings a few times I have used 1J4 grams 
(0 1 Gm ) of phenobarbital Is there anj harm from reaction or to 
blood developing mechanism? The mucous membranes of the mouth and 
gums have seemed too brightly red to me since I have seen the patient 
(twent> eight da>s ago) but the doctor once seeing him and the dentist 
insist that the> are normal Only one culture was made from the mouth 
and was negative The gums have retreated quite a little since January 
Should a more and better search be made again in the mouth’ Could 
beginning pjorrliea or undiscovered ^ inccnt s angina cause the endo 
wditis’ Or ma> it be that the endocarditis alone now is causing 0 5 
degree of fever hah the daj ’ By now the mucous membrane and gums 
are improved slightl> D Washington 

ANS^\ER — First It should be stated that all endocarditis is 
stubborn There is no rojal road to reco\er} and the one 
therapeutic measure that all authorities agree on is prolonged 
rest in bfd 

Secondlj a diagnosis of endocarditis cannot be established 
on the intorniation gi\en It maj be strongly suspected but 
It cannot be pro\ed and a search for other causes of long con 
tinucd fe\er should be continued To mention only a few of 
tliesc causes an infectious mononucleosis should be ruled out 
m means of the blood picture and the hetcrophile antigen test 
tlie picture suggests an acute rheumatic feaer Are the ncr- 
’’i^riifestations suggests e of chorea Ha\e rheumatic 
nodes been sought for’ Ha\c an\ structural changes taken 


place in the heart since the onset’ The search for hidden 
tuberculosis should be continued 

To answer the specific questions, the organisms may be 
found in the blood at any time but they are most easily found 
at the height of the fever during a relapse They may be 
recovered from the culture in a few days Frequently they 
are not found until after ten days of incubation and they have 
been recovered after more than twenty-one day s , hence five 
days is too short a period of incubation Several brands of 
sulfanilamide have been accepted for inclusion in New and 
Nonofficial Remedies Prontyhn is the Winthrop Chemical 
Company’s proprietary name for sulfanilamide (para-amino- 
benzene-sulfonamide) Prontyhn has not been accepted, since 
the firm has not met the requirements of the Council Pron- 
tosil is a trade name which has been used for several substances 
In the United States it generally refers to an azo dye of the 
para-aminobenzene-sulfonamide group which is given by injec- 
tion and has been used alone and in combination with sulfanil- 
amide in the treatment of certain streptococcic infections Its 
chemical formula indicates the possibility of certain undesirable 
results but so far only mild toxic manifestations have been 
reported as the result of its careful use in cases in which over- 
dosage and prolonged use have been avoided The use of this 
material is still somewhat in the experimental state and the 
best results have been obtained from its use in hemolytic 
streptococcus infections It seems unlikely that the present 
case IS of such origin 

There can be no objection to the moderate use of 
phenobarbital 

As a general rule it is unwise to stir up local foci of infec- 
tion during an acute exacerbation Such manipulation unques- 
tionably throws an additional load on the patient and not 
infrequently he is unable to cope with the reaction Unless 
such a focus is activelv causing trouble of itself, a conservative 
policy is to be preferred 

It would seem that the plan of rest plus svmptomatic and 
supportive treatment should be carried on in this case Any 
specific drug or other treatment should be held in abeyance 
until some definite reason can be found for the use of such 
agents The patient should be persuaded that these chronic 
infections heal slowly and that several months now may not 
only save his life but also determine whether he shall be 
healthy or an invalid in the future 


ETlOLOGy AND TREATMENT OF ABORTION 
To the Editor 1 VVqil not the intake of drastic cathartics ergot and 
quinine and mustard foot baths induce an abortion in a woman three 
weeks past her expected period’ 2 Would not the intake of large 
amounts of oxjtocics and emmenagogues together with an associated 
laceration and erosion of the cervix predispose the uterus to infection’ 

3 Assuming that an instrument was introduced within a pregnant woman 
and infection took place how soon or late would fever become manifest’ 

4 How would or should a doctor distinguish between a sapremlc fever 
and the fever in the early stages of sepsis’ 5 What are the other causes 
of a septic abortion besides the insertion of an instrument into the 
uterus’ 6 Can a doctor truthfully state for how long- a lacerated cervix 
has existed only by inspection’ 7 In a pregnant woman complaining of 
an excessive and annoying leukorrbca would a doctor be justified in 
treating the cervical laceration and erosion’ \ou can rest assured your 
answers will clarify many points 

L Alexis Sagnella MD W’est Haven Conn 


Answer — 1 Ihe use ot drastic cathartics, ergot, quinine and 
mustard foot baths will seldom induce an abortion at any time 
If the reverse were true the abortionists would have very little 
business 

2 No 

3 Usually within three or four days but rarely later than 
ten days 

4 Ordinarily the term saprcmia is limited to those infections 
in which only putrefactive organisms arc present Likewise 
the term sepsis or septicemia is usuallv used to mean the 
presence of bacteria in the blood stream In sapremia tlie 
symptoms are due to the absorption of toxins from decomposing 
matter in the genital tract If a piece of placenta or membrane 
IS still attached to the uterine wall the patient will usually 
have uterine cramps which will persist until the secundincs 
have been removed mechanicallv or more commonly expelled 
spontancouslv or after the use of oxvtocics Usuallv the fever 
subsides after such tissue has been expelled As long as 
sccundines remain in the uterus the discharge is profuse and 
generally verv bloody Not infrcqucntlv there are repeated 
hemorrhages from the uterus or large blood clots arc passed 
The uterus is dcfinitelv enlarged soft and tender It is safer 
to determine this by rectal examination than by vaginal explora- 
tion If a vaginal examination is made great gentleness must 
be exercised and of course aseptic and antiseptic precautions 
must be taken Not infrequently a piece of tissue is seen pro- 
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tiding through the external os Occasionally such tissue 
blocks tne ccr\j\ and produces locbiometra When sepsis is 
suspected, a positi\e blood culture ^MlI clinch the diagnosis 
In most cases the responsible organism is the streptococcus but 
other organisms ma> cause sepsis These bacteria maj gain 
access to the blood either through the blood vessels or through 
the bmphatics, and the sjmptoms that result may vary accord- 
mg to the route of the infection Generally sjmptoms arise 
from one to three da>s after labor Often the illness first mam- 
fests itself b> a severe chill, high temperature and rapid pulse, 
^d the patient rapidly gives evidence of being critically ill 
The symptoms that appear are pallor due to anemia, severe 
headache, nausea, vomiting, persistent fever, infection of the 
puerperal wounds and signs of peritonitis 

5 The insertion of jellies, solutions, laminaria tents, and a 
large number of home-made instruments such as pencils, ice 
picks and umbrella nbs 

6 No 

7 It IS first necessary to determine the cause of the dis- 
charge If the latter is due to Trichomonas vaginalis or to 
Monilia, this discharge can generally be cleared up by treatment 
of the vagina alone If the discharge is not due to a specific 
organism and appears to come from the cervix, the latter may 
K treated, but with great gentleness It is best, however, to 
hav^e the patient remove the leukorrhea mechanically by using 
low-pressure vaginal douches of plain water or water contain- 
ing sodium bicarbonate or table salt and defer treating the 
cervix until after deliver> 


NEURODERMATITIS 

To the Editor ^ — \\oman aged 22 has been suffering from an unbeara 
ble itching sensation of the skin for the last three years It started while 
she was in framing school and in a rather run down condition, with a 
senes of boils some of which had to he incised The itching areas involved 
only the forearms and the cubital fossae and the skin appeared normal 
Gradually it spread over the upper half of the body For the last three 
months the itch has extended to the lower extremities She cannot sleep 
and passes whole nights scratching The skin is dry and thick and shows 
lesions which most likely are secondary scratch effects and not a primary 
skin disease The patient has been seen by a number of speaalists and 
has been through most of the routine dermatologic treatments Complete 
urine and blood examinations were entirely negative. Allergy tests did 
not reveal anything The patient is of a nervous type with dysmenorrhea 
(irregularity cramping pains and Virgo) She had frequent edema of 
the e>ehds and face before the itch came on She sneezes often without 
having any signs of a head cold During the three years of sickness she 
has had one short interval when she felt perfectly normal That was the 
time she quit framing school for two months and lived at home As 
soon as she returned to school the itch reappeared She had to drop 
training completely and has had no itch free time since Thank you very 
much for any suggestions you may be able to offer 

ER^ST Freund MD, Venice, Fla 


Answer — The description fits what is commonly called gen- 
eralized neurodermatitis While there is no doubt a large 
nervous factor, no effort should be spared to discover other 
factors, for they complicate many cases of this kind The 
sudden recovery when the patient came home from training 
school suggests a contact dermatitis, although other features 
do not agree This possibility, if not already worked out by 
patch tests, should be again investigated The furunculosis 
preceding the pruritus suggests the possibility of a sensitiza- 
tion to pus organisms , but this should have been discovered 
by the tests already made Frequent sneezing brings to mind 
the report of silk dermatitis not due to contact of silk with 
the skin but resulting from inhalation of silk dust when cloth- 
ing of this material is worn Patch tests were negative silk 
dust in the nose brought on the dermatitis Other inhal^ts 
may be guilty (Figle> K D , and Parkhurst, H J Suk Sen- 
sitivuty with Special Reference to its Role m Atopic Eczema, 
J Allergy 5 60 [Nov ] 1933) 

The djsmenorrhea brings up the possibilitj of an endocrine 
disturbance at the basis of the nervous condition It not 
alreadj tried without success, gonadotropic substance should be 
administered Even though the endocrine factor is not an 
important one, relief of this distress will contribute to the 
comfort of the patient, lessen her nervousness and increase her 

resistance , . , 

Continued watchful blood examinations at regular intervals 
are indicated as long as the dermatitis lasts, to discover a 
possible Ij-mphoblastoma of which the itching is the onl> pres- 
ent sign The e-xtemal and internal Ijmph nodes should also 
be watched lor signs of Hodgkins disease A biops} of the 
sknn m the most infiltrated part might suggest one of the 
Ivmphoblastomas before other signs appear, but the incipient 
dermatitis of these diseases seldom shows a tvpical histologic 

^'kn^er function tests and an investigation of the bile tract 
mav reveal an etiologic factor Even though no lesion or 
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functional disturbance of the gastro intestinal tract can be di 9 
covered by tests, it is possible that intestinal conditions im\ 
be responsible, and it is justifiable to trj colonic washmes 
after simpler measures have failed 

Finallj, a wise neurologist maj discover a mental factor that 
can be treated 

Aside from treatment of the cause, the management should 
be m everj possible waj soothing Colloid baths should be 
tried composed of three cupfuls of bran or oatmeal boded m 
a gauze bag in two quarts of water to make a porridge The 
bag and the water in which it has been boiled are then put 
into a half tubful of warm water and stirred about and 
squeezed gentlj Less troublesome is the use of starch which 
can be put directly into the bath water If it is desired to 
combine the alkaline bath with the colloid bath from 60 to 
300 Gm of sodium bicarbonate or borax maj be put into the 
bath water and well dissolved before adding the colloid mate 
rial The water should be kept at 98 F and the bodj co\ 
ered with water or with warm moist bath towels and drafts 
avoided If well borne, such baths may be lengthened and 
repeated several times a day until continuous or almost so 
On removal from the bath, the skin should be partlv dried bv 
dabbing and an ointment or oil applied w ith as little rubbing 
as possible Olive oil, olive oil and glycerin rose water oint 
ment with or without 10 per cent boric acid equal parts of 
rose water ointment and wool fat or other fat combinations 
should be tried to find the one most agreeable to the patient 

Phenol up to 1 per cent and menthol about 025 per cent 
act beneficially not only by direct soothing but also bj giving 
the patient something to do instead of scratching Sulfur and 
various tar preparations can be tried cautiously on a small 
area to test their safety and efficiency before using them exlcn 
sively Afany neurodermatitis patients are more comfortable 
on pastes or powders than on greasy preparations in spite of 
the dryness of their skins 

General soothing can be aided by the use of bromides or 
one of the barbiturates The fear of dermatitis medicamentosa 
need not hinder their use, for it is not very common It should 
be watched for, as well as the undesired effects on the nervous 
system Diathermy, gently used, has been known to evert a 
distinctly soothing effect General ultraviolet exposures below 
the erythema dose have a soothing effect m many cases 
Foreign protein treatment may be beneficial Autoblood intra 
muscular injections or autoserum intramuscularly or intrave 
nously are as mild as any Milk injections may be fried 
The possibility of sensitization must always be kept in mind, 
and these methods tried with great caution 


BENTONITE DUST 

To the Editor — There arc extensive deposits of bentonite in this 
locality Many men are employed in the industry which requires work 
in the dust dunng the process of grinding and sacking m preparation iw 
shipping I have roentgenographed a number of the cmplojees of the 
American Colloidal Company I find evidence of deposits in the lunps 
especially the lower lobes Will there be any effect on the health of these 
men m later years ^ Some of the men have been employed in the industry 
for from five to ten years and seem to show no effects from inhalin? tee 
dust J L Chassell M D . Belle Fourchc S D 

Answer — Bentonite is a nonrefractory colloidal clay, prob- 
ably formed from volcanic rock It represents a mixture o 
silicates, and some specimens probably contain free siiira 
although not necessarily in the form of quartz Rrecm y 
McCord and his associates (McCord, C P , 

Anislee, Harriet, and Johnston, Jan Surg , Gyicc & uw 
63 129 [Aug ] 1936) published the results of a scries of aniiM 
experiments in which divers minerals, including Iwntomtc, vve 
introduced into the abdominal cavity Bentonite led to atyp 
results, not characteristic of any of the rwctions oy 

Miller and Sayers Certain dusts produce a ^ 

response which is charactenstic of silica, others an '"^rt respon ^ 
typified by iron oxide and still others are absorbed as s W 
tor calcite, for example Bentonite yielded results 

IS “mixed” On appropriate microscopic examination a 
characteristic proliferative lesions were established m l 'c nn 
3 f a preponderance of inert reaction On J “ec°un^ 
possible that bentonite may be more active tlian tlic 
silicates in bnnging about changes in ‘''e ‘'’"^5 , ^ 

No dust taken into the lungs over long perii^s a 
ippreciable quantities is entirely I^Tntonilc 

silica, which, as is stated above is a constituent 
md asbestos the changes induced rarely «cccd a state 
ban that termed ‘more fibrous than usual , ^ oA 

Since It appears that no gri^t r-mount of nv« ip^ ^ 
las been directed to tlic properties to U'd 

lusfv lung disease in industnal workers it i 
n abevance any final opinion pending further exp' 
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angioneurosis with acroparesthesia 

To the Editor ' — A man, aged 35, a dye worker for the past fifteen 
years came to me complaining of throbbing pains in the popliteal region 
and some pain m the left knee cap arch of the left foot and the left heel 
and of his second and third toes ^\hlch fell asleep at times Of late 
he has also felt some soreness of the adductor muscles of the left thigh 
As a rule it is one of these complaints or another but they seldom occur 
simultaneously His trouble began suddenly about se\en years ago with 
pain in both feet which he experienced on arising one morning Prior 
to this the patient had been taking salts to reduce weight and had had the 
grip at about the same time He consulted a good orthopedic surgeon at 
this time the latter ordenng arch supports after a series of xray exam 
inations and consultations with another good physician The roentgeno 
grams according to the pMient were entirely negative For six months 
after weanng his arch supporters he was practically free from pain but 
became worse soon after this which necessitated removal of these sup 
porters with the result that he felt better A few months later, however, 
his trouble localized itself to the left knee and left heel The right leg 
IS entirely free from any discomfort at the present time He has again 
tried arch supporters but the condition is aggravated He has been to 
other physicians and no one can seem to do anything for him Of late 
most of his trouble seems to be in the popliteal region although there 
seems to be some discomfort in the form of aching pains above the knee 
cap and heel He cannot sleep unless his left leg is abducted and semi 
flexed At times be feels the blood vessel behind his left knee throb 
bmg and beating very fast but there is no pain as a rule at this time 
These symptoms are intermittent worse and more frequent on lying or 
standing when the leg is extended The past history is negative The 
patient has always been perfect and still feels so except for his left leg 
There is no history of gonorrhea or syphilis As far as the physical exam 
ination is concern^, there is nothing very significant The Kahn reaction 
and urinalysis are negative Knee jerks and other reflexes are slightly 
hyperactive but equal There are no areas of tenderness except when 
palpating deeply into the popliteal space Thus far I have not been able 
to make out such a thing as popliteal aneurysm Pulsation of the artery 
of the dorsum of the left foot is questionable There are no areas of 
anesthesia or hyperesthesia. The patient perspires very easily The 
blood pressure is 140 systolic 70 diastolic, the pulse rate 80 to the 
minute Could this be solely a vascular condition’ Could a neuro* 
muscular condition cause this trouble? Do you think the patient s occu 
pation has any relation to this condition’ Diathermy has diminished the 
pain to some extent Is this contraindicated’ 

Edward A Ricci M D Providence R I 

Answer — The lesions to be considered are vertebral arthritis, 
spinal cord tumor and lesions involving the second to the fifth 
lumbar and first to third sacral vertebrae The entire patho- 
logic syndrome could be on a vascular basis There may be a 
neuromuscular lesion This condition would be classified as 
angioneurosis with acroparesthesia There may he embolism or 
thrombosis, bursitis in the popliteal region or varix The 
patient’s occupation undoubtedly has some relation as a pre- 
disposing factor Static balance of the feet and legs is impor- 
tant The urine should be examined for the presence of lead 
Diathermy is contraindicated until a positive diagnosis can be 
made Oblique x-ray projections should be made to visualize 
the intervertebral articular facets Roentgenograms should be 
made to determine arteriosclerosis The histamine test should be 
considered, and so should sodium iodide injection followed by 
fluoroscopj 


EFFECT OF HORMONES ON PITUITARY AND 
DIABETES MELLITUS 

To the Editor — Please print any information about drugs and gland 
^tracts that might have an inhibitory effect on the anterior pituitary 
hormone and also the course of diabetes raelhtus 

G E Lowrey M D Harrodsburg Ky 

Answer— That the anterior lobe of the pituitary is con- 
cerned with carbohydrate metabolism is definitely established 
but its role in human diabetes mellitus remains an ojien ques- 
It IS true that the diabetes in depancreatized animals is 
alleviated by removal of the pituitary gland but when an 
attempt is made to suppress the activity of the anterior lobe 
by other means and thereby alter the severity of the diabetic 
state either in the exjienmental animals or in human diabetes 
there are conflicting results Barnes Regan and Nelson (1933) 
were able to dimmish the glycosuria in depancreatized dogs by 
injecting estrogenic substance and attributed their success to 
pituitarv gland Nelson and Overholser 
v yad) confirmed their studies and found that the diabetic blood 
ugar in pancreatectomized rhesus monkeys was lowered after 
csirogenrc substance was given They concluded that the estro- 
genic substance depresses the diabetogenic hormone of the 
merior pituitary , although it (estriol) was without effect m 
one instance 

and MacGregor (Lancet 2 974 [Oct 24] 1936) were 
, K inhibit the gonadotropic principle of the anterior pilui- 
SiMiig large doses of estrogen to ten psjdiotic women 
1 St the menopause but found no consistent effect on the dep- 
ose tolerance test TheN concluded that inhibition of the 
# 1 . Pi^nitarj was not accompanied b> inhibition of the 
uiabetogcnic principle 


Wilder and Wilbur, in their latest review (Arch Int Med 
59 329 [Feb ] 1937) of recent contributions to diseases of 
metabolism and nutrition state that Mazer, Meranze and Israel 
and Houssay have observed alleviation of symptoms of diabetes 
mellitus in some instances after injections of estrogen but that 
Collens and his associates could not confirm this Wilder dis- 
cusses m detail Himsworth’s observations on patients with dia- 
betes mellitus placed on diets high in carbohydrate and notes 
the suggestion that diets rich in carbohydrate lower the activity 
of the hypophysis 

There is no adequate evidence that the administration of 
any substance known to be capable of depressing at least one 
function of the pituitary has any favorable effect on human 
diabetes mellitus 


CONGENITAL DISLOCATION OF HIP 

To the Editor — I have under my observation an infant of 4 months 
in whom I suspect but am not certain of the diagnosis of congenital dis 
location of the hip Because a cousin of the infant has a congenital 
dislocation the parents have been on the alert for any similar symptoms 
in their child and first noticed that there is a marked crease on the 
medial side of the thigh I cannot see that there is any difference in the 
gluteal creases posteriorly or any difference in palpation of the femur 
nor IS there any difference m the use of the two thighs In the x ray 
plate one could not say that the suspected side "was definitely higher than 
the other side but perhaps it is a trifle The only definite thing is this 
marked crease on the medial side of the thigh together with a family 
history for it. Is it not quite possible that the child might have a dis 
location and that any obvious displacement might not manifest itself until 
the child commenced bearing weight on the leg’ Could this be true to 
such an extent that the x ray plate at this age might not show any real 
displacement’ What other signs should be looked for in an infant that 
does not walk which would help to chnfy the diagnosis’ At what age 
should treatment be started’ What is the correct treatment’ 

M D , North Dakota 

Answer — It is quite possible that the patient may have a 
congenital dislocation of the hip Early diagnosis of congenital 
dislocation of the hip can be made (1) The leg on the side of 
the dislocation may not be moved so freely as the other, (2) 
there may be moderate resistance on attempting complete exten- 
sion, (3) the inguinal and also the gluteal folds of the affected 
hip may be higher than those of the other side, (4) when the 
thigh IS flexed to right angles with the body abduction may 
be resisted on the affected side, (5) if the condition is bilateral 
there may be widening of the perineum A roentgenologic 
examination will show a poorly developed acetabulum, but m 
the young infant there will not be definite displacement of the 
femoral head The epiphysial center of the head may be irregu- 
larly ovoid, while the ossification center of the normal epiphysis 
IS round These changes are so slight that the roentgenologist 
may be unwilling to consider them abnormal 

In the child in whom the condition is recognized in early 
infancy, it is usually possible to effect a cure by simply apply- 
ing an abduction splint of a type described by Putti (Congenital 
Dislocation of Hip, f Bone &• Joint Stirg 11 798 [Oct] 1929) 
and used in this country by a number of orthopedic surgeons 
There is also a simple and apparently equally effective appara- 
tus described bv Chappie (Congenital Dislocation of the Hip 
m Infancy, J Pcdiat 6 306 [March] 1935) This splinting 
should be continued for twelve months 

If treatment is delayed until the child is more than 2 years 
of age, continuous casts, repeated closed reductions and, in about 
20 per cent of the cases, open reduction may be necessary The 
older the child when treatment is begun, the greater is the 
danger of serious permanent disability The need for early 
diagnosis and early treatment cannot be overemphasized 


LACK OF FREE HYDROCHLORIC ACID IN 
GASTRIC CONTENTS 

To the Editor 1 What diseases other than pernicious anemia car 
cinoma and achylia show a persistent lack of free hydrochloric acid in 
the gastric analysis’ 2 Is the lack of free hydrochloric acid compatible 
with good health aside from minor intestinal disturbances’ 3 Please 
refer me to literature , 

D California 


EK ‘ 


1 rvuiu bccicuun ana lermcnt secretion arc two 

distinct results of gastric glandular secretion and are inde- 
pendent of each other Aclij ha gastrica implies a complete 
absence of both secretions Achlorhjdria, or lack of livdro- 
chlonc acid, is relativelv frequent as compared to achvlia 
Achlorhjdna ma> be found in acute and chronic gastritis 
secondary to chronic appendiatis cholecjstitis or pancreatitis’ 
in severe secondary anemias and in sc\cre wasting disease It 
maj arise as a result of acute depressed mental conditions and 
sudden nervous shocks It maj he diminished or offset prior 
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to each menstrual period It maj be present as a congenital 
condition The condition maj gi\e rise to no sjmptoms or onlj 
those of the primarj disease ma) be manifested Gastric sj-mp- 
tonis are present m about 3 per cent ol the cases, such as 
anore\ia, fulness m the stomach, eructations, and at times heart 
bum Intestinal symptoms are more frequent and present in 
approximateh 34 per cent of cases, most commonli diarrhea and 
less frequentl} flatulence and intestinal toxemia 

2 Yes 

3 References 


Ginsber|r A M Clinical Significance of Achjlia J Kansas M Sac 
33 360 (Oct ) 1032 

Fricdenivald Johns Clinical Significance of Achilla Interna! U 
Digest 20 244 (April) 1932 

Hitzrot L H Achlarhjdna Consideration nith Review of 100 
Cases M Cltri K’arth America 14 1025 (Jan ) 1931 

Wilkinson J F Clinical Conditions Associated with Achlorhidria 
Lancet 1 66 (Jan 10) 1931 

J P Achlorhydria with Special Reference to the Gall 
bladder Net Orhatis M & S / 8Z 499 (Feh ) 1930 

DaMcs D T Achlorhidria and Anemia in Advancing Years Lancet 
2 899 (Oct 25) 1930 

L}da} R O Achlorhidria Significance and Treatment Sant/i Med 
6* Snrg Ol 79 (Feb) 1929 


LOSS OF WEIGHT DURING PREGNANCA 

To the Editor — ^Will jou please discuss the probable causes of loss of 
weight m the case described^ A pnmipara aged 24 apparentl> in good 
health married fi\e jears had her last menstrual period Dec 16 193S 
The estimated date of confinement is Sept 24 1936 The past history 
IS unimportant except for hiperthiroidism four and a half years ago from 
which she states that she rcco\ered with good health for in the past four 
>cars her lowest weight has been 104 pounds (47 Kg) her best weight 
118 pounds (53 0 Kg) before pregnane) Ma) 11 the fifth month of 
pregnanc) her weight was 116H pounds (52 9 Kg) no gain m weight 
June 1I6J/ pounds (52 8 Kg) jul) 116 pounds (52 6 Kg) August 
116 pounds (52 6 Kg) September 13 118^ pounds (53 7 Kg) Sep 
tember 24 the da) of deJner) of a health) infant weighing 6 pounds 
(2 7 Kg) her weight was 114 pounds (517 Kg) a loss of 24i pounds 
(1 2 Kg ) the last four months of prcgnanc) The total amount of 
amniotic fluid at delivery was ipproximatel) 6 ounces (178 cc ) The 
patient remained apparent!) in good health throughout pregnane) and 
showed none of the usual signs of a return of the bipertbyroidisra 
Please omit name jl D Jlarjland 

AffsttER — It IS unfortunate that the patient «as not sub- 
jected to at least one basal metabolism study during the latter 
months of pregnancy, because a marked increase in the basal 
metabolic rate might hate explained the 3\ eight loss How- 
e\er, a high basal rate during pregnancy is bj no means always 
associated with a loss in body weight Strenuous dieting during 
pregnanc) can account for a loss of weight even in the pres- 
ence of a baby of normal or above normal weight at birth 
In the absence of definite h) perthv roidism and deliberate 
restriction of carboh)drates and fats, it is difficult to account 
for the loss of weight Some disturbance in the glands of 
internal secretion may be at fault but what this is cannot be 
decided An actual loss of weight during the latter months 
of pregnancy is most unusual hence an adequate study of such 
cases has not been made 


LSE OF ANTHELMIATICS DLRIAG PREGAAAC) 

To the Editor — A lieJJ nourished noiuan used 30 t»o months in her 
second pregnancy has taenia saginata There are no sv mploms except 
increased appetite She has noticed the norm segments being passed at 
stool dunng the last tno or three months Is it adtisabie to iiait until 
pregnancy has terminated before giving treatment^ If not what is the 
roost desirable method of treatment m this case’ 

V L Hawes M D Ramsey "N J 

Axswer — In the absence of am symptoms attributable to 
Taenia saginata infestation it is advisable to wait until after 
labor has been terminated to administer anthelmintic treat- 
ment Solomon Solis-Cohen in discussing the oleoresin of 
aspfdium, lists pregnancy as a contraindication to its use 
On the other hand Leon ^^Olse (T/ni fac franc dt mid c! 
dc plmrrn di Bc\routh 3 183 [Alav] 1934) comes to the con- 
clusion that it is advantageous to treat all pregnant women 
who show signs of infestation He reports a case of Taenia 
saginata infestation in pregnancy which in the ninth month, 
showed signs and svmptoms simulating the preeclamptic state 
Anthelmintic treatment was followed b' prompt alleviation of 
svmptoms and the disappearance oi albumin from the nrinc 
Another case of tachycardia in the puerperium was relieved bv 
the spontancoUA elimination of the parasite To support this 
assertion lurther he cites J Guiart s contention that scconoarx 
infection is much more bkeh with the breaking down oi the 
epithelial barrier m the inte-tine and the pa' mg into the blood 
stream ot B coli Joveaux believes that the presence ot 


Taenia saginata may interfere with pregnancy and cati.e abor- 
tion and that the absorbed toxins may be secreted in the milk 
of the mother 

Jf svmptoms should appear, treatment in a hospital would 
be desirable The anthelmintic of choice (Bethea 0 W 
Teniafuges, /ii/cnia/ M Digest 24 47 [Jan J 1934) is oleoresm 
of aspidium (male fem) The period of preparation should be 
longer, the bowels being genflj evacuated and no drastic purga 
tives to be employed It would perhaps be wise to usc the 
minimum dosage and certainly not exceed 10 Gm The usual 
precautionary measures to prevent absorption of the drug mu t 
be exercised If the patient is treated after delivery, nursing 
IS temporanl> suspended 


CHANGING SEX IN GOATS 
the Editor —In the September 16 issue of the Indianapolis Star 
I noticed nn article which with two pictures to demonstrate Us authen 
licit) stated At the top picture is Bill) a pet goat on the farm of Fred 
Jordan in Greene Coun) whose sex life is a cause of much comment 
because he changed from a male to a female quite without warninp or 
explanation Ha\ing pro\cd his masculiint) b) being the father of three 
Icids by a nann) goat Bill) later confounded his owner b) developing an 
■udder and giving milk — one quart a da) Below js an udder \icir of 
Billy which shows him (or her) in action as a female of the species h/ 
giving down a copious stream of milk There is no doubt regarding the 
authenticit) of the nrticle as numerous people hive viewed the goal in 
question As this is a \crj interesting condition I should like a scicn 
tific explanation as to how it could take place I Since tins animal 
has on!) male external organs and has been able to feriibre the female 
would this be a case of unilateral hermaphroditism^ 2 Since lactation 
has taken place in this animal will it change bis male cbaraclcnsiics in 
the future or will his future actions be the same as before hctation tool 
place ^ 3 Is it ever possible for human beings without female gonads 

to lactate’ 4 Do females ever have lactation without pregnanc)’ 

M D Indiana 


Answer — Sex is usually determined predomimntly as mile 
or female However, double sex potentialities in vertebrates is 
alwavs exhibited to some degree in that each embryo (including 
the human species) develops at first a gomd of common pattern 
which will develop into male or female under proper conditions 
Each embryo also develops both male sex ducts (vvolffian ducts) 
and female sex ducts (mfillenan ducts) Usually the gonad 
develops positively into a testicle or ovary and the duct system 
into the appropriate male or female tv pe In goats particularly 
various grades of hermaphroditism are quite common and mix 
tures of all types of gonads and ducts have been recorded 
The hermaphroditic condition may be visible extcrmlly at birth 
or may express itself only in later development One sex can 
predominate, or organs of the two sexes (gonads and ducts) 
may be present in approximately equal amount In extreme 
cases of intermixture it is more usual that the animal is incapable 
of acting as a male or female parent, though evidences ol 
endocrine secretion of both male and female type may be 
apparent The animal in question would appear to approach 
male normality with only moderate female development e\pre>scd 
by mammary growth and lactation 

1 It may be cither a unilateral or a bilateral hcrmaplirod/tc 
with late expression of ovarian function 

2 It probably will not change 

3 There must be a source of female hormone sufficient to 

stimulate mammary development Normal male guinea pigs 
injected daily with theelm will grow large mammary gland 
which will lactate when the injections arc stopped at tlic cmi 
of a few weeks The young may be nourished „ 

secretions, provided the male is forcibly restrained, lactating 
males do not develop a female psvebe 

4 "ies, but not usually Endoenne disturbances arc ot many 
grades and in pathologic cases (usually certain types ot tumor j 
men have experienced mammary hypertrophy and lactation 


SHED S KIEFX7TT 

To the editor -PlMsc inform me nheihe' ''’"s “lOuW JV fil r rrlv 
toxemia for a rer on working in a room imorljr vcnt.hted anl i ^ 
le'lj hleenzit I/aesv Vf Col eee M H Auturn Ir 

Axswer— This sub tance is reported to be 
e Shell Petroleum Corporation and to rcprcrom a m i f 
petroleum distilhlca with carbon tetrachlondt Idi 

efumablv is introduced lor the purpo cs of 
e hazard and for increasing solvent action The pvrevn-a 
carbon tctrachlorulc pre ent is uni noun 
4vs carbon tetrachloride is h.ghiv toxic and 
lates are mjunoua to some extent the J ; , , 

worker is related to the extent oi 

n of exposure In case v or! men arc cxpo-cd to eari 
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tetrachloride in concentrations above 100 parts per million, 
some or all of the following manifestations may arise headache, 
nausea, \omiting, diarrhea, respiratory tract discomfort, pain 
and tenderness in the li\er region, gastro enteritis and jaundice 
These symptoms may, in more sesere m\ohemcnts, extend to 
others centering about renal injury These include oliguria, 
possibly complete suppressed urine, nephritis, and so on In 
mild cases irritation to the eyes, nose and throat and mental 
dulness may be the sole manifestations Rarelj blindness may 
be produced from the action of carbon tetrachloride Chemical 
dermatitis from carbon tetrachloride is common It is possible 
that the severe forms of acute carbon tetrachloride poisoning 
result from the presence of guanidine in the bodj, resulting 
from dysfunction of the liver induced by the action of carbon 
tetrachloride 


BEHAVIOR AFTER OPERATION FOR FRACTURE 
OF SKULL 

To the Editor - — Will you l,indlj give me information on the subse 
quent behavior and life history of individuals who have been operated on 
or hvve had fracture of the skull Do they as a rule retain their usual 
intelligence and normal behavior’ Do they develop anj uniform type 
of misbehavior’ What form docs it commonly follow’ Are there sta 
tistics available on this subject’ Can you refer me to any records or 
books’ M D Pennsylvania 

Answcr— As to the subsequent behavior and life history of 
those who have had fracture of the skull or operations on the 
head and brain, it cannot be said that anj uniform type of 
misbehavior is likely to occur Possible permanent effects of 
head injury or brain operations are of course, dependent on 
the extent and location of the operation or injury klost 
published studies on head injury have been concerned essentially 
with physical changes giving little consideration to changes m 
behavior Glaser and Shafer (The Journal, Jan 23, 1932, 
p 271) and Wortis and Kennedy (Siirg , Gjiicc & Obsl 55 365 
[Sept ] 1932) give statistics As to mental sequelae the most 
commonly described complex is headache, dizziness irritability, 
insomnia physical and mental fatigabilitj, a change in character, 
intolerance to alcohol, and mavbe an associated defect in 
memory It must also be recognized that head trauma may be 
only contributory to the development of behavior changes, for 
example as in cases m which dementia paralytica becomes 
manifest after such trauma or an underlying neurosis or per- 
sonality disorder is thus brought to the fore The classic con- 
tribution of Adolf Mejer (Aiit J Jitsait 60 373 [Jan] 1904) 
should be consulted, or the summary of this paper given in 
Diseases of the Nervous Svstem by White and Jelhffe Other 
papers that might be consulted are to be found in the Psychiatric 
Qiiartcity Julj 1936, American Journal of Psychiatry 91, 1934 
(two papers), the Journal of Nervous and Mental Disease, 1933, 
and the Archives of Neurology and Psychiatry, 1934 


SOURCES AND STABILITY OF VITAMIN A 
To the Editor — What are the commercial sources of vitamin A’ Wilt 
heat destroy all kinds of vitamin A (from different sources such as fish 
oil and carrots)? Is the rate of deterioration from air exposure well 
known’ Carleton Deederer M D Miami Fla 

Answer — There are a number of commercially available 
preparations which either contain vitamin A or have a vita- 
min A effect New and Nonofficial Remedies lists carotene 
(a mixture of the isomeric forms of this hydrocarbon which 
functions as provitamin A), cod liver oil and other fish liver 
oils (which contain vitamin D as well as vitamin A) There 
also are a number of concentrates of fish liver oils It is advis- 
able to use only those preparations which stand accepted by 
the Council on Pharmacj and Chemistrj The potency of the 
products IS declared in U S P units on the label 
Of course, the usual sources of vitamin A for the vast 
majonty of people are foods, particularly animal foods such as 
butter and liver, vegetable products which are jellow, such as 
jams jellow corn and carrots, and some green plants in which 
the chlorophyll masks the jellow provitamin A, such as spinach 
esrarole, lettuce and turnip and dandelion greens 
Heat in the presence of oxjgen will destrov all varieties of 
vitamin A including the three isomeric carotenes, krvqitoxanthiiie 
and vitamin A itself The rate of deterioration of vatamin A 
from exposure to the air is variable Solutions of crjstalline 
carotene in oil lose their orange color and their vutamiii A 
potencj within a few weeks but the loss in potency of the 
vatamin A of fish liver oils is much less rapid Certain sub- 
sianccs retard tbc rate of destruction of vitamin A Generally 
speaking it is well to keep preparations containing vatamin A 
111 the cold and in the dark 


ALLEGED INTERFEROMETRIC EXAMINATIONS OF 
BLOOD FOR HORMONES 

To the Editor — A woman presented me with a written statement by 
another physician as follows Interferometric hlood examination showed 
deficiency in ovarian thjroid and adrenal secretion and a hypersecretion 
of the anterior lobe of the pituitary gland In addition to this the 
various glands vvere itemized as follows ovarian 34 test 9 pit ant 26 
pit post 10 thyroid 37 parathj 12 adr 17 pm 5 thymus 4 ’ Will 
jou please inform me as to what this interferometric blood test is’ I 
am particularly interested in knowing how one may test the function of 
the pineal and thymus glands in any one and most curious as to how 
one may test the testicular function in a woman Any information you 
nny give me will be appreciated pj New York 

Answer — The interferometer is a device used by physicists 
to measure dispersion of light and by no stretch of imagination 
could It be used to estimate the hormone content of the blood 
The interferometric blood examination’ reported above is 
sheer nonsense or worse 

The recognition of certain hormones by spectroscopic exami- 
nation seems to be within reach, but so far this method has 
been confined to the recognition of pure substances There is 
no authentic report m which the spectroscopic method has 
identified hormones in the circulating blood 

It IS obviously impossible to estimate the testicular function 
in a woman, although androsterone may be isolated from female 
urine 

Little IS known of the function of the thymus Attempting 
to test this function is to test an unknown quantity Any con- 
sideration of the pineal gland is unadulterated speculation 


XRAY TREATMENT AFTER RESIOVAL OF TUMOR 

To the Editor — A white man, aged 60 presented himself with a skin 
ulcer located on the abdominal wall about half an inch below the navel 
Originally the lesion was a strawberry tumor as the patient called it 
which broke down two years ago into a creeping bleeding ulcer about 2 
inches long by 1 inch wide Excision of a large section of the abdominal 
wall including the navel and down to the rectus muscles did not dis 
close any axillary adenopathy The laboratory report was basal cell car 
cinoma Is surgery sufficient or would you advise x rav therapy as 
being necessary’ jl p, jjew York 

Answer — Opinions differ as to the value of x-ray tlierapy 
after surgical removal of malignant tumors With a basal cell 
carcinoma on the abdominal wall of the size mentioned, if 
removed widely x ray therapy may be unnecessary If definite 
metastases cannot be removed they might be treated by x-rays 
if a therapist is available with lots of experience and one who 
would be sure to give killing rather thui stimulating doses 
Some tumors seem to be stimulated to more rapid growth after 
small doses of x-rays 


CORRECT CYLINDER FOR DISTANCE VISION 
To Ihc Editor — I know that the minus cylinder is at a right angle or 
90 degrees from where the plus cylinder should be On changing the 
lenses in these cases to a plus from "i minus I have been having diffi 
cuUj in getting the patients to believe that the plus cylinder is the right 
one because as they say things are not as distinct and sharply outlined 
as before What if dn> trouble could arise from this incorrect wearing 
of minus cylinders m place of the correct plus c>linders’ Please under 
stand that I am not speaking of simple myopic astigmatism Please omit 

M D Ohio 

Answer — A plus cylinder often blurs distance vision even 
when it IS the correct glass for correction of the error of 
refraction when 4he eje is tested under a cycloplegic This is 
due to the fact that after the cjcloplegic effect has “worn off” 
the ciliary muscle contracts and renders the lens more convex, 
the glass does the same thing, so that there is a doubled 
effect, the image is m front of the retina and vision blurred 
No great harm can come to the eye from wearing a weak 
concave cjlinder under these circumstances although it is not 
theoretically correct, it often has to be done to get good dis- 
tance vision 


CAN THE SEN OF CHICKS BE CHANGED’ 

To the Editor - — A patient in the chicken hatchery business has asked 
me whether there is any information available about the use of endocrine 
products for the purpose of making all chicks female If jou can name 
anj literature that would be useful I would appreciate it 

F A McMurrav M D Vashon Wash 

Axswer — Hormone preparations have been injected into the 
developing egg with considerable modification of the sex glands 
and ducts in the developing chick examined a day or tiio before 
hatching Thus far tliexe experiments liav e not been earned 
to the point at which information is available with regard to 
the conditions of chicks hatched after such treatment Iniec- 
tion into young and adult males does induce female feathers 
on males hut docs not change the sex glands into ov^ines 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama Montgomerj June 28 Sec Dr J N Baker 519 Dexter 
A\c Montgomerj 

Alaska Juneau March 1 Sec Dr W W Council Box 561 

Juneau 

Arkansas Medical (Regular) Little Rock Dec 21 22 Sec Dr 
L J Kosminsky Texarkana Medical (Eclectic) Little Rock Dec 21 
Sec Dr Clarence H Young 1415 Mam St Little Rock 
COLORABO Basic Science Dcnter Dec IS 16 Sec Dr Esther B 
Starks 1459 Ogden St Denier 

COXVECTICOT Endorsement Hartford Not 23 Sec , Dr Thomas 

P Murdock 147 West Mam St Meriden 
Delaware Doier July 12 14 Sec Medical Council of Delaware 

Dr Joseph S McDaniel 229 S State St Doier 

District of Columbia Basic Science Washington Dec 27 28 
Medico/ Washington Jan 1011 Sec. Dr George C Rubland 203 
District Bldg Washington 

Florida Jackson\ilIe l\o\ 15 16 Sec Dr Wilham M Rowlett 
Box 786 Tampa 

Kansas Topeka Dec 14 IS Sec Board of Jledical Registration 
and Examination Dr J F HassJg 905 N 7th St Kansas City 
Kentucky Louisa ille Dec 7 9 Sec State Board of Health Dr 
A T McCormack 532 W Main St Loui5\ille 
Mar\lasd Medtcal (Regular) Baltimore Dec 14 17 Sec Dr 
John T O Mara 1215 Cathedral St Baltimore Medical (Homeopathic) 
Baltimore Dec 14 IS Sec Dr John A Evans 612 W 40th St 
Baltimore 

Minnesota Basic Science Minneapolis Jan 4 5 Sec Dr J 
Chamlej McKinley 126 Millard Hall University of Minnesota Minne 
apolis Medical Minneapolis Jan 18 20 Sec Dr Julian F Du Bois 
350 Sk Peter St St Paul 

Mississippi Reciprocity Jackson Dec Asst Sec State Board of 
Health Dr R N Whitfield Jackson 

Nebraska Lincoln Nov 15 16 Dxr Bureau of Examining Boards* 
Mrs Clark Perkins State House Lincoln 
New Hampshire Concord March 10 11 Sec Board of Registration 
in McdiCTne Dr Fred E Clow State House Concord 
North Carolina Endorsement Raleigh Dec 6 Sec Dr B J 
Lawrence 503 Professional Bldg Raleigh 
North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
4y S 3rd St Grand Forks 

Ohio Columbus Nov 30 Dec 3 Sec State Medical Board Dr 
H M Platter 21 W Broad St Columbus 
Oklahoma Baste Science Oklahoma City Dec 1 Sec of State 
Hon Frank C Carter State Capitol Bldg Oklahoma City Medical 
Oklahoma City Dec 8 Sec Dr James D Osborn Jr Frederick 
Oregon Boric Science Portland Nov 20 Sec State Board of 
Higher Education Mr Charles D Byrne University of Oregon Eugene 
Pennsylvania Philadelphia Jan Sec Board of Medtcal Education 
and Licensure Dr James A Newpher 400 Education Bldg Harrisburg 
South Dakota Pierre Jan 18 19 Director of Medical Ltcensure 
Dr B A Djar Pierre 

Tennessee Memphis Dec 22 23 Sec Dr H W Qualls 130 
Madison Ave Memphis 

Vermont Burlington Feb 8 Sec, Board of Medical Registration 
Dr W Scott Nay Underhill 

Virginia Richmond Dec 8 10 Sec Dr J W Preston 2854 

Franklin Road Roanoke 

Wisconsin Basic Science Milwaukee Dec 11 Sec Prof Robert 

N Bauer 3414 W Wisconsin Ave Milwaukee Medical Madison 
Jan 11 14 Sec Dr Henry J Gramlmg 2203 S Layton Blvd 
Milwaukee 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and 
Special Boards were published in The Journal November 6 page 1568 


California June-July Examination at San Francisco 
Dr Charles B Pinkham, secretarj, CaliforiTia State Board 
of Medical Examiners reports the written examination held at 
San Francisco June 29-July 1 1937 The e-xammation cotered 
9 subjects and included 90 questions An aterage of 75 per 
cent was required to pass One hundred and fiftj-four candi- 
dates were examined, 144 of whom passed and ten faded The 
following schools were represented 


S3 6 S3 6 
85 4 85 7 
87 4 88 7 


„ , , passed 

School 

Unwersit} of Arkansas School of Afedicine 
87 4 (1937) 75 6 84 7 

Ollcfie of Medical Evangelists (1936) 80 2 

79 6 SOI SOI 817 S2.2 82 6 85 2 84 7 86 6 
Stanford Lniicrsity School of Medicine 
S0 4 81 2 81 S 81 8 81 9 81 9 82 S3 1 

S3 S 84 2 84 3 84 8 84 8 2 85 2 Sa 3 

Sa 9 85 9 86 2 86 3 86 7 86 S 86 9 87 1 

89 4 89 6 91 2 91 7 , c i. i 

%W7f -6’S sffh^fs ss 4 

So S3 4 S6 2 86 2 S6 9 87 1 S7 2 87 3 
87 8 Is 3 88 6 88 7 S8 S SO 89 1 S9 2 

SOS 89 9 90 1 91 1 91 2 . \t a 

of Southern California School of Medicine 
SO 8 S4 4 S6 7 ^"2 SS 3 88 I 
^ ale Lniversitr School of Medicine , ,, , 

Geo EC Wavhingtcn L^l\crslt^ School of Medicine 


\tar 

Grad 

(1936) 

(1937) 

(1937) 


S3 7 
87 6 
S9 3 


85 1 
87 I 
89 ■ 


(1936) 


(1937) 

(1935) 

(1936) 


Per 
Cent 
82 2 

76 7 

76 3 


80 3 


85 4 


Loyola Uni\ersit> School of Medicine 
^7i9mTsT9 '^s's Medical School 

Jftish Medical College 

0937) 76 1 79 3 79 6 80 6 83 8 84 4 85 7 
^ Swinges Dnision of ihe Eiolopeal 

f'?‘= Unwcrsit} of Iona College of Medicine 
^ (l^DsV? School of Medicine 

Hanard Uniiersity hfedical School 

Michigan Medical School 
(1934) 80 6 0936) 82 6 (1937) S3 9 
Unnersity of Minnesota Medical School 
Mashington Unnersitj School of Medicine 
School of Medicine 
0937) 75 9 77 9 81 1 83 3 
0936^79 7 College of Medicine 

Cornell Unnersitj Medical College 
Uniiersity of Buffalo School of Medicine 
Unnersitj of Cincinnati College of Medicine 
University of Oregon Medic-vl School 

Medical College of Philadelphia 
(1937) 78 

University of Pennsjhania School of Medicine 
University of Wisconsin Medical School 
University of Alberta Faculty of Sledicine 
Dalhousie Universitj Facultj of Afedicine 
Albert Ludwigs Univcrsitat Medmmsche FakultTl Frei 
hurg (1909) 

Friedrich Wilhelms Univcrsitat iMedizinische Fakiiltat 
Berlin ( 3936 ) 533 ( 19 I 8 ) 

Univcrsitat Heidelberg Sledizinische Fakultat 
Univcrsitat Koln Medizinische Fakultat 
(1922) 83 2* 


(1935) 

8U 

(1936) 

/6 6 

(1936) 

S’ 

1 

(193,) 

^01 

(1936) 

r*?/ 

(1934) 

S5 8 

(1936) 

1 

(1933) 

7S 

(193,) 

SOS 


(1936) 

(1922) 

(1935) 

(1935) 

(1937) 

(1936) 

(1936) 

(1936) 

(1936) 

(1935) 

(1934) 


FAILED 


(1910) 
(1921) 

\ear 
Grad 
(1937) 
(I9U) 
(1927) 69 (1937) 
(1935) 
(1936) 


School 

Stanford University School of Medicine 
University of California Medical School 
Rush Medical College 
University of Michigan ^^edlcaI School 

Creighton Universitj School of Medicine 

Haraburgische Univcrsitat Medizinische Fnkultit (1920) 

Julius Maximilians Univcrsitat Medizinische Fakultat 
Wurzburg (1923) 

Rhemische Friedrich Wilhelms Univcrsitat Medizinische 
Fakultat Bonn (1911) 

Magyar Kiralyi Pazmanj Petrus Tudomanjegjetem 

Orvosi Fakultasa Budapest (1935) 

* Verification of graduation m process 
t Fell below 60 per cent in two subjects 


}3 SU 
76 3 

’5/6 

I 

SS 1 
S4J 

S3 
S3 7 
76 6 
Ht2 

6'>S* 

76 3* 
78 4* 

Per 

Cent 

73 S 
76 9t 

74 
74'’ 
70 
67 2 

72 8* 

743 * 

73 2 


California July Examination at Los Angeles 
Dr Charles B Pinkliam, secretarj, California Stale Board 
of Medical Examiners, reports the written exammatton held at 
Los Angeles, Julj 20-22, 1937 The examination cofcrcd 9 
subjects and included 90 questions An average of 75 per cent 
was required to pass One liundrcd and twenty-nine candidates 
were examined, 115 of whom passed and 14 failed Tlie follow- 
ing schools were represented 


School MSSED 

College of Medical Evangelists (1937) 

76 4 78 6 80 80 9 81 2 81 4 82 3 82 7 82 9 83 2 
84 1 84 2 84 3 84 9 85 2 86 7 87 3 87 3 87 4 87 4 
87 7 88 6 90 

Stanford University School of Medicine (193/) 

78 4 78 7 79 4 

University of California Medical School {193/3 

University of Southern California School of Medicine (1935) 
(1937) 76 3 77 8 79 2 79 3 79 6 80 2 80 3 80 9 

81 8 82 2 82 6 82 7 83 83 1 83 2 83 6 84 6 84 8 

84 8 84 9 84 9 84 9 8S 1 85 3 85 4 86 86 2 86 3 

86 8 86 9 87 2 87 8 87 9 88 2 88 9 SS 9 

Georgetown Universitj School of Medicine 
Lojofa Universitj School of Medicine (1937) 
Northwestern Universitj Medical School 
(1937) 86 3* 

Rush Medtcal College 

(3937) 76 7 77 6 81 2 84 84 1 85 2 
School of Jifedicine of the Division of the Biological 
Sciences ' 

(1937) 80 7 84 7 85 4 85 8 
University of Illinois College of Medicine 
83 4 87 6 . , ,, , 

State University of Iowa College of Medicine 
Louisiana State University Medical Center 
Johns Hopkins Universitj School of „„ 

Universitj of Michigan Medical School (1936) 8S 
St Louis Universitj School of Medicine 
\\asbin8lon tnnersitj Sebooi of Medicme 
Creighton University School of Medicine 
Universitj of Rochester School of Medicine 
Umvcrsitj of Oklahoma School of Medicine 
(193**) 75 4 85 4 ^ , i. 

Jefferson Medical (Tollege of Philadelphia 
Universitj of Pennvvlvania School of Medicine 
Womans Mt^ical College of Pennvrlvania 
Universitj of \\ isccn m Medical Schyl 
University of Maniloba Facultv of MeJicine 
Univcrsitv of Weslcm Ontario Mcditni School 
McGill Lniversitj Facultj of Mrticmc 

9 sn — Si 3 -if, vrlifii 

Fncdnch W ilhdms Lmvcrsitat Mtdizmi chc 

Berlin 


(1937) 
7S 7 82 7 
(1936) 

(1936) 


(1936) 

(1937) 

(1936) 
(193") 
(1917) 
; (1937) 
(1936) 
(193") 
(1937) 
0 935) 
(1936) 

0936) 
0 936) 
(1930 
09J6) 
0/.7) 
0 936) 
O9’0 

' 090 ) 


Per 

Cent 

75! 


7/ 

75 6 
78 7 


76 9 
85 S3 9 
84 8 

79 9 
8-6 


7*3 
m I 
-{ ^ 
->9 
SI 4 
*/ 3 

839 
83 9 

899 

( 

85 I 
-/ 9 

> * 

-? f 
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ScMcsische Friedrich Wilhelms Universitat Jledizinische 
Fakultat Breslau u t- i u . 

Universitat Rostock Medizinische Fakultat 


(1927) 

(1920) 


FAILED 


\ear 
Grad 

(1936) 73 9, (1937) 72 4 
(1936) 


76 9t 
88 4t 

Per 
Cent 
73 6 
64 8, 


(1936) 71 4 


School 

College of Jledical Evangelists 
Stanford University School of Jledicine 
(1937) 71 6 72 7 
Eush Medical Co lege 
Tufts College Medical School 
Detroit College of Medicine and Surgery 
Creighton University School of Medicine 
Vanderbilt University School of Medicine 
Marquette Unirersity School of ifedicinc 
Ludwig Maximilians Unit ersitat Medizinische Fakultat, 

Munchen 

* This applicant has rcceu ed the M B degree and will receis e the 
M D degree on completion of internship 
t Verification of graduation in process 
t Fell below 60 per cent m two subjects 


(1937) 

(1934) 

(1933) 

(1936) 

(193S) 

(1937) 

"(1922) 


73 1 
67 
71 2 
69 6 

74 1 

75 4t 

71 7t 


Book Notices 


Bacteriology A Text Book of Micro organisms Bj Fred Wilbur Tan 
nor Professor of Bacteriology and Head of the Department University of 
Illinois Urbana Third edition Cloth Price $3 50 Pp 510 with 
H6 illustrations Rew Tork John Wiley &. Sons Inc London Chap 
man & Hall Limited 1937 

The author intended this book to be an introduction to the 
science of microbiology He decries the custom of taking 
students too deeply into pathogenic bactenology in their first 
course He therefore stresses nonpatliogemc as well as patho- 
genic micro-organisms He believes that the constant tendency 
is to slight the classification of bacteria and to overemphasize 
the disease-producing micro organisms The unsatisfactory 
condition of the classification of micro organisms may be partly 
due, he says, to the reticence of instructors to discuss such 
questions In accordance with this idea, he devotes an unusual 
amount of this book to the subject of nomenclature and classi- 
fication of bacteria In fact, all of chapter si\ is devoted to 
that subject Instead of the usual many pages about methods 
to identify pathogenic bacteria, there is much on such subjects 
as water bacteriology, sewage treatment and bacteriology, the 
bactenology of milk products, and the use of bacteria in such 
industrial processes as the making of bread, vinegar, fermented 
milks and wines There is a chapter on food preservation, 
including home canning and the industrial preservation of foods, 
also a chapter on food poisoning and allergic reactions due to 
foods The last three chapters have to do with immune bodies, 
and the theories and varieties of immunity 
The statement made concermng the glossary in this book in 
the review of the first edition published in The Journal, May 
4, 1929, IS still applicable It was as follows “A truly remark- 
able feature of the book is the glossary, which, presumably 
designed as a help to the student, defines pus as ‘the product 
of suppuration’ and suppuration as ‘formation of pus ’ Fixation 
IS stated to be ‘the act of holding fast’ and contact the ‘mutual 
touching of two agents ’ A sanitarian is defined as ‘a public 
health officer ’ ” Such definitions are especially notable for 
their extreme simplicity 

Endocrinology Clinical Application and Treatment By August A 
Berner MD FA CP Assistant Professor of Internal Slediclne St 
Louis University School of Medicine Cloth Price $8 50 Pp C72 
with 2 Gj Illustrations Philadelphia Lea 6- Febiger 1937 

The appearance of each of the many new textbooks on clini- 
cal endocrinology brings with it the pious hope that here at 
last IS a complete, competent and highly critical dissertation 
So much nonsense has been written on the subject in journals 
and books and in the advertising “literature” of the drug houses 
and so chaotic is the actual therapy of glandular disturbances, 
real and alleged, that a clear, simple and at the same time 
iconoclastic discussion of the whole field is urgentlj necessarj 
Dr Werner s book, w hilc among the best j et v\ ritten on the 
subject still falls far short of this goal This should not be 
surprising no matter what the merits of the author, endo- 
crinologj IS now too vast a subject and it is developing at too 
fast a pace to be adequately covered in its entirety by one man 
This IS manifested in the present case by markedly uneven treat- 
ment accorded the various subjects, the sections on gomdal 


disturbances, for instance, are generally excellent, while that on 
the adrenals is quite inadequate and in many respects erroneous 
and misleading 

But with all Its shortcomings, and there are many, this is 
nevertheless a useful book and the author is to be commended 
for its valuable features The style is lucid, simple and direct 
The text is obviously written for the average practitioner and 
he will find it understandable The illustrations are excellent 
and numerous , much attention has been paid to the convenience 
of the reader in their arrangement throughout the book Case 
histones, both from the author’s own practice and from the 
literature, are liberally distributed in the text Unlike other 
popular tomes on the subject, the author is commendably 
cautious about the nature of the commercial glandular products 
he recommends, though it is -unfortunate that of the preparations 
mentioned most appear to be manufactured by one firm, the 
author even employs this firm’s trade names to represent active 
principles in several instances The nomenclature in general 
could be much improved 

A serious fault is the tendency to philosophize and to theorize 
about the specific nature of the glandular dysfunctions under- 
lying many of the clinical syndromes described Much of this 
hypothetical material has only a nebulous basis and it may 
lead to specific endocrine therapy where it is not indicated 
In endocrinology, and particularly in clinical endocrinology, 
the words “w e do not know” are still adequate to all but a small 
fraction of the subject, one of the best services any author can 
perform is to point out clearly the limitations of our knowledge 
This Dr Werner has actually done in numerous instances, 
unfortunately not in more 

The book is beautifully printed with regard to both text and 
illustrations, the former is marred by a sprinkling of tjqio- 
graphic errors which it is hoped will be corrected in subsequent 
printings 

Failure of the Heart and Circulation By Terence East M A DM 
FRCP Plustclan Kings College Hospital Cloth Price 2s 6d 
Pp 130 London John Bale Sons k Curnow Ltd 1937 

Dr East has written an excellent small book on the failure 
of the heart and circulation in the senes of pocket monographs 
on practical medicine This little volume is extraordinarily 
concise and clear Among the special features to be recom- 
mended are chapter II, on the defaulting ventricle, chapter HI, 
on the causes of heart failure, chapter IV, on the pulmonary 
effects of heart failure and the statement that dyspnea and 
cyanosis occur in mitral stenosis before congestive failure sets 
in , chapter VII, on special causes of heart failure , chapter VHI, 
on heart failure in pregnancy, with the recommendation of 
paraldehyde as a safe and useful hypnotic when others fail, 
the emphasis on pulmonary congestion m left ventricular failure, 
the so called do failure before peripheral edema appears, the 
indications for the use of quinidine, the advisability of trying 
digitalis first in auricular flutter, particular emphasis on suit- 
able diets, the details of massage and exercise in the after- 
treatment (pp 101 to 103), and the consideration of total 
thyroidectomy It is especially to be noted that the author 
states his belief that digitalis may be helpful in heart failure 
even when the rhythm is normal, contrary to some of the recent 
opinions of the English school An interesting point appearing 
on page 32 is that dyspnea is apparently not increased as the 
result of the rise of venous pressure in the head by compressing 
the veins in the neck by a pneumatic cuff The author writes 
of the practical value of the histamine method of determining 
the circulation rate He apparently has had a good deal of 

experience with this method clinically, and it would be of 

interest to have others confirm his opinion 

There are a few statements which mav be open to question 
On page 1 peripheral failure is said to be much rarer than 
central or heart failure, but certainly in slight degree at least 
peripheral failure is common, as for example in infectious dis- 
eases, from blood loss, in accidents, and even in simple syncope 
On page 11 atheroma of the coronary arteries is said to be the 
commonest cause of defects of the myocardium causing failure 
the word ‘defects here needs the qualifying definition of 

‘destructive lesions In chapter IV one might add that the 

reduction of vital capacity in congestion of the lungs is due 
probablv not onlv to the rigidity of the lungs but also to the 
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reduction of air space On page 34 there is an implication that 
the term ‘ cardiac asthma” is not a suitable one because of the 
possibility of the confusion with bronchial asthma It is, bow- 
er er, the experience of most obseners of patients with asth- 
matic breathing in tlie course of an attack of left rentncular 
failure that the asthmatic breathing is simpl> set off refiexK 
There maj or maj not be asthmatic breathing with pulmonary 
congestion, but cardiac asthma as sucli must be considered a 
definite entitr The ralue of atropine as giren with morphine 
in the treatment of acute pulmonarj congestion, with or with- 
out cardiac asthma, is doubtful The definite disadt'antage of 
atropine is its tendency to raise the heart rate Certainly the 
morphine is the most important therapeutic measure More 
studj should be made of the problem of the use of atropine 
under these circumstances On page 51 gallop rhythm is dis- 
cussed and IS noted as presjstolic The most serious type of 
gallop rlnfbm is protodiastolic or middiastolic in time, and 
in such cases on!} with ren fast heart rates does the third 
sound closely approach the first sound The pres}sto!ic gallop 
rh}thm is rightl} ascribed to auricular action (with or without 
prolongation of the PR interral) but it may occur without 
dilatation and failure of the left ventricle, whereas the prdto- 
diastohc gallop rh}thm is more serious and almost invariably 
means great weakness of the left ventricle On page 53 the 
systolic murmur of mitral incompetence due to ventricular 
failure is called "low pitched,” but sometimes it may be higher 
pitched and very loud On page 57 emphysema and bronchitis 
are said to be the commonest causes of the few cases of pn- 
mary right-sided failure, but m parts of the world where rheu- 
matic heart disease is common, mitral stenosis ranks far ahead 
of emp}sema and bronchitis On page 60 nutritional edema 
should be mentioned in differentia! diagnosis There is too 
much emphasis on the rare phenomenon of syphilitic oblitera- 
tion of the pulmonary arterioles, called Ayerza s disease This 
IS too rare for more than the briefest mention in a smalt book 
of this sort On page 83 the emergency use of digitalis is 
described but the dose given is smaller than sometimes indi- 
cated On the other hand the daily ration for the maintenance 
of digitalization stated on page 86 as 3 grains of the powdered 
leaf IS rather too high for most patients On page 88 there 
IS a note as to two uses of epinephrine, but it may be useful 
in a third way in helping to control asthmatic breathing in 
cardiac asthma Mention should be made on page 100 of the 
occasional and serious complication of infarcts of the lung in 
the presence of congestive failure It would be well, too, to 
amphf} the discussion of the treatment of cardiovascular 
sjphilis The importance of continuing treatment, for example, 
by alternate carefull} regulated courses of bismuth and arsenic 
compounds over a period of at least two years and then at 
intervals afterward should be emphasized Finally, it should be 
added on page 115 that in skilled hands paravertebral alcohol 
injection for the relief of angina pectoris has been a useful 
procedure, well worth further trial 

It is a pleasure to recommend this book for the use not only 
of intermsts particularly interested in cardiac disease but also 
to the general practitioner and medical student 

Apoertlzlng or the Art of Canning Its History and Development By 
A W Blttlnp VI D Food Technologisl Besevreh iaborntor} Jvntionnl 
Canners Association Cloth Price ?7 Pp S5d with Illustrations San 
Francisco Food Machinery Corporation (The Trade Pressroom) 193T 

This book IS a valuable contribution to the highl} developed 
art of canning It covers the historv and development of 
commercial canning procedures and discusses the technical 
aspects of large scale canning of individual products The 
name 'Appertizing’ has been coined by the author in honor of 
the Frenchman Nicolas Appert, who m 1810 announced the 
results of his expenments on the preservation of foods and 
thus laid the foundation of the canning industry of today 
There is a bnef appraisal of the work of Appert in the intro- 
ductory poruon of the book. A number of important papers 
are reprinted for their histoncal significance Thev include 
tlic report bv H L Russel! on Gaseous Fermentation m the 
Canning Industn,” first published in 1895, and the report by 
Samuel C Prescott and \\ L Underwood on Micro-organisms 
and Sterilizing Processes in the Canning Industry ” first pub- 
lished in 1S96 Following the lustorical portion the author has 
presented a detailed description of the tcchnic of canning indi- 


vndiial products, the subjects being listed alpliabchnlh A 
pneral idea of the type of discussion mav be gathered by 
listing the headings under a product such -is grapefruit There 
IS an introductory paragraph about the history of the cultivation 
of this fruit, followed by a discussion of the historv of cimied 
grapefruit which includes statistics regarding the growth of 
the industry The remaining material is presented under such 
headings as raw material, sizing peeling, lye peeling, filling, 
exhausting and cooking recommended label weights and United 
States standards for grades of canned grapefruit The subjects 
are discussed primarily from the point of view of the commercial 
canner, and the technologic rather than the nutrilioinl aspccis 
are emphasized The book is a valuable summary of the art 
of canning and should be of interest to all comnicrciil and 
institutional packers 


Osnovy llkvorologli Anatomiya fiziologiya fliiko khimicheskle I bio 
lOQlchcskle svolstva Melody issledovanlya Palologlyn [BjJ v r Frid 
man [Study of Cercbrosplml Fluid Anatomy FlijsIoloKy Phytlco 
cliemlcal and Biologic Properties Slclhods of Stud) PnlhoIogT] Cloth. 
Price to rubles Pp 472 vrilli 97 lUtisIrallons Lcnlnend ( osudarvlrcn 
noe izdatelstvo blologlchcskoj 1 mcdltslnsko) lltcralur) 1030 

This volume m Russian is the second edition of tlic Pnn 
ciples of Liquorology It is based on cxpenmcntal and clinical 
investigations of the author earned out at the All Russian 
Institute of Experimental Medicine (V I E M ) The aim 
of the author .s to present in a brief form data collected from 
the universal literature as well as a bnef summation of his 
own observations and experiments The attempt is rather to 
outline the principles of the new discipline winch the author 
calls ‘‘liquorology’ than to present an exhaustive preseiitadon 
of the subject In the discussion of the physiology of the 
cerebrospinal fluid he attempts to elucidate the questions of 
production and absorption of the fluid of its statics and its 
dynamics He rejects the concept of cerebrospinal fluid as a 
lymph or a blood filtrate A special chapter is devoted to the 
buffer function of the walls of the channels of the cerebrospinal 
fluid, the study of brain buffer in the normal and pathologic 
states Of a particular interest is the author s obscrv“ition on 
the intimate relationship between the cerebrospinal fluid and 
the fluids wdnch bathe such important organs of sensations as the 
eye, the ear and the nose This, in his opinion, points to the 
importance of the role of the liquor in metabolic exchange 
between the brain and the organism as a whole Despite the 
modest claims of the author, the book is a complete textbook 
on the subject of the cerebrospinal fluid It contains chapters 
on the anatomy, physiology, the buffer function of the brain, 
methods of obtaining the liquor, its investigation, the various 
biochemical, colloidochemical and biologic reactions, diagnosis 
and therapy The last chapter deals with the pcculianltes of 
the liquor in animals Each topic is adequately treated The 
abundant historical references and the extensive bibliography 
add much to the unity and comprehensiveness of the text 


Spontane unri strahlenlnduzlertt MutabllUat Von It Stiibbc Frob 
tome der IJieorettschen und angewandlen Genetlk imd dcren (Irenzceblftf 
HeraiisRogebcn von H Bohm et at IlcdlBlcrt von W F Kclnlg Boardv 
Frlcc 0 80 marks Pp 100 with 12 lUustratlons Lclpzlc OtorK 
Thlcmc 1937 


This book IS the first of a senes of about fifty volumes winch 
,vill discuss speaal questions of genetics for the nonspecialisi m 
i monographic form by the most competent authors in Ihcir 
•espcctive fields The present volume gives a comprehensive 
md competent review of the present situation with regard to 
he induction of mutations by irradiation In a brief mtro- 
lucfory chapter on spontaneous mutability, the different types 
»f mutations (gene mutation, chromosomal mutation genoma 
nutations and mutations outside the genoma) and the known 
onditions producing these mutations, other tinn irradntion 
ire discussed After a short historical review of the dev ciop- 
aent of radiation genetics a brief yet comprclien ne di'cusMon 
5 given in detail of our present k-noit ledge Mib tviiliatcd i) 
xpenmental evidence regarding the effect of ndiviion on I ii- 
■ene mafenal This is discus'td according to the 
enc the chromosome and the genoma Regarding the cficct o 
adiation on the gene, the mort importint concluuonv arc 
oliows The quality of the experimentally pro-Iuccd mutali 
oes not differ in anv respect from those mutation v Inch 
pontvncously Irradiation onlv incrcMses the niimW oi tin - 
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mutations There is a linear proportion between the gene muta- 
tion rate and the dose of radiation Regarding the effect of 
different qualities of rajs, it can be concluded that this effect 
depends on the penetrating power of the rays and that every 
quality is able to produce mutations if only enough radiating 
energy is delivered to the cells There is no difference in the 
effect of the mutating power of irradiation between the hardest 
and the softest parts of the spectrum, provided the dose is the 
same The many special questions related to mutation by 
irradiation are discussed m detail, as far as substantiated experi- 
mental evidence is available, and the new problems arising are 
briefly sketched The author never loses himself in speculation 
Following the discussion of the experimental evidence, the 
practical consequences drawn from this theoretical field are 
briefly indicated, such as the application of radiation genetics 
to animal and plant breeding and the importance of protection 
from radiation in man It is surprising how this field, which 
began its development only in 1927 with the classic experiments 
by H J Muller, has developed in ten years into an important 
specialty of genetics with the prospect of many theoretical and 
practical applications in biology and medicine in the future It 
IS certainly valuable to hav e on hand this com enient, competent 
and cntical guide through the huge amount of literature by an 
author who has made important contributions to this field 
himself 

Principles and Practice of Public Health Dentistry By J A Salz 
mann DBS Head of Bental Service of Xew Xork Citj Vocational 
Schools W Ith a foreword by Alfred VV nlker DBS F A C D Member 
of Aeiv York State Board of Dental Examiners With a special chapter 
by John Opple McCall AB DBS FACD Director of Murry and 
Leonle GuBgenhclra Dental Clinic New York Cltl and bj Harry Stmsser 
DDS Chief of Dental Division New York City Department of Health 
Cloth Price $4 Pp 584 with Illustrations Boston Stratford Com 
pany Publishers 1937 

Beginning with a discussion of the evolution of preventive 
dentistry, this work covers the organization of dentistry and 
public health, the role of official atid unofficial public health 
agencies in dentistry and the dental public health program 
The great amount of material assembled with accompanying 
bibliographies, makes it an extremely valuable source book on 
, nearly all phases of dentistry It shares the defects, as well 
as the advantages, of any book which attempts to cover so 
wide a field The attitude toward sickness insurance and the 
field of the state in medicine is indefinite and is weakened by 
almost exclusive dependence on nonmedical writings, many of 
I which are already outdated and some of which have been largely 
^ discredited It is strange that in such a comprehensive dis- 

I cussion there is practically no reference to studies prepared by 

I medical or dental organizations, some of which, at least, are 
[ much better sources of information than the works quoted and 
the use of which would have avoided some of the errors 

Os hormonlos testiculares Por Raul Franco de Mello Paper Pp 83 
I with 9 Illustrations Sao Paulo InstUuto Butanlan 193G 

This IS a contribution to the knowledge of testicular hormones 
from studies and experiments performed at the Butantan and 
Oswaldo Cruz institutes The following subjects are covered 
in the different chapters of the book history of testicular hor- 
mones, results of castration and transplantation of a testicle m 
man and other vertebrates, relations of the hypophysis and the 
pineal body to gonads and sexual functions, testicular secretion 
and chemistry of the testicular hormone From the book it is 
manifest that certain sexual and individual characteristics of 
mammals, birds, amphibians, fisl and some invertebrates orig- 
inate from and persist m influences of the sex glands which 
have a morphogemc and conservative influence on the genitals 
estruation and the psychosexual behavior of man and animals 
as well as on the evolution of physiologic phenomena and the 
development of structures unrelated to sexual functions, as that 
of the bodv, the hair of certain animals and the feathers of 
birds Men and animals lose, by castration the sexual differ- 
ential cliarvcteristics of their type and attain a tvpe that is 
common to the two sexes The later in life castration takes 
place, the stronger is the persistence of the sexual character- 
istics after castration It is probable that the somatic cell of 
mammals and birds is sexually indifferent and differentiates to 
either sex during embryonic life The testicular hormone is 
secreted by intcrktitial cells and controls the detelopmcnt of 
the most important sexual cliarvcteristics There is a reciprocal 


functional relation between the hypophysis and the testicle 
Hormones of the hypophysis stimulate the germinative epithelial 
cells of the gonads to secrete a hormone that controls secretion 
of hypophysial hormones Rupture of the equilibrium of the 
hypophysial testicular relations from destruction of the ger- 
minative epithelium results in suppression or diminution of the 
testicular hormone with consequent hyperfunction of the ante- 
rior lobe of the hypophysis In cases of destruction of the 
germinative epithelium of the testicle, induced by any one of 
several different means, the hypophysis enters m hyperfunction 
and shows histologic changes There are, locally, castration 
cells and basophilia The testicle continues secreting masculine 
hormone in sufficient quantity to maintain the functions of acces- 
sory genitalia The existence of two different testicular hor- 
mones seems to be a fact that will be clarified by further 
chemical studies of the testicular hormone A page of bibli- 
ography IS at the end of the book 

The Practice of lentzation By J Newton Dyson MUCS LRCP 
With a foreword by Elkin P Cumbeibatch M A B M D R M E Clotb 
Price $1 50 Gs Pp 178 with 9 lllustratione London Henry Kimpton 
1936 

Ionization, or iontophoresis, has come to the fore in recent 
years because of the enthusiasm held for it m certain quarters 
It IS one of the simplest and oldest forms of electrical treat- 
ment One of the objects of this book is to indicate the uses 
of ionization, its various actions and its limitations, and thus 
aid in avoiding confusion or disappointment The electric cur- 
rent IS described m some detail, as is the apparatus and the 
method of application The clinical discussion deals with 
arthritis, deafness and tinnitus, fibrositis, the nerv'ous system, 
and diseases of the skin and special organs Oaims made for 
the beneficial effects of ionization in certain conditions need 
further substantiation The reviewer has for several years 
tried ionization in every form for deafness and tinnitus without 
succeeding in proving that it possesses any merit for these 
conditions It is questionable whether it ‘produces a rapid 
absorption of the products of acute inflammation” or whether 
It IS possible “to find a marked relief of pain and swelling, if 
present, as the result of only one or two applications of this 
current to an acutely inflamed muscle ” The description of 
technic for treating the nasal sinuses demonstrates a lack of 
anatomic knowledge It is no simple matter to push a metal 
rod through the natural ostium of a nasal sinus, as is suggested, 
nor IS the following procedure practical, as recommended by 
the author “When the treatment is ended, a strip of gauze 
soaked in some disinfectant solution is pushed with a probe or 
fine forceps to the bottom of the sinus " The erroneous state- 
ment that Mr Philip Franklyn devised the method of treating 
hay fever with ionization indicates the author’s unfamiliantj 
with the literature The book is an enthusiastic exposition of 
a method which possesses merit in a limited number of con- 
ditions but certainly not in as wide a range as the author 
would have one believe The positiveness of statements and 
claims IS not conducive to the best interests of research for 
ionization or, for that matter, for electrotherapy in general 

What Every Athlete Should Know By John Ernest GlKnour B S 
MD Member ot Cornell Enlvcrslty Track Team 1895 1896 1897 1808 
Fnbrllold Trice $1 Pp 82 with 2 Illustrations New York Stadium 
Press 1937 

The author, a physician, and formerly a member of several 
Olympic athletic teams, opens his book with an interesting 
historical account of the Olympic Games For almost twelve 
centuries beginning about 776 B C, these games were held in 
Greece every four years Long after Greece became a part 
of the Roman Empire, the Roman Emperor Theodosius, having 
become Christianized, considered the Pagan games harmful 
and stopped them in the year 394 A D In 1896 the Olympic 
Games were revnved in Athens in a stadium which had been 
built about 330 B C and had been recently restored It is 
26 miles from the plains of Atarathon, from where, after the 
Greek military victory a runner earned the news to Athens 
and then fell dead from exhaustion The present-day Marathon 
IS a 26 mile race The author follows liis entrancing hit of 
history with a revnew of the human anatomy that is especially 
sigmficant in the development of athletes and with some good 
advnee on physical training 
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Die akute MmelohrentzBrnlung Eine Darslellung fur den DIenst am 
'Jr Helmutli Blehter Obcrarzt dec tjnlvctsttats- 

^asen und IichlIvopn.TanUieIten Erlangen Boards 
^ marks Pp 57 witli 18 Illustrations lelpzlg Curt Kabltzsch 

1 ^ 3 < 

Richter s conception of otitis media is an elaboration of 
Politzers old dictum that all the air spaces m relationship with 
the middle ear are imohed to a greater or lesser degree in 
an otitis media. He also belter es that the latter is onlj a 
local manifestation of a constitutional or general infection 
This may be specific, such as the exanthems tuberculosis and 
siTihilis, or nonspecific, such as grip and the common cold 
Cases are dirided into three groups depending on the general 
resistance of the patient the acute catarrhal, occurring m 
eucrasic persons, the necrotic, which is found in the d>scrasic, 
and the otitis acufissima, in which the or erw helming rirulence 
of the inrader finds easj aecess to extratj mpanic structures 
regardless of the state of local or general resistance The 
elaboration of these three tj^pes forms the subject matter of 
this monograph rrhich seeks to explain the phenomena on 
practical clinical grounds The approach and the treatment 
of the subject matter are novel and serre to enliven a topic 
rrhich to most otologists has become rather stale and hackneyed 

Dextrose Therapy In Everyday Practice A Survey ot the Literature 
1900 1936 on the Experimental and Clinical Studies Applicable to Medt 
cine and Surgery By E riartln ScD WIUi forewords by W X 
Haworth FRS Director of the Department of Cheratstri Unlierslty of 
Birmingham England and Bernard Eantus rt D Professor of Thera 
peufics Unlversltj of Illinois College of Medicine Chicago Cloth Price 
53 Pp 451 with 44 illustrations 'sew York iL Eondon Paul B 
Hoeher Int, 1937 

This scholarlj and elaborate monograph on dextrose medi- 
cation is a monument to the enormous development that has 
occurred in the therapeutic use of parenteral dextrose therapy 
After a historical introduction the author discusses the sur- 
prisingly complex chemistry of dextrose and its equally com- 
plex fate in the system Especially instructive are the dextrose 
tolerance curves secured under normal as well as abnormal 
conditions The bibliography, which reaches the staggering 
total of more than 2,000 citations, in itself justifies a place 
for this book in every medical library It should be empha- 
sized at the same time that the point of view of the book is 
thoroughly practical, as evidenced by the clinical classification 
of the therapeutic uses of dextrose, which are discussed in 
theoretical as well as practical detail 

Chlrurglsche Indikatlonen ton Rudolf Mssen o Prof d Clilrurgle 
Dlrek-tor der I Chlriirglschen Kllnik der Unlrersltat Istanbul Paper 
Price 3 50 florins Pp 177 Leiden A W Sljllioft s Uitgerersmant 
scliapplj A y 1937 

This small volume, written in German, treats of indications, 
contraindications and the choice of operative procedures in 
almost ev ery field of general surgery The author kept in view 
a twofold object, to emphasize the so called absolute indications 
for immediate intervention and to elaborate on the question of 
intervention and the choice of operation in borderline cases 
Undoubtedly the author intentionally omits illustrations as well 
as literary references When considering a controversial point 
such, for example, as the question of drainage versus nondrain- 
age after a cholecystectomy or the choice between a palliative 
and a radical gastric resection for the cure of a deep-seated 
duodenal ulcer the author states his own preference instead of 
leading the reader into a maze of contradictory opinions The 
result is a compact volume containing a well balanced, authori- 
tative well thought out discussion of the most important prob- 
lems in the field of surgical indications, contraindications and 
choice of the proper tvpe of operation 

Poisons Potions and Profits The Antidote to Rodio Advertising By 
Peter Morell ClotU Price 52 Pp 292 >ew lork Rnight Pub 
llshcr; Inc 1^*37 

This IS said to have been compiled from matenal contained 
m the Consumers Unions files and is intended to serve as a 
consumers handbook to cover new matenal not available when 
100,000,000 Guinea Pigs’ was published The volume, with 
rare courage, takes tlie radio networks to task for the twaddle 
and buncombe that is used to boost patent medicine -ales 
under the guise of radio entertainment There are forceful 
and entertaining chapters on such subjects as beauty at anv 
price the slenderizing wav to death the v cast hoax, dental 
nostrums and peddling human iniserv for profit There are 


Jour A M \ 
hoi 13 ip3, 

also some interesting indmdual tables on advertising expen 
diturcs For those interested in the methods and vv ilcs of “patent 
mediane” merchandising, the work adds considenblc to the 
ever increasing e.xpose 


urovsKoya noiezn v Zabaykale Vypusk vtoroy Pod rcdaklilpr <5 v 
Dyachenko ct al t ostochnoslblrskly kracioj otcdcl zdracooklirLtnJj 
1 rostoclmos birskij rntdllslnskly Instltut [Urovsk Disease (Ostioarthtltls 
deformaiis) In Trans Bnikniln Second edition ] Paper Price 4 niWc« 

kwae° 0 Mzdawfstvri- 13 r'"‘ '' ^ ost„cI,noslbIr.k« 


The present is the second volume of collected papers pub- 
lished by the Urovsk Scientific Institute A large number oi 
the population of this Far Eastern territory had been kiiovvn 
for the past century to exhibit signs of a peculiar disorder of 
the joints to which the original investigators, Kasliin and Bek, 
gave the name of endemic deforming osteo arthritis The inci 
dence of endemic goiter is particularly high and the tivo con 
ditions are frequently associated Kashin Bek or Urovsk 
disease is characterized bv a chronic progressive course vulli 
symmetrical involvement and deformation of joints and epipli 
yses of the long bones particularly the extremities The dis 
ease is associated with a peculiar form of a genuine congenital 
rickets and with pathologic alterations in the Iv niph nodes, the 
thyroid thymus, spleen and the vascular system The ten 
dency of the disease is to progression and deformation of the 
osseous and muscular systems A relative avitaminosis, lack 
of vegetables m the diet, insanitary conditions and the pccu 
liarities of drinking water contribute, in the opinion of the 
investigators, to the etiology of both the continued rachitic 
state and the goiter 


Health and a Day Addresses By Lord Hordor Cloth Price 's M 
Pp 213 London J VI Dent A Sons Ltd 1937 

The title of this book derives from the lecture hy Emerson, 
who wrote “Give me Health and a Day and I will make the 
pomp of emperors ridiculous” Two essays arc included deal 
ing with such subjects as the strain of modern civilization, 
the relationship of the physician to many aspects of modem 
society, the advancement of medical science, and eutliamsia 
Dr Horder is known for his interests m many socnl medical 
fields He is a proponent of tranquillity, of quiet and of 
reIa.xation He believes implicitly in the persomi rclatioiisliip 
of doctor and patient and m tlie necessity for considering the 
individual human being as an individual if be is to survive 
He deprecates the too great iiivtisioii by the mac/ime ind 
asserts that whtre the machine is greater than the man the 
patient perishes These are good medical essays, printed m 
large tyqie on good paper, and should furnish welcome rchxT 
fion and at the same time stimulation to every medical reader 


Etciaents of Orthopisdic Surgery By N Rois Smitb VI B Cb VI P3 
C S Orthopredlc Surgeon Cornelia Hospital Poole Fnclantl Poreworu 
by R r Elmsllc OBE VI S FRCS Orlbopudlc Surgeon S| Bar 
tholomen 3 Hospllal London Cloth Price 54 ip 2JC vrlUi 99 
Illustrations Bvltiniore William Wood A Company 1937 

This pocket size book was written by two able and well 
known British orthopedic surgeons If is not a compend It 
is a miniature of larger textbooks and covers the essentials of 
the specialty There are eleven chapters and three appendixes 
on physical therapy, splints and appliances and plaster of pans 
technic It is an ideal book for nurses plivsical thcnpist' 
social and welfare workers, interns and practitioners who liavc 
need of a conversing knowledge of orthopedic surgeo 


The Seamens Handbook for Shore Leave By Vire J’rnrr 
Ixtii cdlUon Fobrlkold Price 50 cents Pp 43a Xcw Vork Vmeri 
Icreliant Vlarine Library Vssoelnllon 1937 
■Vs an aid to American sailors the American Merchant 
Tarine Library Association has published this excellent, pocKt 
izc flexible covered guide The volume contains an aIpJia 
etical list of 440 world ports, with the names of 
otels, hotel rates, information on legal aid hospitals, venc 
isease clinics doctors dentists, laOndncs ind amusements 
Iso gives specific warnings about conditions 
iformation concerning monev, radio call signals . t,r 

ickness and a v-ast amount of additiomil data P , 

irv.ee organizations cooperated m the '5'=' '’“P'"'"' f 
lost useful little book It is among the P™^ 

( Its kind and will l>e found exceedingly useful not a 
idors but bv am body ehc traveling round the worm 
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Medical Practice Acts Jurisdiction of Federal Court 
to Enjoin Enforcement — Arthur O Borland and the other 
complainants m this case were graduated bj the California 
Uni\ersit> of Liberal Physicians, an institution incorporated 
under the law s of California Without obtaining a license under 
the medical practice act, they proceeded to engage in the practice 
of naturopathy in Hawthorne, Calif, after paying a license fee 
to the city Proceedings were instituted against them under the 
medical practice act and each complainant was found guilty 
and fined $100 Thereafter they appealed to the superior court 
of California for Los Angeles County but that court refused 
to entertain junsdiction of the appeal because it had not been 
effected within the period specified by law The next move of 
the complainants was to file a complaint in the United States 
district court for the southern district of California, central 
diMsion, asking the federal court to enter a decree declaring 
the medical practice act unconstitutional, the judgment of the 
state court nugatory and void, and to issue an order restraining 
the defendants from further annoying and harassing the com- 
plainants The district court dismissed the bill of complaint, 
and the complainants appealed to the United States circuit 
court of appeals, ninth district 

The practice of naturopathy, the court said, is defined in 
Webster s Dictionary as “a system of phjsical culture and 
drugless treatment of disease by methods supposed to stimulate 
or assist nature ” It w'as apparent to the court that the com- 
plainants asked relief against the judgment rendered by a state 
court on the ground that the act on which the action was 
predicated was unconstitutional and void, but that defense could 
hate been presented in the state action The bill of complaint 
showed affirmatii ely that the state court had jurisdiction of 
the parties in the action before it and that the violation charged 
was a misdemeanor over which the justice court had jurisdiction 
Under these circumstances, the federal district court did not 
ha\e jurisdiction of the suit and properly dismissed the bill 
In a specially concurring opinion, one justice pointed out that 
under the federal judicial code a writ of injunction may not be 
granted by any court of the United States to stay proceedings 
in any state court except in cases in which such injunction may 
be authorized bj any law relating to proceedings in bankruptcy 
2S U S C A Sec 379 The judgment of the district court 
dismissing the complaint was therefore affirmed — Borland ct al 
t Johnson, SS F (2d) 376 

Charitable Hospitals Exemption from Taxation — An 
Iowa statute provides that “all grounds and buildings used by 
charitable, beneiolent institutions and societies 

solely for their appropriate objects, not exceeding 320 acres in 
extent and not leased or otherwise used with a view to pecuniary 
profit,” shall be exempt from taxation For about fifteen years 
prior to March 11, 1933, a physician owned two houses in 
Readlyn, Iowa He lived in one of the houses and used the 
other as a priv'ate hospital On the date named, the phjsician, 
his wife and a nurse in the hospital formed a corporation known 
as tlie Readlyn Hospital for benevolent, charitable and scientific 
purposes, and not for pecuniary profit The two houses were 
conveyed to the crrporation and thereafter it was claimed that 
the property owned by the corporation was tax exempt under 
the provisions of the Iowa statute quoted The county officials 
advertised the property for sale for the nonpayment of taxes 
wd the corporation sought to restrain the collection of the taxes 
The trial court decided against the corporation, which then 
appealed to the Supreme Court of Iowa 

After the conveyance of the property to the corporation the 
physician continued to use one house as Ins residence and two 
rooms m the hospital building for his offices The corporation 
intended that the recital m articles of incorporation that the 
Rcadlvn Hospital was organized for charitable and benevolent 
purposes should be controlling in determining its objects and 


purposes But, said the court, while the objects and purposes 
of a corporation as expressed in its articles of incorporation 
may be considered, the recital is not controlling in determining 
the question of exemption from taxation Tins question must be 
determined from the use made of the property rather than the 
declaration made in the articles of incorporation Statutes 
exempting property from taxation must be strictly construed, 
and, if there is any doubt about the question, it must be resolved 
against the exemption and m favor of taxation A person claim- 
ing exemption from taxation must show clearly that the property 
IS exempt within the terms of the statute The court felt con- 
strained to hold that much of the property involved in this 
case was used by the physician in his private practice and for 
Ins personal gain and, since the property so used formed a part 
of the property claimed to be exempt from taxation under the 
statute, the corporation was not entitled to the restraining order 
The decree of the trial court against the corporation was there- 
fore affirmed — Readlyn Hospital v Hath, County Treasurer 
(Iowa) 272 N JV 90 

Evidence Admissibility of Statements of Patient to 
Physician — Statements by an injured person as to his con- 
dition and symptoms at the time of his examination by a physi- 
cian, called for the purpose of treatment, are admissible as 
circumstantial evidence of the existence of the physical condi- 
tion of the patient A narrative statement, however, with 
respect to the cause of the injury and the circumstances attend- 
ing the accident made to such a physician so long after the 
accident as not to be part of the res gestae are inadmissible, 
since they are a narrative of past events in the nature of self- 
serving declarations and hearsay If this were not the rule, said 
the U S circuit court of appeals, eighth circuit, an injured 
person might have himself examined by a physician called for 
treatment, relate to the physician the alleged facts with reference 
to the circumstances under which he received his injuries, and 
place this physician on the witness stand to narrate those alleged 
facts without himself having to take the witness stand at all 
By so doing he could deprive the defendant of the right of 
cross-examination Applying the rule thus stated, the court 
held in this case that the trial court erred in receiving the 
testimony of physicians which purported to give the insured’s 
version as to the circumstances under which he received his 
injuries The judgment for the insured was consequently 
reversed — Aetna Life Ins Co v Qmnlcy, 87 F (2d) 732 

Malpractice Liability of Physician for Unauthorized 
Act of Hospital Nurse — The plaintiff was born m the 
Evangelical Deaconess Hospital, a cesarean operation being per- 
formed by the defendant The baby was taken from the opera- 
tion room to the nursery by the obstetric supervisor of the 
hospital, who, about an hour later, without the direction or 
knowledge of the physician, instilled a solution in the baby’s 
eyes from a bottle indicating that it contained a 2 per cent solu- 
tion of silver nitrate Severe injury to the eyes resulted, 
eventuating in blindness Substantial vision, however, was 
later regained Subsequently the baby sued the physician in 
the U S district court for the northern district of Illinois, 
western division, and obtained a judgment for $7,750 50 The 
physician then appealed to the U S circuit court of appeals, 
seventh circuit 

The principal question before the court on appeal was the 
liability of the physician for the unauthonzed act of the hospital 
nurse At the time the plaintiff was born, there was no law in 
Illinois requiring the instillation of a solution of silver nitrate 
or any other solution in the eyes of the new born No duty 
therefore devolved on the defendant to cause any such solution 
to be instilled Apparently in this particular hospital a 2 per 
cent solution of silver nitrate was instilled by nurses as a 
matter of routine m all normal childbirth cases Although the 
plaintiffs birth was not a normal case, the nurse presumably 
considered it her duty as an employee of the hospital to instil 
the solution It was contended that if the physician deemed 
the instillation unnecessary he should have instructed the nurses 
that It be omitted With this contention the circuit court of 
appeals disagreed While the physician gave no such instruc- 
tions neither did he caution the nurse not to fall down and drop 
the baby nor give orders that on reaching the nurserv they 
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should not gi\e the bab> a cold shoAer No inferences are to 
be had against the phjsician under the circumstances here 
present, said the court, for his failure to gue anj negative orders 

The nurses assisting in the operating room at the time of the 
dehveo were the agents and servants of the phvsician, for 
thej were under his direct control and supervision and subject 
to his orders To saj, however, that such relation continued 
in all postnatal treatment administered b> the nurses or by 
the hospital would cast too great a burden on the physician 
Even though there may be basis for the contention that the 
relation of master and servant continued to the extent that the 
nurses carried out orders and directions of the physician, 3 ct 
the undertaking of a treatment neither expressly nor impliedly 
authorized was bejond the scope of their authority as his agents 
The physician may not be held liable for the negligence of 
another assuming to act, not under his directions, but in pur- 
suance of an independent judgment, in the absence of anj duty 
imposed on the phjsician to perform the act 

In assuming the care of the mother and child, the physician 
impliedly contracted that he possessed and would use in the 
treatment of his patients a reasonable degree of skill and learn- 
ing He owed a dut> toward each to exercise such reasonable 
care and skill as a reasonablj prudent and careful physician and 
surgeon would use under like circumstances So far as the 
record discloses, the physician fully and skilfully performed 
this dutj He was likewise responsible for the negligent acts 
of others who were his agents or employ ees and who w ere acting 
within the scope of their employment or agency But under the 
circumstances here present it cannot be said that those respon- 
sible for the most unfortunate condition of the babj’s eyes were 
in any sense acting for or on behalf of the phjsician The trial 
court should have instructed the jury to find for the physician 
The judgment against the physician was therefore reversed and 
the cause remanded — Harlan v Bryanl S7 F (2d) 170 

Sarcoma of Hip in Relation to Trauma — SeUon a 
member of the crew of the steamer H A Scandrett, fell when 
a knob of one of the steamer’s doors pulled off as he was 
attempting to open the door and his right hip struck a hatch 
clamp causing the hip to become black and blue, and painful 
Shortly thereafter a lump appeared at the site of the injury, 
which later proved to be a malignant sarcoma Sellon sued 
the owner of the vessel to recover damages for the injuries 
he had sustained He obtained a judgment in the trial court 
but died shortly thereafter as a result of the sarcoma The 
owner of the vessel appealed to the United States circuit court 
of appeals second circuit, and the administratrix of Sellon’s 
estate was substituted as appellee 

In the trial court, medical expert witnesses testified that the 
sarcoma resulted from the injury to the hip On appeal, the 
causal relation between the trauma and the sarcoma was not 
questioned, other issues having formed the basis of the appeal 
The circuit court of appeals however in affirming the judg- 
ment of the trial court awarding damages for the injuries 
sustained, left undisturbed the finding of the lower court with 
respect to the origin of the sarcoma — Scihn v Great Lakes 
Transit Corporation, S7 F (2d) 70S 

Malpractice Compensation Award as Bar to Mal- 
practice Action — A workman injured his right arm, shoulder 
and wnst in the course of his employment and was treated by 
a physician selected by the employer Subsequent to the ter- 
mination of the physician’s attendance, the workman was 
awarded compensation by the Missouri compensation commis- 
sion Thereafter he sued the physician for malpractice con- 
tending that by reason of the physicians negligent treatment he 
was injured He admitted that bv the workmens compensation 
award he had been fully compensated for the disabihtv occur- 
ring as a result of his industrial injuo and its consequent 
aggravation bv the alleged negligence of the phvsician but con- 
tended since the compensation award did not include them, he 
was entitled to recover damages from the phvsician for the 
pam and suffering, and anguish of mind and nervous shock 
directlv and proximatclv caused bv the defendants negligent 
treatment and "for am permanent injurv or deformitv, morti- 
fication disfigurement or future power to tarn wages” The 
Inal court sustained a motion to enter judgment on the plead- 


ings for the physician, and the workman appealed to the Supreme 
Court of Missouri, divnsion 1 

The Supreme Court rejected the workman’s contention It 
could find nothing in the wording of the Missoun workanen’s 
compensation act to justify a departure from the general rule 
that a vvwkman who has received compensation under a work 
men’s compensation act cannot recover damages from a phvsi 
cian for an alleged aggravation of liis industrial injury due to the 
negligent treatment of the physician The Missouri workmen’s 
compensation act by its verv terms, said the Supreme Court, 
provides that "the rights and remedies herein granted to an 
employe, shall exclude all other rights and remedies of such 
employe on account of such accidental injury ’’ Even 

though the section referred to proceeds thereafter m the very 
same sentence to provide “except such rights and remedies as 
are not provided for by this chapter,” the court held that the 
workman had been fully compensated by the award The judg 
ment of the trial court in favor of the physician was accordingly 
affirmed — Hanson v Norton (Mo) 103 S IF (2d) 1 

Accident Insurance Death from Ether as Constitut- 
ing Death by Accidental Means — The Metropolitan Life 
Insurance Company, under two insurance policies issued to the 
insured, promised to pay double benefits if the insureds death 
was the result “directly and independently of all other causes, 
of bodily injuries sustained through external, violent and acci 
dental means,” but excluded death caused directly or indirectly 
or wholly or partially by disease or bodily or mental infirniitv 
The insured died while undergoing an operation for the removal 
of his tonsils The insurance company refused to pay the double 
benefits, the beneficiary obtained a judgment in the superior 
court of Cook County, and the company appealed to the appellate 
court of Illinois, third division, first district 

The physician who performed the tonsillectomy testified that 
the insured’s death was due to an idiosyncrasy to ether that 
caused respiratory paralysis The coroner’s physician of Cook 
County testified that he performed an autopsy on the body and 
found marked fatty changes in the liver, a moderate hyper- 
trophy of the heart muscle and a passive congestion of tlic 
spleen and kidneys In the opinion of this witness, the insureds 
death was due to degenerative changes of the heart muscle plus 
"surgical shock and anesthesia” Other physicians testified that 
the insured came to his death as a result of the combined effects 
of preexisting pathologic conditions and the administration of 
ether In the opinion of the appellate court, the evidence was 
clear that the “means” through which the insured lost his life 
was not accidental The insured voluntarily submitted to the 
administration of the anesthetic There was no claim that the 
operation was unskilfully performed, nor was there any evidence 
that the anesthetic was not properly and skilfully administered 
The preponderating weight of evidence indicated to the court 
that the insured was suffering from disease which directly con 
tributed to his death The evndcnce showed, therefore that the 
death was not the result “directly and independently of all other 
causes of bodily injuries sustained through external, violent 
and accidental means ” The judgment of the supenor court 
was reversed and judgment entered against the plaintiff Cbbcrt 
V Metropolitan Ltje Ins Co (111) 7 N C (2d) 336 
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Amencan Journal of Cancer, New York 

31 1182 (Sept) 1937 

Theory oi Der elopmental Physiology of Malignant Tumors A Fischer, 
Copenhagen Denmark — p 1 

Diagnosis of the Ivrukenberg Tumor Angeline Simecek Prague, 
Czechoslovakia — p 21 

•Study of Fatal Cases of Cancer of Scrotum from 1911 to 1935 in Rela 
tion to Occupation w ith Especial Reference to Chimney Sweeping and 
Cotton hlule Spinning S A Henrj Whitehall London England — 

P 28 

Re'sistance Factors Affecting Transplantable Neoplasms F Bischoff 
hi Louisa Long Georgena Clarke and Harriet Benson Santa Barbara 
Cahl— p 58 

Influence of Inducing Drastic Changes in Body hletabolism on Growth 
of Sarcoma 180 F Bischoff and M Louisa Long Santa Barbara 
Calif — p 67 

Urine of Pregnancy and Tumor Growth (Sarcoma 180) F Bischoff 
L C hlaxwell and M Louisa Long Santa Barbara Calif — p 72 
Studies on Relation Between Tumor Susceptibility and Heredity 
VI Lung Tumors in Mice with Respect to Phenomenon of Maternal 
Influence Clara J Lynch New \ork — p 77 
Observations on Histogenesis of Ovarian Tumors Produced in Mice by 
\ Rays J S Butterworth New \ork — p 85 
Liver Degeneration and Cirrhosis Produced by 1 2 5 6 Dibenzanthra 
cene A Claude New York — p 100 
•Further Observations on hlacronucleolus of Cancer W C MacCarty 
Rochester Minn — p 104 

Study of Fatal Cases of Cancer of Scrotum — Henry 
studied the relation of cancer of the scrotum to occupation of 
the 1,487 men who had been certified medically as having died 
of the disease between 1911 and 1935 Of the 1,487 fatal cases 
coded as cancer of the scrotum by the Registrar General for 
England and Whales the disease was defined as epithelioma in 
903, carcinoma in 362, cancer in 206, rodent ulcer m three, 
sarcoma m twelve and teratoma in one The two occupations 
dealt with in the study are those of chimnev sw eeps and cotton 
mule spinners There were 147 fatal cases of cutaneous cancer 
in chimney sweeps from 1911 to 1935, of which forty-four were 
on cutaneous sites other than the scrotum A comparison of 
the deaths from cutaneous cancer in sweeps in each decennial 
age group from 25 shows that prior to 45 jears of age the 
only deaths from cutaneous cancer are those from cancer of 
the scrotum The age of the 103 chimney sweeps who died 
of cancer of the scrotum between 1911 and 1935 varied from 
34 to 84 years The excessive occurrence of cancer of the 
scrotum in cotton mule spinners was first brought into promi- 
nence in 1922 by the publication of Southam and Wilson, which 
dealt with 141 cases of cancer of the scrotum In the present 
senes there were 345 deaths from cancer in cotton mule spin- 
ners In fourteen cases additional sites were stated on the 
death certificate apart from secondary involvement of the 
inguinal or pelvic glands, liver or peritoneum A comparison 
of the deaths from cutaneous cancer in cotton mule spinners 
in each decennial age group from 25 jears shows that each 
group from 25 to 75 contributes deaths from cancer on cuta- 
neous sites both scrotal and nonscrotal The percentage of 
deaths from cancer of the scrotum to the total for cutaneous 
cancer is at its minimum of 25 at the age of 25 to 34, rises 
to 87 at the age of 45 to 54, and falls to 64 7 at the age of 
75 to 84 From the age of 85 one death from scrotal cancer 
has occurred but, contrar) to the case of chimnej sweeps, no 
death from cutaneous cancer other than on the scrotum has 
as jet arisen There were 136 cases of cancer of the scrotum 
and thirtv-six cases of cancer at another cutaneous site m 
cotton mule spinners from 1921 to 1925 mclusivc, 281 and 145 
respective!} from 1926 to 1930, and 172 and 107 from 1931 to 
1935 

Observations on Macronucleolus of Cancer Cells — 
MacCarty summarizes the results of sixteen observers work- 
ing indepcndentlj which abundanth substantiate the fact that 


malignant cells possess larger nucleoli than all other cells of 
any particular organ Two otlier observations worthy of men- 
tion are that there are intranucleolar bodies evident within 
the large nucleoli that should not be dismissed too readily as 
vacuoles or harmless accidental lipoid bodies, and George A 
Wyeth, working with darkficld illumination and incident light, 
found a minute active, motile body in perfectly fresh, unfixed 
cancers of the breast The question arising is whether there 
is any relation between the enlarged nucleolus, the intranucle- 
olar bodies and the fairly constant active motile body 

Amencan Journal of Psychiatry, New York 

04 1 230 (July) 1937 

Perspectives in Psychiatry C M Campbell Boston — p 1 
C Macfie Campbell M A B Sc M D President 1936 1937 A 

Biographic Sketch W L Russell White Flams, N Y — p 15 

Urinary Phosphate of Night Unne in Mental Disease Note W M 
Bachinski and J J Rae Brandon Manit — p 19 
Effect of Benzedrine Sulfate on Certain Abnormal Mental States P G 
Schube M C AfcManamy, C E Trapp and A Myerson Boston — 
p 27 

Definition of Childhood m Psychiatric Literature C Bradley East 
Providence R I — p 33 

Six \ears Experience with Narcosis Therapy in Psychiatry H D 
Palmer and F J Braceland Philadelphia — p 37 
Hyperthyroidism and Personality Wt T Brown and E F Gildea New 
Haven Conn — p 59 

Significance of Special Reading Disability in Mentally Handicapped 
Problem Children T G Hegge Northville Mich — p 77 
Psychiatric Manifestations of Hypoglycemia E J Kepler and F P 
hloersch Rochester Minn — p 89 

Methodical Use of Hypoglycemia in Treatment of Psychoses hi Sakel 
Vienna Austria — p 111 

Report of Hypoglycemic Treatment in New York State Hospitals J R 
Ross Wingdale N \ — p 131 

Experience with Hypoglycemic Treatment of Schizophrenia S Katzen 
elbogen H Harms and D A Clark Baltimore ^p 135 
Further Experiences at Bellevue Hospital with Hypoglycemic Insulin 
Treatment of Schizophrenia J Wortis K M Bowman L L Oren 
stem and I J Rosenbaum New \ork — p 153 
Experiences with Hypoglycemic Shock Treatment of Schizophrenia 
G A Young R H Young and L Roucek Omaha — p 159 
Effect of Hypoglycemic Therapy on Psychotic Process B Glucck New 
\ork — p 171 

The Problem of Insulin Shock H J John Cleveland — p 175 
Electrencephalogram of Schizophrenics During Insulin Treatments The 
Delta Index as Clinical Measure H Hoagland D E Cameron 
and M A Rubin Worcester Mass — p 183 

ft 

Am J Roentgenol & Rad Therapy, Spnngfield, 111 

38 389 532 (Sept ) 1937 

Prostatic Hjpertrophy C F Ge‘:chickter Baltimore — p 389 
•Esophageal Vances A Oppenheimer Beirut Lebanon Syria ■ — p 403 
Roentgen Diagnosis and Therap> of Syringomyelia E B Gurevitch 
G B Fom n and P B Shklovsknia Moscow U S S R — p 415 
Experimental Studies on Gastric Ph>siolog> in Man III Study of 
Pyloric Control Role of Milk and Cream in the Normal and in Sub 
jects with Quiescent Duodenal Ulcer J Gershon Cohen and H Shay 
Philadelphia — p 427 

Rate of Deposition of Thorotrast in Human Liver and Spleen W M 
Yatcr Washington D C — p 447 

Adolescent Sacro-Ihac Joints Their Normal Development and Their 
Appearance in Epiphysitis E N Cleaves Boston — p 450 
Osteitis Fibrosa Cjstica Due to Parathjroidism H Hirsch Nen York 
— p 457 

Cmefiuorograph> W H Stewart W J Hoffman and F H Ghisehn 
New York — p 465 

Effects of Roentgen Irradiation on Trichinosis m Albino Rat J E 
Semrad Chicago — p 470 

Esophageal Vances — Oppenheimer bases his remarks on 
the observations made on healthy students and on about 100 
patients with esophageal varices, all of whom were thoroughly 
examined clinically and roentgenologicallj Anatomically, the 
x-ray observations vary greatly with the stage of the disease 
Three groups stand out (1) the early stage, marked bj a 
slight and diffuse venous congestion resulting in moderate 
broadening of the rugae of the lower part of the esophagus 
(2) the beginning of the dilatation of larger individual veins 
which emerge from the submucosa into the mucosal relief 
marked bj small rounded defects seen in the relief of the lower 
fifth of the tube and (3) generalized enlargement of numerous 
veins which encroach on the mucosa In this period the tjpical 
vermiform negative shadows predominate Varices, not being 
solid anatomic formations, varj in caliber according to influ- 
ences acting on their filling Definite variations in size and 
extent are produced bv peristalsis, especiallj stripping, and bv 
mechanical pressure— that, for example, of a large bolus In 



1668 


Join \ M \ 

''0\ lOJ, 


CURRENT MEDICAL LITERATURE 


either case, blood is mo\ed into the lower \essels In earlj 
portal congestion, the blood can still pass into the abdominal 
leins Later it is squeezed from the upper ■\*arices into low,er 
ones, overfilling the latter This mechanism, m earlj stages, 
makes esophageal varices invisible and, in adv’anced stages, 
only a part of the whole extent is visualized X-raj exami- 
nation generally does no more than confirm the clinical diag- 
nosis in advanced stages, while in earlj congestion the clinical 
recognition often depends on positive x-ray signs It is neces- 
sary , therefore, to demonstrate the mucosal relief of the esoph- 
agus when unaltered bj peristalsis or mechanical compression 
Optimal visualization is present during the short interval 
between swallowing and stripping Esophageal varices fill on 
inspiration Hence the film should be exposed during forced 
inspiration The retardation of the passage through the esoph- 
agus varies between a few seconds, in early congestion, and 
several hours, in terminal stages It is often due only to 
mechanical obstruction by the varicose mass But, in early 
and in terminal stages, various functional disturbances affect- 
ing the cardia also cause esophageal stasis 

Annals of Internal Medicine, Lancaster, Pa 

11 429 574 (Sept ) 1937 

•^ut^tIonal Factors in Graves Disease J H Means S Hertz and 
J Lerman Boston — p 429 

Study of Diagnosis and Treatment of Lobar Pneumonia According to 
Tjpes and Specific Senim Therapj J E Benjamin M Blanken 
horn J M Ruegseggcr and Fannie A Senior Cincinnati — p 437 

Some Clinical Caprices of Hodgkin s Disease W S Middleton, Madi 
son Wis — p 448 

The Internist and the Syphilis Control Program H J Morgan Nash 
Mile Tenn — p 469 

Prognosis in Tuberculosis F M Pottenger MonroMa Calif — p 474 

Scarlet Fe\er J V Cooke St Louis — p 484 

Production of Extrasystoles bj Cleans of Central Nervous Sjstem C 
Korth Berlin Germany — p 492 

Importance of Embolism as Complication of Cardiac Infarction G 
Blumer New Haven Conn — p 499 

Kapok and Molds Important Combination H C Wagner and F M 
Rackemann Boston — p SOS 

Class Method in Treatment of Essential Hypertension R W Buck, 
Boston — p 514 

Paroxjsmal Ventricular Tach> cardia Report of Three Cases 
Mecholyl Used and Ineffective in Two NS Stem Memphis Tenn 
— p 519 

Ottmar Rosenbach Pioneer in Development of Concept of Functional 
Disease and Functional Diagnosis in Internal Medicine H Morrison 
Boston p 527 

Nutritional Factors in Exophthalmic Goiter — A few 
jears ago Hertz was impressed with the number of patients 
with toxic goiter who gave histones of having started their 
thjrotoxic sjmptoms at the conclusion of a reducing program 
for obesitj After the desired amount of weight had been lost 
the diet was increased, but the patient found that loss of 
weight continued, perhaps at an accelerated rate Along with 
this, nervousness, tremor and other symptoms of thyrotoxicosis 
would make their appearance Means and his associates have 
encountered thirty-five such cases In fourteen of these the 
prethj rotoxic loss of weight was occasioned by reducing cures 
and in the remainder it was due to a variety of conditions, 
such as restriction of diet in the treatment of ulcer, ulcerative 
colitis, diabetes and other diseases leadmg to malnutrition 
The authors warn phjsicians and patients against too vigorous 
reducing cures for obesitj, and in the preparation of the 
thyrotoxic patient for surgical intervention urge that the pos- 
sibility of nutritional disturbances be considered and, if found, 
that an attempt be made to correct them The manifestations 
of nutritional disturbance, which may be found in thyrotoxic 
patients, include general inanition changes in musculature, 
skeleton, hematopoietic sjstem and very likely in the heart 
and psyche While these changes may be incidental, they are 
of sufficient frequency to warrant consideration in the complete 
management of exophthalmic goiter The methods of correct- 
ing these defects include not only a high calory diet for reliev- 
ing general malnutrition but one high in vitamins and minerals 
as well For the high calorv intake the chief dependence 
•vhould be placed on carbohvdrate Excessive protein is unde- 
sirable because through its specific dynamic action protein 
raises metabolism Fat may be given to whatever extent the 
patients appetite demands it The malnourished thyrotoxic 
and the psvchotic patients as well as those with cardiac insuffi- 
ciencv are considered poor operative risks 


Archives of Neurology and Psychiatry, Chicago 

as 667 912 (Oct) 1937 

yieningiom^ Origin Divergence in Structure and Relationship to Con 
hgnous Tissues in Light of Phylogenesis and Ontogenesis ot the 
Meninges with Suggestion of Simplified Classification of Vleninceal 
Neoplasms J H Globus New \ork— p 667 rn nccai 

Pathologic Features of Vlultiple Sclerosis and Allied Conditions G B 
Hassin Chicago — p 713 

•Proposed Xlechanism of Emotion J W Papez Ithaca A J — p 7’, 
•Afodc of Onset of Epilepsy J L Fetterman and V R Hall Cleveland 
— p /44 

Ss^pathcctomy m Man Its Effect on Electrical Resistance o£ the Skin 
C P Richter and M Levine Baltimore— p 756 

Association of Carotid Sinus Reflexes with S>ncopc and Convulsion^ 
Report of Four Cases \ S Frcedberg and L H Sloan Chicago.— 
p 763 

Necrotizing Encephalitis Simulating Tumor of the Brain Climcallj 
and Due to Necrotizing Angiitis A Clmicopathologic Report \ \ 
Levy Chicago — p 775 

Water Afetabolism m Relation to Convulsions T T Stone and H 
Chor Chicago — p 798 

Ps>choses Complicating Recover} from Extraction of Cataract P \\ 
Preu and F P Guida New Haven Conn — p 818 

Surgical Treatment of Pineal Tumor E A Kahn Ann Arbor Mich — 
p 833 


Mechanism of Emotion — Papez attempts to point out 
various anatomic structures and correlated physiologic sjnip 
toms which, taken as a whole, deal with the various phases 
of emotional dynamics, consciousness and related functions It 
IS proposed that the hj pothalamus, tlie anterior thalamic nuclei, 
the gyrus cinguli, the hippocampus and their interconnections 
constitute a harmonious mechanism which may elaborate the 
functions of central emotion as well as participate m emotioinl 
expression It is an attempt to allocate specific organic units 
to a larger organization dealing witli a complex rcgnlaton 
process The evidence presented is mostly concordant and siig 
gestive of such a mechanism as a unit within the larger arclii 
tectural mosaic of the brain The structures described here are 
usually represented as dealing with some phase of the olhetorj 
function There is no clinical or other evidence to support tins 
view Emotion is such an important function that its mecin 
nism, whatever it is, should be placed on a structural basis 
The organization presented here meets adequately the physio 
logic requirements proposed by Cannon and Bard with rcsiicct 
to the theory of emotion based on diencephalic corticnl proc 
esses It IS also in agreement with the observations of Dandy 
that the seat of consciousness is located somewhere near the 
midline, between the limits set by the corpus callosum and the 
basal structures of the brain 


Mode of Onset of Epilepsy — Fetterman and Hall 
observed 160 patients who had had convulsive seizures In 
practically every instance an extensive history had been obtained 
and neurologic, x-ray and laboratory studies were made Of 
the patients 102 were considered as belonging to the group 
with so called idiopathic, or cryptogenic, epilepsy, fifty one to 
the group with the organic type and seven to the group with 
the psychogenic type The mode of onset was correlated 
with the various features, such as etiology, age at onset, intelli 
gence quotient, family history, eventual seventy and response to 
therapy The onset occurred abruptly in from 75 to SO per 
cent of the cases and mildly m the remainder Except for 
the alcoholic group there was remarkable uniformity in this 
ratio for all etiologic types, the organic and the idiopathic 
group show mg apparently the same percentages of v lolent and 
of mild onsets There was a slight tendency for the lichtcr 
modes to occur in young persons Thus, in 48 per cent of the 
cases m which the onset was insidious the disease began in 
the first decade of life, as compared with onlv 26 per cent 
in which there was abrupt, violent onset Tlie imcstigation 
shows the significance of early attacks, cither abrupt or mi 
for the development of later chronic epilepsy There was no 
important correlation between tlic mode of onset and tlie in c 
ligcnce quotient of the patient There was only the sliglitcs 
tendenev for milder forms of onset to occur m iicrsons M ' 
iigher intelligence This variation may 
rhe mildness of the onset is not a measure of the evci iw 
levcritj of the epilepsy Regularly, persons 
nomentarj stares or transient visceral sensations later c 
meed diminution in consciousness and finallv, complete lo 
•onsciousness with all the convailsivc features of ,,j 

;ome instances there was a tendenev for cpilep v with a mi 
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onset to remain mild throughout the course of the disease 
There rvas no important correlation between the seventy of 
onset and the family history 

Arch of Physical Therapy, X-Ray, Radium, Chicago 

IS S45 608 (Sept ) 1937 

Phjsiologic Effects of Low Intensitj Short Wave Radiation E Weissen 
berg Vienna Austria — p 551 

Delayed Union of Fractures Analysis of Cases A F Voshell Balti 
more — p 561 

Bone Necrosis in Intra Oral Cancer D E Ehrlich New\ork— p 565 
Further Studies m Ultraviolet Treatment of Erysipelas M E Knapp, 
Minneapolis — p 572 

Short Waves as a Pjretogenic Agent A Halphen and J Auclair Pans 
France — p 576 

Proctologic Electrosurger> I Brenner New \ ork — p 579 
Iontophoresis of Acet>lBeta Methylcholine Chloride in Peripheral Vas 
cular Diseases T Cohn and S Benson Chicago — p 583 

Endocriaology, Los Angeles 

81 587 710 (Sept) 1937 

Functional Efficiency of Transplanted Adrenal Cortical Tissue L C 
Wyman and Caroline Turn Suden Boston — p 587 
Use of Estrin in Treatment of Eclampsia E Shute London, Ont — 
p 594 

Complete and Incomplete Estrogenic Hormones Arising from Different 
Sites in Rats Ovary S C Freed and S Soskin Chicago — p 599 
Comparative Action of Testosterone Compounds of Estrone and of Com 
binations of Testosterone Compounds and Estrone on Anterior Hypoph 
ysis J M Wolfe Nashville Tenn , and J B Hamilton Albany 
N Y— p 603 

Spermatogenic and Secretorj Function of Gonads of Hypophyscctomized 
Adult Rats Treated with Pituitary FSH and LH R O Creep and 
H L Fevold Cambridge Mass — p 611 
Quantitative Assay of Follicle Stimulating” Substances L Levin and 
H H Tjmdale New \ork — p 619 

Epithelial Growth Caused by Stimulation vvith Various Smear Methods 
as Demonstrated by ^Iitotic Stasis with Colchicine P V Rogers and 
E Allen New Haven Conn — p 629 
Ovanes Secrete Male Hormone III Temperature Control of MMc 
Hormone Output by Grafted Ovanes R T Hill New Haven Conn 
— p 633 

Acceleration of Rate of Passage of Fertilized Ova Through Fallopian 
Tubes of Mice by ^lassive Injections of Estrogenic Substance H O 
Burdick and Rae Whitney Alfred N Y — p 637 
•Differential Diagnosis of Pseudocryptorchidism and True Cryptorchid 
isra J B Hamilton and G Hubert Albany N \ — p 644 
Treatment of Sexual Underdevelopment with Synthetic Male Hormone 
Substance J B Hamilton Albany N Y — p 649 
Testis Hormone in Relation to Age C W Hooker Durham N C — 
P 655 

Biologic Effects of Thymectomy Accruing Retardation in Growth and 
Development in Successiv e Generations of Thyraectoraizcd Rits 
N H Einhorn and L G Rowntrec Philadelphia — p 659 
Studies on Physiology of Lactation VII Lactation in Thyroidectomizcd 
Rats and Guinea Pigs W O Nelson Detroit, and C E Tobin — 
P 670 

•Comparison of Ketosis Developed During Fasting by Obese Patients 
and Normal Subjects E M MacKay and J W Sherrill San Diego 
Calif — -p 677 

Pseudocryptorchidism and True Cryptorchidism — 
Hamilton and Hubert devised a method for the differentiation 
of true from false cryptorchidism The rationale is that of 
obtaining relaxation of those muscles the contraction of which 
has caused retraction of the testis , if this does not in itself 
result m the return of the testis to the scrotum, manual pal- 
pation is employed Such relaxation of cremasteric and other 
muscles is obtained by a general method of approach and by 
direct application of heat (hot iiater bag) to the groin scrotum 
and perineum, the patient lying iiith the legs apart The tem- 
perature of the water m the bag is maintained at about 115 F 
The specific procedure of thermal applications warms the 
muscles whose contraction causes retraction of the testis and 
interferes with the return of the testis normally or even when 
aided by manual pressure Heating results in relaxation of 
these muscles , hence the testis may reenter the scrotum, either 
spontaneously or following increase in the abdominal pressure 
When spontaneous descent docs not occur, palpation is emplojed 
If the testis cannot be passed into the scrotum by gentle manipu- 
lation when the muscles are relaxed, the testis is considered to 
all intents and purposes to be truly cryptorchid Precautions 
should be observed to avoid exciting the patient or inciting the 
active cremasteric reflexes This technic reveals the large 
percentage of pseudocrvptorchid testes that arc considered true 
cryptorchidism bj usual tests, even b) physicians experienced 
in the handling of children Of the sixteen cases referred to 
the authors bv pediatricians, all but six presented a condition 
of spastic retraction 


Ketosis Developed During Fasting — New experiments 
along with data from the literature were used by MacKay and 
Sherrill for a comparison of the extent of fasting ketosis in obese 
and nonobese subjects They conclude from the data that unless 
an obese subject has a fasting ketosis a great deal lower than the 
average normal person he will probably develop a higher degree 
of ketosis than the nonobese individual Obese patients who 
have less of a fasting ketosis than normal subjects are probably 
suffering from a different type of obesity, possibly related to 
disturbances in the endocrine system This failure to develop 
a ketosis bnngs up the question of locked fat in connection with 
the fat deposits in certain cases of obesity Because of the 
ketogemc activity of certain anterior pituitary extracts and 
their ability to move fat from the stores of the body to the 
liver, the functional state of this gland in obesity must be con- 
sidered A short fast is a useful therapeutic agent for many 
obese patients and under the proper conditions is not difficult 
to carry out The subjects from whom the data were obtained 
did not have their diet carefully controlled previous to fasting 
There is considerable evidence that in further work of this kind 
rigid control of the preceding diet would be desirable 

Illinois Medical Journal, Chicago 

72 193 284 (Sept) 1937 

Poliomyelitis Review of 139 Patients A L Ho>ne Chicago — p 217 
Surgical Management of Acute Appendicitis and Its Complications in 
Children E M Miller and E C Turner Chicago — p 222 
Difficulties m Diagnosis D Kirby Champaign — p 227 
The Radiologic Appendix G M Landau and R A Arens Chicago 
— p 229 

Diagnosis of Acute Appendicitis in Children H W Elghammer 
Chicago — p 232 

Diagnostic Difficulties in Appendicitis L H Sloan Chicago — p 23o 
Postoperative Complications of Acute Appendicitis and Their Treatment 
C Rich Decatur — p 237 

Whooping Cough Diagnosis and Prevention L Sauer Evanston — 
P 239 

Treatment of Spinal Cord Injuries L Davis Chicago — p 240 
Immediate Treatment of Compound Injuries M L Mason Chicago — 
p 249 

*H>per\itaminosis DAW Hubbard, Minneapolis —p 253 
Diphtheria Prevention ^lunicipal Problem N C Bullock Rockford 
— p 257 

Control of Smallpox in an Unvacemated School Population F S Need 
ham Oak Park — p 262 

Treatment of Nonconvulsive Toxemia of Pregnancy it the Chicago 
Lying In Hospital W J Dieckmann Chicago — p 266 
Prognosis in Cardiac Disease J G Carr Chicigo — p 269 
The Health Hazard m the Use of Carbon Tetrachloride G W Dauben 
speck Chicago — p 274 

Irradiation or Surgerj in Cancer of Laonx’ T C Callow aj Evanston 
— p 276 

Treatment of H> pogenitahsra m the Male W O Thompson N J 
Heckel A D Bevan and Phebe K Thompson Chicago — p 279 

Hypervitammosis D —Hubbard reviews the literature per- 
taining to the possible effects of toxic dosage, vitamin D poison- 
ing and hypervitammosis D that may be brought about by 
massive doses of vitamin D m the treatment of allergic and 
arthritic conditions He pleads that a measure of caution be 
exerted by those physicians who do not have adequate facilities 
for the observation and control of patients suffering from these 
conditions and in whom a trial of this therapy might be con- 
sidered The advocates for any particular type of therapy extol 
Its virtues but have a tendency toward minimizing any deleteri- 
ous effects Hypervitammosis D may cause cell destruction 
and calcification which may become involved beyond repair, 
leading to death The factors influencing the severity of hyper- 
vitaminosis D are the state of the renal pathologic condition 
previous to massive vitamin D administration, the presence of a 
sensitive colon or intolerance to any dosage, the proportionate 
available supplies of calcium and phosphorus and the propor- 
tionate available supply of the vatamms having a cooperative 
or synergistic action vitamins A, B complex, C and F In 
the absence of better diagnostic aids for the determinations 
of hypervitammosis D than an inexperienced patients self 
observ'ation of distress, it behooves physicians to use extreme 
caution in making use of this therapy It is also possible that 
harm may result from indiscriminate vitamin self medication 
on the part of the public \htamin D preparations of all 
potencies have been greatly overemphasized and oversold to 
the public The ovcrcommcrciahzation of these products, the 
undesirable qualities, which are now being recognized along 
with their beneficent properties, may have most unfortunate 
repercussions as time goes bv 
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Journal of Clinical Investigation, New York 

IG 68S 832 (Sept ) 1937 

Changes in ^ asomotor Reaction Assoaated mth Glomus Tumors S J 
^ Stabins J J Thornton and W J M Scott Aen \ork — p 63a 
Dad} Drinar} ETcretion of Estrogenic and Androgenic Substances hr 
Aormal Men and Women T F Gallagher D H Peterson R I 
Dorfman A T Ken} on and F C Koch Chicago — p 69a 
Unnar> Excretion of Androgenic and Estrogenic Substances in Certain 
Endocrine States Studies in H}pogonadism G'necomastia and 
Virilism A T Ken} on T F Gallagher D H Peterson R I 
Dorfman and F C Koch Chicago — p 70a 
Autritional Edema in the Dog ^ Deielopment of Deficits in Erath 
roc} tes and Hemoglobin on a Diet Deficient in Protein A A W cech 
It Mollstein and E Goettscli Aen 3 ork — p 719 
*Loss of Minerals Through Skin of Aormal Humans When Sweating Is 
Atoided R H Freiberg and R L Grant Ann Arbor Mich — 
p 729 

Ad)ustment of Flow of Tissue Fluid in Presence of Localized Sustained 
High Venous Pressure as Found with ^ arices of the Great Saphenous 
S}stem During Walking H K Beecher Bo ton — p 73 
Coagulation Defect in Hemophilia Effect in Hemophilia of Intrarauscii 
lar Administration of a Globulin Substance Denied from Normal 
Human Plasma F J Pohle and F H L Tailor Boston — p 741 
Opsonoc}tophagic Test in Children with Pertussis and in Children 3 ac 
cinated with Haemophilus Pertussis Antigens Charlotte Singer Brooks 
and J J Miller Jr San Francisco — p 749 
Plasma Cholesterol Saturation in Patients with Hipertension Note on 
Preparation of Glass Filters for Microfiltration of Cholesterol Digi 
tonide R F Holden Jr New \ork — p 76o 
Studies on Alechanism of Proteinuna E H Keiitmann and S H 
Bassett Rochester N 3 — p 767 

Studies in Ph}Siolog\ of Blood \ essels in Man Apparatus and 
Aletbods I Sensitne Pleth} smospb} gmograpb for Portion of the 
Finger R H Turner New Orleans — p 777 
Id II Method for Determination of 3 olume of Soft Tissue About 
Terminal Phalanx of the Human Finger 33 A Sodeman New 
Orleans — -p 787 

Id III Some Effects of Raising and Lowering the Arm on the Pulse 
3^olume and Blood 3 olume of Human Fingertip in Health and in 
Certain Diseases of Blood 3 essels R H Turner G E Burch and 
33' A Sodeman N ew Orleans — p 789 
Clinical Stndy of Action of Ten Commonl} Lsed Drugs on Cardiac 
Output 33'ork and Size on Respiration on Metabolic Rate and on the 
Electrocardiogram I Starr C J Gamble A Margolies J S Donat 
Jr N Joseph and E Eagle Philadelphia — p 799 
Opsonocytophagic Reaction of Blood in Pertussis 33' L Bradford and 
Betty Slaxin Rochester N 3 — p 825 
Effect of Immune Blood on Opsonocytophagic Power of the Blood in 
Pertussis 33 L Bradford R 3Iikell and Betty Slaam Rochester 
N 3 — p 829 

Daily E\cretion of Estrogenic and Androgenic Sub- 
stances — Gallagher and his associates outline a quantitatiae 
method for the e\traction of androgenic and estrogenic mate- 
rials from the urine Thea applied the method on the urines 
of four normal men and four normal women oaer a continuous 
period of from thirty -nine to fortj-fiac daas for the men and 
oter a complete menstrua! ctcle for the women There were 
marked fluctuations in the dailj urinarj excretion of androgens 
and estrogens in the normal men and women There was no 
definite eaidence of a monthly cjcle m the excretion of either 
androgens or estrogens in the normal men In the ytomen the 
excretion of estrogens y\as characteristicall) low during the 
menstrual flow and rose during the intermeiistruum with a 
double peak m certain instances The ayerage dailj excretions 
of androgens yy ere from 63 to 68 units for the men and from 42 
to 56 units for the women, calculated as international androgen 
units The ayerage daily excretions of estrogens, calculated 
as micrograms of theelin, yyere from 9 to 12 micrograms for 
the men and from IS to 36 for the women The rates of 
excretion of androgenic and estrogenic substances do not seem 
to bear anj relation to each other in either sex 

Excretion of Androgenic and Estrogenic Substances — 
Kenyon and his colleagues obsened that two castrated men 
excreted onlj traces of androgenic (comb-groyy th promoting) 
and estrogenic substances Seyen eunuchoids excreted on tlie 
ayerage a third of the normal amount of androgens, oyerlap- 
ping the normal range on occasion The output of estrogens 
was also low One patient witli hypopituitarism excreted only 
small amounts of both substances Of four patients w ith gyne- 
comastia none excreted an excess of estrogenic material The 
androgens varied from none at all to a normal amount Six- 
teen patients witli yinhsra excreted as a rule normal amounts 
ot androgenic material The great excess of 480 international 
units per day was found in one case of carcinoma of the adrenal 
cortex The urine of this patient possessed the spectrognphic 


properties of testosterone, androstenedionc or cholcstcnonc 
rather than of androsterone It was siniihr m tins respect to 
certain compounds deriyed from the adrenal cortex 
Doss of Minerals Through Skin When Sweating Is 
Avoided— With the exception of the work of McCaiice in 
none of the literature did Trey berg and Grant find anj iiifor 
■nation regarding the cutaneous loss of minerals from the 
healthy adult man who is not sweating Thej therefore experi- 
mented on two health} adult men who went about their usual 
laboratory duties y\ith special precautions onl} to keep them 
sehes coo! enough to preient sweating Subject B oicr a 
period of seient} -seyen dajs excreted an ayerage of 37 mg of 
sodium daily The same subject lost 71 and 131 mg of sodium 
daily through the skin during two separate experiments Tliesc 
yalues illustrate the relatiye importance of measuring the 
sodium lost by the two paths of excretion During the low 
intake of sodium chloride, particularly , cutaneous excretion 
cannot be disregarded, for in this experiment more than 14 per 
cent of the total urinarj and cutaneous sodiuni is lost through 
the skin This experiment also shows that the loss of sodium, 
chloride and other minerals through the skin does not yarj 
with the intake of sodium chloride or with the amount m the 
urine Accordingly a tyyelye hour experiment yyas carried out 
yyhile subject B lay nude on a rubber sheet m a room in which 
the temperature y\as maintained betyyeen 77 and 82 4 F During 
this period there was no detectable moisture on the skin The 
insensible loss of weight for this period was 397 Gni, 60 Gm 
was lost as the result of the difference m y\ eight between out 
going carbon dioxide and incoming oxjgcn, and the remaining 
335 Gm was yyater yaporized from the lungs and skin About 
t\yo thirds of the water yapor comes from the skin, thus about 
225 Gm of yyater yyas yaporized from the skin It carried 
yyith It 32 mg of sodium, 47 mg of potassium, 53 mg of 
chloride and 34 mg of sulfate sulfur The insensible loss of 
yyater being coiisiderablj greater when tlie subject is up and 
about, it IS obi'ious that little if anj of the tweiitj four hourl) 
yalues of the substances studied could base come from sweat 
or sources other than the skin 


Journal of General Physiology, Neyv York 

81 1 122 (Sept ) 1937 Partial Index 
Effect of Sodium Chloride on the Phage Bacterium Reaction E J 
Scribner and A P Krueger Berkeley Calif — p ] 

Vi«ual Adaptation and Chemistr> of the Rods C WaH and Anna 
Bettj Clark Cambridge M ss — p 93 

Journal of Pharmacology & Exper Therap , Baltimore 

61 1 106 (Sept ) 1937 

Influence of Vitimin C Deficiency on Resistance of Guinea Pigs to 
Diphtheria Toxin Glucose Tolerance A Sigal and C G King 
Pittsburgh — p J 

Acct>lcho1ine'Choline Fstcrase S^stem G E Hall and C C Lucas 
Toronto — p 10 

SperTOine Zinc and Insulin A M Fisher and D A Scott Toronto 

— P 21 , _ , 

Relatue Effectiieness of Atropine and Koiatropin on Gastric and Colonic 
Jlot/Jitj of Lnanesthetjzed Dogr J P Quigley Clc^chnd— p 30 
•Does Digitalis Protect Against Diphtheria Toxin’ C U Klmunds 
and R G Smith Ann Arbor Mich — p 37 / * t i 

Studies on Mechanism of Morphine lOpergbcemia Role of Adrenal 
Glands R C Bodo F W Co Tut and A E Dcnaglia Acn iork 

Effect of Dosage on Rate of Disappearance of Alcohol from Bl^ 

Stream H M Ken man A J Lehman and M C Cutting ian 

To^Z^^ot Certain Codeine Compounds for '■"'J, Sder' 

Different Ages C F Poe J G Strong and N F 33 itl Boulder 

Sodmm~For^'aldehsde Sulfoxalate in Eypcrimentsl 
curie Chloride 33 Modell H Gold G J 33 inthrop and E B 

Foot Xew 3ork — p 6G rhrmc 

Effects ot Morphine on Blood Sugar and Reflex Actiii z in C 
Smnal Cat R C Bodo and C 31 Brooks Baliimore— p 8 
Toxicit} of 0 all} Ingested Arsenic Selenium Ttllurmro ' ^ 

and Moljlidcniim K 33 Frankc and A L Moxon Brookings S V 

Comparative Intraienous Tosicit} of Some yfonolizdnc 

hols A J Lehman and H 33 Newman San Francisco -p IW 

Does Digitalis Protect Against Diphtheria 

In vieyy of the importance of tlie st estilty 

culatory collapse which occurs m Sm ll> 

obtained by Nfy ers m his use of “7” Ven sbo i 

further examined the subject smcc diginlis Ins tven 
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bj many workers to produce cardiac changes that would seem 
to be detnmental in diphtheria rather than beneficial The 
present study was undertaken to determine the degree of pro- 
tective action, if any, of digitalis, ouabain and strophanthin 
against diphtheria toxin About 450 guinea-pigs were used 
Dailj administration of digitalis or the glucosides was begun, 
in some experiments, at the time of the toxin injection and 
continued for six injections, providcdtdeath did not ensue within 
that period In other experiments the daily administration of 
digitalis or the glucosides preceded the injection of toxin by 
from five to thirteen days in order to detect a possible prophy- 
lactic action In still other experiments previous treatment was 
discontinued at the time of the injection of toxin The sub- 
cutaneous lethal doses of ouabain, strophanthin and tincture of 
digitalis were first determined in order that certain fractions 
of these doses might be used for purposes of prophylaxis or 
treatment A preliminary series of experiments was earned 
out in which the protective action of ouabain and strophanthin 
was determined against varying doses of diphtheria toxin The 
results indicate clearly, in contrast to the positive results of 
Myers with strophanthin, a complete absence of any protective 
effect from the use of this glucoside The results with ouabain 
are also unfavorable to any view that the use of this glucoside 
is beneficial In fact the percentage of recoveries is slightly 
higher with toxin alone than with toxin and ouabain Myers’ 
results with ouabain agree m general with these In addition 
to the pharmacologic evidence, a pathologic study of the affected 
hearts failed to support the theory that protection was afforded 

Laryngoscope, St Louis 

47 615 706 (Sept) 1937 

Neural llechamsm of Hearing B Nerve Deafness of Known 
Pathology or Etiology Diagnosis of Occupational or Traumatic Deaf 
ness Historical and Audiometric Study C C Bunch St Louis — 
P 615 

Id Deafness from Drugs and Chemical Poisons H >I Taylor Jack 
son; ille Fla — p 692 

New England Journal of Medicine, Boston 

817 541 578 (Sept 30) 1937 

Chronic Idiopathic Ulcerative Colitis in Children R M Smith Boston 
— P 541 

The Management of Elinor Complaints After Thyroidectomy H M 
Clute and H L Albright Boston — p 547 
Relation of Allergy to General IMedicme W S Burrage Boston — 
P 551 

The ^landelic Acid Treatment of Urinary Tract Infections F H 
Colby Boston — p 554 

Ileraoljtic Streptococcus Meningitis Report of Case with Recovery 
After Use of Sulfanilamide and Its Derivatives Millett Hemp 
stead N Y —p 556 

New York State Journal of Medicine, New York 

37 1539 1618 (Sept 15) 1937 

Nonsurgical Treatment of Pyloric Obstruction Resulting from Peptic 
Ulcer Based on Senes of Patients Observed from Three to Ten 
H A Rafsk> New York — p 153** 

Shadows in the Mirror of Health T W Todd Cleveland — p 1546 
The Epileptic School Child How May We Understand and Treat Him’ 
F L Patry Albany — p 1553 

Orbital Infections Due to Nasal Sinusitis Study of 114 Cases L 
Hubert New York— p 1559 

^**^yc>stic Kidney with Especial Reference to Complications and 
Treatment J A Lazarus New \ork — p 1565 
Corrwtne Supervised Exercises for Postural Defects E T Wilkes 
and Elizabeth Just Long Island City — p 1570 

of So'Called Ensols on Normal Th>roid and Testicular Tissue 
\\ T Pommerenke Rochester — p 1575 
Diabetes ^lellitus Impotent Insulin a Factor in Supposed Insulin Fast 
Diabetes Report of Cases H M Feinblatt and E Ferguson 
Brookbn— p 1577 

Rubin Test with Fatalit> C Weitzman and Cohen Brookl>n — 
P 1582 

Orbital Infections Due to Nasal Sinusitis — Hubert 
points out that orbital infections due to nasal sinusitis mav 
extend into the orbits bv direct extension from the diseased 
honv walls, which separate these sinuses from the orbital cavi- 
ties, and bv the v enous blood stream i e , bv a phlebitis of 
(he veins of the various sinuses, which anastomose with the 
superior and inferior ophthalmic veins that supplj the fattv 
cellular tissue of the orbits All orbital infections can be 
classified m the following groups (1) mflammatorv edema of 
the ejehds with or without edema of the orbit, (2) subpcri- 
ei'tcil abscess with (a) edema of the lids and orbit, (t) spend- 


ing of the pus to the lids (erroneously called orbital abscesses), 
(3) orbital abscess, (4) severe and mild orbital cellulitis and 
(S) septic and aseptic(?) cavernous sinus thrombosis In the 
first group the infection is confined to the nasal sinuses and 
there is only an inflammatory edema of the lids, which may 
become markedly swollen Thirty-one patients belonging to 
the first group were admitted to the hospital as bed patients 
Of these, twenty were successfully treated symptomatically, 
one had a lid incised, one had the middle turbinate removed 
and nine had external radical operations There were five 
deaths in this group In the second group the infection involves 
the bony wall and the periosteum and a collection of pus forms 
between them There were forty-six such cases, m nine of 
which the pus was confined between the bone and the peri- 
osteum and in thirty-seven the pus involved the lids All 
recovered after surgical treatment The infection in the third 
group spreads into the orbital tissue proper either through the 
orbital wall and fascia or through the venous circulation Of 
twenty-two patients, two died of meningitis and one of a bram 
abscess In the fourth group the infection extends info the 
orbital tissues through the venous circulation, causing a phlebitis 
of the ophthalmic veins Nine patients had severe orbital cellu- 
litis, SIX of whom died of meningitis There were two patients 
with a mild orbital cellulitis following a nasal infection The> 
were discharged cured after a few days of local treatment 
In the fifth group the infection has extended from the ophthal- 
mic veins or directlv from the sphenoid sinus into the cavern- 
ous sinus It IS almost impossible to distinguish clinically 
such an orbital cellulitis from a cavernous sinus thrombosis, 
unless it is accompanied by an edema over the mastoid emis- 
sary The difficulty m the clinical diagnosis is due to the fact 
that the signs which are supposed to be characteristic of it 
are not due to a thrombosis of the cavernous sinus alone but 
to a phlebitis of the ophthalmic veins Both of the two cases 
of septic cavernous sinus thrombosis were fatal The two 
patients who recovered were diagnosed as having aseptic 
cavernous sinus thrombosis This diagnosis is of course 
doubtful 

Public Health Reports, Washington, D C 

S2 1329 1368 (Sept 24) 1937 

Cultivation of Rickettsiae of Rocky Mountain Spotted Fever in Vitro 
Ida A Bengtson — p 1329 

Cultivation of Rickettsiae of Endemic (Murine) and Epidemic (Euro 
pean) Typhus Fever in Vitro Ida A Bengtson — p 1336 

Puerto Rico J Puh Health & Trop Med , San Juan 

13 1170 (Sept) 1937 

Studies on Schistosomiasis Mansoni in Puerto Rico IV Pathologic 
Anatomy of Experimental Schistosomiasis Mansoni in Rabbit and 
Albino Rat E Koppisch San Juan — p 1 
•Renal Hyperparathyroidism Associated with Cushing s Syndrome J A 
Pons San Juan and A M Pappenheiraer New York — p 115 

Renal Hyperparathyroidism — Pons and Pappenheimer 
report a case in which the classic features of the Cushing 
syndrome were combined with those of renal hyperparathy- 
roidism Leaving aside the “pituitary” features — obesity with 
distended striae and hyperglycemia, the case fits into a group 
vv hich one may term prov isionally “renal hyperparathyroidism ” 
The evidence is accumulating that long-standing renal disease 
IS accompanied regularly by enlargement of the parathyroids 
and by increased functional activity of these glands If there 
are still many obscure points in the renal-parathyroid relation- 
ship, the complexity is deepened by the fact that the patient 
presented all the characteristic clinical features of the Cushing 
syndrome In view of the observations of other workers it was 
disappointing to the authors that their case showed neither a 
basophil adenoma nor hyalinization of the normal basophil 
elements On the contrary, the basophils contained numerous 
well stained granule^ Although the greater part of the gland 
was sectioned at necropsy, they cannot state with certainty 
that a small adenoma may not have been present The rather 
massive ingrowth of cells into the posterior lobe, forming a 
fairlv compact block of tissue, is of interest m connection with 
the view advanced by Cushing that such invasion is correlated 
with hypertension Thev are not inclined to stress the finding 
of basophil cell masses m the pars nervosa as a possible factor 
111 the production of hvpcrtension or other symptoms The 
posterior lobe cells and the basophils of the anterior lobe could 
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be sharplj differentiated in their staining reactions, in that 
thej contained no blue-staining granules Since hjperplasia of 
the parathjroids and bone lesions characteristic of hjperpara- 
thjroidism are not characteristically associated aith the 
Cushing syndrome, the authors incline to the \ lew that the 
parathyroid enlargement and osteofibrosis of the bones in their 
case has resulted from the chronic renal disease rather than 
from some obscure pituitary stimulation Further experimental 
studies, however, are needed to define more clearly the inter- 
relation of pituitary, parathyroids and kidneys 

Stirgery, St Louis 

2 327-492 (Sept) 1937 

Popliteal Atieurjsms as Cause of Peripheral Circulatory Disease with 
Especial Study of Oocillomographs as Aid to Diagnosis F V Theis 
Chicago — p 327 

Distribution of Anhidrosis Following Interruption of Various Sympa 
thetic Pathuajs in Man Grace Jf Roth Rochester Minn — p 343 
Operate e Management of Fibrous Constricting Pericarditis V 
Schmieden and H H Westermann Frankfort on Mam Germany — 
p 350 

High Frequency Transmission of Stimulating Impulses H Net\man 
F Fender and W Saunders San Francisco ^ — p 359 
Some Aspects of Echinococcus Disease H R Dew Sydney Australia 
— p 363 

Mnlignant Tumors of the Throat C L ^lartin Dallas Te-^as — p 381 
’Study of Lipemia Curve Following Surgical Operations Under Ether 
Anesthesia W P Montanus A Ames and L G Herrmann Cm 
cinnati — p 401 

Diagnosis and Surgical Treatment of Perforating Lesions of the Colon 
C F Dixon and H Weber, Rochester Minn — p 411 

The Lipemia Curve Following Ether Anesthesia — 
klontanus and his co-workers made a study of the twenty-four 
hour lipemia curve of twelve patients subjected to various 
surgical operations under ether anesthesia They did not observe 
any typical curve pattern or tendency when compared with the 
curves obtained in twelve patients operated on under other 
forms of anesthesia In none of the twenty-four patients studied 
did the hpemia curve project significantly beyond an arbitrary 
normal fasting lipemia range 

Surgery, Gynecology and Obstetrics, Chicago 

66 433 S92 (Oct ) 1937 

Some Aspects of Malignant Tumors of Kidney E Beer New York.— 
p 433 

Gastroscopic Observations of the Postoperatne Storanch J B Carey 
Minneapolis — p 447 

Blood Pressure in Skin Capillaries and Surgical Shock G Srant6 
Budapest Hungarj — p 45 j 

Neo Synephrm Hydrochloride in Treatment of Hypotension and Shock 
from Trauma or Hemorrhage C A Johnson Chicago — p 458 
•Fractures in Children J D Bisgnrd and L Martenson Omaha — 
— p 464 

Congenital Abnormalities Phocomelus and Congenital Absence of 
Radius L L Hill Jr Montgomerj Ala — p 475 
An Endocrine Background of Toxemias of Late Pregnancy E Shute 

London Ont — p 480 

Hemorrhage into Pleural Cavity J R Head Chicago — p 485 
Subtotal Gastnc Resection for Peptic Ulcer G Miller Montreal — 

p 489 

Development of Technic of Thyroidectomy Presentation of Method 
Used in University Hospital F A Collcr and A M Boyden Ann 
Arbor Mich — p 495 

Caranoma of Colon Treatment Depending on Location of Lesion 
M Behrend Philadelphia — p 505 
Accidents in Renal Surgery A E Goldstein Baltimore —p 515 
Pedicle Flap Patterns for Hand Reconstruction G W Pierce and G B 
O Connor San Francisco — p 523 

Radical Operation for Cancer of Rectum with Preservation of Sphincter 
Muscle E Gehrels San Francisco — p 528 
Transvesical Closure of Vesicovaginal Fistulas Employment of the 
\oung Technic for Inaccessible Vesicovaginal Fistulas M Douglass 
Cleveland — p 534 

•Cellulitis of Neck Requiring Tracheotomy G B New Rochester Minn 
— p 536 , , , 

Total Gastric Resection Experimental Study F Glenn New lork- 
P 540 

Experiences of a Blood Transfusion Team R R Bates Chicago^ 
p 545 

Fractures in Children — Bisgard and Martenson discuss 
chmeal and experimental studies relatne to the influence of 
trauma on the epiphjsial cartilage These carti/ages, which 
are products e of all growth m the length of the long bones 
are responsne to manj influences Fractures in the long bones 
of children imoUe the epiph\sial cartilage in more than 10 per 
cent of cases Deformities of clinical importance de\ eloped as 
a result of disturbances of growth m onh six cases, or 2 5 per 
cent of the fractures in children less than 16 3 ears of age 


These sux cases represent onlj 12 per cent of fractures in vvludi 
the epiphysial cartilages were involved in the injur) despite the 
roentgenologic evidence that in 50 per cent of tlicse civcs tlic 
injured epiphysial cartilages fused prematurel) or faded to 
resume completely normal growth activih A child less than 
16 jears of age who sustains a fracture of a principal long bone 
is confronted w'ltli onl) a 25 per cent chance of Inving an 
important residual deformit), although he has a 20 per cent 
chance that the fracture will involve epiphjsial cartilage and 
if it does, a 50 per cent chance that an inconsequential distur 
bance of growth will result Since deformities from abnormal 
growth appear months after a fracture has healed and continue 
to progress during the remainder of the period of growth 
ever) child with a fracture wdnch involves the epiphvsial car 
tilage should be observed periodically for a )car or more am! 
his family warned of the possibilit) of this sequel Another 
late complication is paralysis of the ulnar nerve, windi dcvcl 
ops as late as thirty )ears after a fracture involving the 
epicond)les of the humerus In these cases the ulnar nerve 
becomes injured from impingement between the mesial condjle 
and the olecranon as a result of the deviation deformit) which 
results from malunion or from arrested growth from one of 
the epicondyles, particular!) the external one Infection, fixa 
tion and traumas are some of the factors, often unavoidable, 
that greatly increase the likelihood of disturbances of growth 
The possibility of a disturbance of growth should be anticipated 
at the time of injury and the need of special consideration of 
the epiphysial cartilage in the handling of fractures recognized 
Cellulitis of the Neck Requiring Tracheotomy —New 
cites five cases of cellulitis of the neck producing sufficient 
obstruction of the upper part of the respiratory tract to require 
tracheotomy Three of these patients had a diffuse cellulitis 
and thyroiditis following infection of the upper part of the 
respiratory tract, one patient had exophthalmic goiter, th> 
roiditis and an abscess of one lobe and the isthmus of the 
thyroid, and the other patient Jiad a diffuse cellulitis of the 
buttocks, a spreading cellulitis of both parotid regions and 
the neck, and pneumonia developed after a lystercctomy hvd 
been performed Patients who have infections of tlic neck 
are treated with large, hot, moist dressings which should lie 
changed every hour If inflammation is present in the moutii 
or throat, hot irrigations also are used If the patient is 
unable to take sufficient fluids by mouth, they arc supplied 
through a Rehfuss tube passed through the nose into tlie 
stomach If edema of the larynx occurs, inhalations of steam 
are used and, in cases in which it is indicated, an o\)gcn tent 
IS employed Irradiation is of definite value in the treatment 
of certain infections of the neck The parotitis associated with 
upper abdominal operations is greatly benefited and is some 
times cleared up by the use of radium packs if used imme 
diately after the onset of the infection Certain diffuse 
boardlike infections of the neck have been entirely cleared up 
without drainage by the use of roentgen therapy Drainage 
of the phlegmon is performed by means of intravenous admin- 
istration of sodium ethyl (1 methyl butyl) thiobarhiturafe, 
except in cases m winch there is partial obstruction of the 
respiratory tract, in which a spray of ethyl chloride is employed 
For drainage of a phlegmon of the neck when the upper por 
tion of the respiratory tract is partially obstructed, a small 
incision IS made in the skm over the point at which Ibe 
phlegmon is becoming localized and a curved hemostat is passed 
into the pocket and spread A fairly stiff cigaret drainage 
tube, 075 cm in diameter, is inserted and sutured to the skin 
with silk Tracheotomy should always be performed early 
whether the cause of the rcspiratoo obstruction is infection 
or neoplasm 


West Virginia Medical Journal, Charleston 

sa 437-484 (Oct.) 1937 

rhe Prevention of Heart Di case L F Bishop Jr Newport— P ^ 
Sjpbilis of Cardiovascular Srslem C G W illis nunlinpton P ,, 
Vacuum Bottle for Infusions and Hjpodcrmoclysis C n ' 

Huntington — p 449 

Childhood Appendicitis Theresa O Snaith \\ cston — p ’aj 
Complications of Peptic Llccr I C VfcGce Ellins P , - 
A Resume of 100 Consecutive Simple Mastoidectomies J X h c 

Wheeling — p 463 Trr 

Sasal Pulmonarj Tuberculosis with Reference to Diagnosis am 
ment R A Burd-lte Vforgantown --P 46a 
Cutaneous Anthras: Cas- Report L R Dudnej Isahan — P 
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Bntish Journal of Children’s Diseases, London 

3-1 165 244 (July Sept) 1937 

Congenital Syphilis m Small To^\ns and Rural Districts C Rolleston 
— p 165 

Obesity Following Chorea P R E\ans — p 179 
Generalized Vaccinia J D Rolleston — p 187 

Bntish Journal of Urology, London 

9 215 326 (Sept) 1937 

Treatment of Bladder in Spinal Injuries in War J Thomson Walker 
— p 217 

Extra Urinary Causes of Urinary Obstruction G Parker — p 231 
The Prostate and Endocrines Control Series R Clarke — p 254 
Pitfalls in Laboratory Diagnosis of Urinary Tuberculosis Report of 
Address Given at Urologic Section of Rojal Society of Medicine 
Herta Schwabacher — p 272 

British MedicTal Journal, London 

S 513 564 (Sept 11) 1937 

Influenza Four \ears Progress C H Andrewcs — p 513 
Epidemic Influenza Clinical Point of View C H Stuart Harris — 
p 516 

Structure of Personality in Ps>chothcrapy E Kretschmer — p 518 
■•Chemical Diagnosis of Early Pregnancy ^lethod Based on Detection 
of Estnol in the Urine Jocelyti Patterson — p 522 
Athletic Injuries of Knee Joint Excluding Cartilage Injuries W E 
Tucker — p 525 

Chemical Diagnosis of Early Pregnancy — The test that 
Patterson describes requires at least 50 cc of early mormng 
concentrated urine The urine is tested for high acidity by 
treating a few drops of it with methyl red, and if acid to this 
indicator it is adjusted with alkali until it is no longer pink 
A SO cc sample is then heavily inoculated with Bacillus coli 
and incubated overnight After incubation, while it is still 
warm, 0 5 Gm of sodium bisulfite is added The specimen is 
shaken until the solid has dissolved completely and then it is 
allowed to stand for fifteen minutes The partially decolorized 
unne is transferred to a 150 cc separatory funnel and extracted 
with two lots of 40 cc of ether The combined ether extracts 
are washed with a little water and then well shaken with a 
30 cc portion of 10 per cent sodium carbonate The alkali 
layer having been discarded, this washing process is repeated 
until the carbonate layer is completely colorless The ethereal 
solution IS then again washed with distilled water, and when 
the layer of water has been drawn off the layer of ether is 
furtlier extracted with two lots of 40 cc of tenth normal sodium 
hydroxide After separation and rejection of the upper ethereal 
solution the combined alkali portions containing the theelol 
are treated with 25 per cent sulfunc acid drop by drop until 
acid to Congo red paper This acidified aqueous solution is 
then extracted with two portions of 40 cc of pure “analytic” 
ether, after which the layers of ether are combined and washed 
with a little water The ether extract is given another wash- 
ing with 10 per cent sodium carbonate, and after the rejec- 
tion of the alkali the remaining ether is freed from all trace 
of the alkaline carbonate by two more washings with distilled 
water The final solution is transferred in two portions to 
a 50 cc transparent silica flask and the solvent la completely 
e\"iporated by immersing the flask in a large beaker of water 
preiiously heated to 70 C , the last traces of moisture are 
remored in I’acuum by direct application of suction to the 
flask The reagent used for the de\elopment of the color reac- 
tion of the dry residue consists of 3 6 parts of pure phenol w ith 
56 parts of pure concentrated sulfunc acid (Cohen and 
Alarnan) To obtain the color reaction I cc of reagent is 
added from the buret to the dry residue and the flask is 
immersed in a large water bath previouslj heated to about 
70 C By frequentlj rotating the flask the whole of the residue 
distributed round the sides is brought into the reagent, and 
the temperature of the bath is rapidly raised to boiling point 
and kept there for ten minutes It is now cooled by holding 
the flask under a stream of tap water While this cooling 
process is going on 1 cc of 5 per cent sulfuric aad is added 
slowh , the contents of the flask are kept monng in order to 
firing the somewhat syrupy reagent into a homogeneous solu- 
tion with the dilute acid The product, which is still lellowish 


is then reheated in the boiling water bath for two and a half 
minutes A positive reaction is obtained when the original color 
gradually changes over to pink or red, a negative yvhen this 
change is entirely absent Urines from sixty-five cases in which 
a pregnancy diagnosis was required have been examined by 
the test In all except one case the result was in agreement 
with that of the Friedman reaction 

Glasgow Medical Journal 

10 89 136 (Sept) 1937 

Immune Globulin (Human) Lederle in Prevention of Measles Alice K 
^lontgomery — p 89 

Journal of Pathology and Bacteriology, Edinburgh 

45 317 476 (Sept) 1937 

Morphologic Studies on Vaccinia Virus Cultuated in Developing Egg 
F F Tang and H Wei — p 317 

Clauberg s Tellurite Indicator Medium in Routine Diagnosis of Corjne 
bacterium Diphtheriae P L Sutherland and J L G Iredale — 
p 325 

Some Observations on Types of Corynebactenum Diphtheriae Found m 
Victoria Australia T S Gregory — p 333 
Studies on Corynebactenum Pyogenes with Especial Reference to Toxin 
Production R Lovell — p 339 

*Changes in Central Nervous System Following Arsphenarame Medication 
Dorothy S Russell — p 357 

Comparison of Growth Activating Effects on Streptococcus and Lacto- 
bacillus of Various Yeast Preparations Note on Use of Litmus as 
Indicator J G Davis — p 367 

* Antibactericidal Effect of Certain Serums and Exudates W H Hughes 
— p 377 

Megakaryocytic Mjelosis with Osteosclerosis T F Hewer — p 383 
Pheochromocytomas and Hypertension Details of Case D G F 
Edward — p 391 

Blood Supply of Newlj Developed Epithelial Tissue tn Liver R D 
Wright — p 405 

Effect of Ascorbic Acid (Vitamin C) on Toxin Production by Coryne 
bacterium Diphtheriae m Culture Mediums I J Kligler L Lcibo- 
Witz and M Berman — p 415 

Isolation of Bacteria Paratypbosum B from Excreta of Patients Suffer 
mg from Paratyphoid Fever V Glass and H D Wngbt — p 431 
Fatty Changes m Adrenal Cortex of Guinea Pigs After Unilateral 
Adrenalectomy H T Simmons and R Whitehead — p 441 
Bacillary Dysenter> in the Glasgow Area H S Carter — p 447 

Changes Following Arsphenarame Medication — Russell 
describes three cases in which the administration of arsphen- 
amines has been followed by the production in the central nervous 
system not only of perivascular and ring hemorrhages but also 
of perivascular nonhemorrhagic areas of necrosis and demyelina- 
tion In case 1 the demyelinated areas are infiltrated with 
phagocytes containing lipoid granules , m case 2 there are also 
areas in which necrosis is unaccompanied by such infiltration, 
and in case 3 the nonhemorrhagic perivascular lesions are scanty 
and only of the noninfiltrated kind The spinal cord was 
available for examination in cases 2 and 3 The white matter 
contained, in addition to hemorrhages, focal areas of degenera- 
tion and necrosis resembling early lesions in subacute combined 
degeneration The suggestion that the nonhemorrhagic necroses 
represent a later stage of the hemorrhages is not supported by an 
examination of the three cases The nonhemorrhagic foa were 
devoid of both red cells and hemosiderin, their presence in case 3, 
in w’hich the terminal illness was extremely short, points to tlicir 
production simultaneously wnth the hemorrhages There were 
no transitions between the fresh hemorrhages and the anemic 
necroses It is not denied that demyelination and aggregation 
of phagocytes take place at the centers of nng hemorrhages in 
the course of time, as has recently been described by Wolff 
As he points out, howe\er, red corpuscles persist m such areas, 
at any rate up to the eighth day after trauma Again, from 
Baker’s series and from the author’s obseriations there is no 
evidence that anemic perivascular necrosis is a stage preceding 
hemorrhage It appears more probable, from the longer sumval 
penods in cases in which such necroses are conspicuous, that 
thev represent a less severe form of damage to the tissues 
They arc, at anv rate, an independent development The peri- 
vascular distribution of the necroses and their association with 
fatty degeneration of the endothelium suggest that an increase 
of permeability has permitted the escape of some toxin into the 
surrounding tissues The toxic factor in this encephalitis is 
unknown It appears unlikely that arsenic as such is respon- 
sible, because chemical analysis has shown that the arsenic 
content of the brain in cases of arsphenamme encephalitis is 
lower than in cases in which death has been due to poisoning 
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With inorganic arsenic iJoreoier, hemorrhagic encephalitis is 
not a recognized complication of poisoning with inorganic 
arsenic The effect produced b> the arsphenamines may depend 
on the circumstance that the arsenic is administered in organic 
form The incidence of hemorrhagic encephalitis seems to be 
independent of the size of the dose injected It has frequently 
been suggested that the cerebral complications are due to the 
action of arsphenaminc on siphilitic tissue— the so-called Herx- 
heimer reaction This explanation is, hoiieier, unacceptable, 
as the complication has been recorded in nonsj^philitic subjects 
In case 2 there nas no anatomic eiidence of sjphilis although 
a positive Wassermann reaction of the blood was obtained It 
has also been suggested that the hemorrhagic encephalitis is 
due to sensitization This possibility appears to deserve further 
attention The resemblance between the histologic changes in 
case 1 and those that have been recorded as a rare complication 
of antirabic treatment maj be significant when regarded from 
this angle, when it is remembered that the treatment consists 
of repeated injections of heterologous brain material Finally 
the nonhemorrhagic lesions in case 1 resemble also those which 
occur in encephalomyelitis that may complicate vaccination, 
smallpox and measles In none of these has the pathogenesis of 
encephalomj ehtis been established, but the possibilitj that they 
are dependent on sensitization has been entertained on climcal 
grounds 

Antibactericidal Effect of Certain Serums and Exu- 
dates — From his studies of the blood serum of many common 
inflammatory conditions Hughes shows that all positive cases, 
that IS, those in which a substance having an antibactencidal 
effect IS present, are associated with some sort of reaction or 
inflammation and, when negative serums are found, the patients 
have either traumatic conditions, neoplasms or chronic diseases 
with little reaction As regards temperature, the majority of 
the positive patients are febrile and most of the negative patients 
afebrile, but exceptions are present in both groups Any 
generalization about the nature of the substance must account 
for Its liberation by burns, high voltage roentgen therapy and 
various allergic conditions, as well as by bacterial disease It 
IS not therefore of bacterial origin nor is it histamine itself, 
since histamine injected subcutaneously does not liberate it 
Two recent publications offer evidence that the substance may 
have other effects Menkin showed that a toxin is present in 
the fluid from burns, in edematous fluid and in pleural effusions 
due to irntants, which toxin paraljzes the capillaries of the 
skin and increases their permeability to dyes present in the 
blood Wilson and others have shown the presence of a sub- 
stance in the edematous fluid of burns which is lethal to animals 
The two papers agree on the heat stable nature of the sub- 
stances concerned the antibactencidal substance here described 
bj the author resists heating to 60 C for two hours or even 
boiling Wilson believes his toxin to be assoaated with the 
serum proteins, Menkm’s is stated to pass through a semi- 
permeable membrane The antibactencidal substance will not 
pass through cellophane and is precipitated, at least in part, 
with the euglobulin fraction of the serum There is rapid loss 
of activity in vatro Its presence in so manj different conditions 
raises the hope that it may be the common factor in inflamma- 
tion and in the associated toxerma from whatever cause 

Lancet, London 

2 555 60S (Sept. 4) 1937 

Pathways and Relief of Pam in Advanced Carcinoma of Cenix Uteri 
T F Todd— p 555 

Technic of Somnifaine Aarcosis D Menzies — p 559 

Bacteriolopic Diagnosis of Whooping Cough Edith A. StraJvcr and 
J S \\ estwater — p 565 

Immunizing Fractions Isolated from Haemophilus Pertussis J C 
Cniickshank and G G Freeman — p 567 
•Stable Ferrous Sulfate Mixture for Treatment of Nutritional Anemia 
in \oung Children Helen M M Mackay and L>dia E Jacob—' 

P 570 , i_ T J 

New Tjpe of Electrode for Use in the Fourth Electrocardiographic Lead 

D Hall— p 573 

Ferrous Sulfate in Nutritional Anemia — ^The stable 
solution that Mackaj and Jacob used in the treatment of nutri- 
tional anemia m twentj-six children consisted of V/. grains 
(01 Gm) of ferrous suhate one-fourth minim (0 015 cc.) of 
dilute hvpopho'phorous acid IS grains (1 Gm ) of dextrose 
and enough chloroform water to make 4 cc The dextrose is 


dissolved m some of the chloroform water and the dilute hv no- 
phosphorous acid IS added The ferrous sulfate is dissolved in 
some chloroform water and added to the dextrose solution nnd 
made up to volume with chloroform water Tins mixture will 
keep for more than two months at room temperature without 
any precipitation The mixture was given three times a (h\ m 
1 or 2 drachm (4 or 8 cc) doses It vvns alvvajs begun grad 
uallj, the full dose being reached in from three to five dvvs 
Given in this waj, it was always well tolerated nnd there were 
no complaints of loose stools or colic After about four weeks’ 
treatment the weekly nse in hemoglobin of the children recciv 
mg 9 grains (0 6 Gm ) of ferrous sulfate duly nveraged sliglitlj 
higher than that of those receiving 4J4 grains (03 Gm), but 
the figures do not entitle one to saj tliat 9 grains vvn., a more 
effective dose, espeaally as the average time taken to reveh 
80 per cent was about the same in the two groups In spite 
of good response to treatment — rise of about 1 per cent dail) 
in the early weeks— the average time taken to reach 80 per 
cent hemoglobin was about fifty days The data indicate the 
need for continuing steady treatment for an average period of 
about two months, and a good deal longer m some cases The 
presence of an mtercurrent infection nearly always necessitates 
more prolonged treatment During an mtercurrent illness there 
is considerably more likelihood of a rise in hemoglobin level 
if a ferrous salt is administered rather than a ferric salt, and 
the response to iron treatment shown by several children with 
severe infections was striking Though for therapy a ferrous 
salt has great advantages, for prophylaxis on a wide scale the 
cheap and stable iron and ammonium citrate is effective and 
well tolerated 


Medical Journal of Australia, Sydney 

2 371 418 (Sept 4) 1937 
Fractures of the Spine B T Edje — p 371 
Treatment of Spinal Fractures D J Glissan — p 376 
Functional Pathology of Anemia III Restoration Compensation 
Tolerance and Failure C G Lambie — p 378 

2 419 458 (Sept 11) 1937 
Poliomyelitis M L Powell — p 419 

Functional PathoIog> of Anemia IV S>mptoms and Signs of Anemia 
C G Lambie — p 423 

Accident Injuries and Compensation T V Smith — p 433 
Case for Electrotherapy Notes E P Dark — p 437 


South African Medical Journal, Cape Town 

11 557 596 (Aug 28) 1937 

Anesthetics from a Specialists Point of View C Lipron — p 559 
Anesthetics from the General Practitioner s Point of View G F 
Brown — p 560 

Anesthetics from a Hospital Superintendent s Point of View A J 
Hugo — p 561 

Anesthetics from the Surgeon s Point of View L J te Grocn — p 503 
Oxygen Therapy H Grant Wh>te — p 565 

Use of Tjphoid Endotoxoid Vaccine in Treatment of Tjplioid Feier 
Note E Gras et and W Lewin — p 568 
Pneumococcus Tjping Its Value in Pneumonia D Ordnian p 569 


Japanese Journal of Obstetrics & Gynecology, Kyoto 

20 337 436 (Jull) 1937 

Study of Effect of \ Ray Irradiation on Antibodies Parts I to \ I 
Y Kominami — p 338 r v.v 

Oxygen Dissociation Cur\e of Hemoglobin in Lmbilical Blood ol ixew 
Bom Further Studies on Cases in Umbilical Blood HI 
Noguchi — p 358 , Yvf 

Female Sexual Hormones and Malignant Tumors Parts JIl and i 

\ Nitta — p 368 . 1 , nr 1 

Experimental Study of Effect of Pituitary Hormones on Growth anJ 
Radioscnsitnity of Malignant Tumor Parts I to I\ K Nanmatsi 

PregLne/ Sequent to Operation for Ectopic Gestation T Mutuda 
— p 427 

Journal of Oriental Med , Dairen, S Manchuria 

27 23 36 (Sept) 1937 Partial Index 
Anatomic Changes of Thyroid Gland by Snccessiie Adrainislrati jnl c 

Calcium Chloride S Katura — p 23 T>-.r»€ T tn I\ 

Investigations on Anemia Caused bj Ancylostomiasis Parts 1 

IcMhy^sis \ulgans and Its New ‘Method of Treatment Three Ca * 

BawI^Expenraem for Improvement of Prophylactic Inhalalicn SuJita 
Against Scarlet Fever G Isiyana p 33 , j 

Basal Expenment for Diluting Substan e ^ of ^ ^ 

Inhalation Substances Against Scarlet Fever in Childhood c y 
— p 34 
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Presse Medicale, Pans 

45 1403 1418 (Oct 6) 1937 

rologic llethod to Verify the Specific Properties of Urine and Blood 
)f Cancerous Patients M Aron — p 1403 

tion Mechanism of Gastric Mucin C Bonorino Udaondo and H 
2unino — p 1405 

tion of Para Ammo PhenjI Sulfamide (Sulfanilamide) in Purulent 
Meningitis with Streptococci and Accessonly with Meningococci R 
Martin and A Delaunay — p 1406 

leumatisms and Their Treatment J Le Calte — p 1409 

Jpecific Properties of Urine and Blood of Cancerous 
tients — Aron points out that in previous reports (see also 
tract in The Journal, Aug 11, 1934, p 450) he demon- 
ited the presence of a specific principle in the urine of 
cerous patients By combining the urine of cancerous 
lents vith 95 per cent alcohol he was able to obtain a 
cipitate vhich, when suspended in phjsiologic solution of 
lum chloride and injected into rabbits, produced a charac- 
istic reaction in the adrenal cortex of the animals The 
hor decided to make this principle in the urine the basis 
a serologic test He found that the blood of rabbits and 
ep that Mere treated for a time with the urinary extracts 
m cancerous patients acquired a property by which, when 
was injected into another animal, it immunized the latter 
iinst the same extract that otherwise produced the cortico 
lal leaction Thus the specific substance in the urine of 
icerous patients behaved like an antigen and stimulated the 
iduction of antibodies in the blood The autlior obtains 
; urinarj extract, the so-called antigen, by alcoholic precipi- 
lon of the urine Then he prepares the blood serum and 
in the antigen-serum mixture Discussing the causes of 
or he stresses the impoitance of the careful cleansing of 
I test tubes and the fact that inadequate centrifugation or 
llution of the serum may lead to errors In the interpreta- 
n of the reaction, two factors are essential the first is a 
cculation which seems to be related to the presence of an 
tigen and of specific antibodies , the second is an inhibiting 
lion of the cancer serum on the nonspecific flocculation or 
icipitation The question whether the method can serte as 
basis for diagnosis must as yet be answered negatively 
ivvever, the method demonstrates a certain unity m can- 
•ous conditions, which is opposed to the anatomic and histo 
pc plurality presented by malignant tumors 
Action of Sulfanilamide in Meningitis — Martin and 
daunay, after reviewing the literature, stress the slight 
vicitj of sulfanilamide, pointing out that the toxic dose is 
im twentj to fiftj times greater than the curative dose 
le tlierapeutic efficacy of sulfanilamide impressed the authors 
pccially in a case of purulent streptococcic meningitis The 
tient, a boy aged 8, had an extremely severe meningitic 
action Treatment with antimemngococcus scrum proved 
iffective After the bacteriologic examination established the 
lologic role of a hemolytic streptococcus, treatment with 
Ifamlamide was begun Morning, noon and night the boy 
IS gi\ en tablets of 0 5 Gm each by mouth At first the 
ily dose of sulfanilamide was 1 5 Gm , but it was increased 
2 Gm and then to 3 Gm Under the influence of this 
eatment, the extremely desperate case had a favorable out- 
me. The authors cite others who obtained favorable results 
itli sulfanilamide m the treatment of streptococcic meningitis 

Sclfweizensche medizimsche Wocliensclirift, Basel 

67 917 940 (Sept 25) 1937 Partial Index 
Jeliotherapy m Pulmonary Tuberculosis F Oeri — p 917 
ontophorcsis in Tuberculoses P M Besse and K M Walthard 
— P 918 

nfluence of Work Therapj in Louland on Course of Tuberculosis E 
Marti — p 919 

-xercise and Rest in Treatment of Pulmonary Tuberculosis in High 
^Mountain Sanatorium Voute — p 921 

l^^periences with Hjdrotherapy in Tuberculosis Deiss — p 924 
-'Jpencnces with Salt Free Diet H Stocklin— p 926 

Exercise and Rest in Pulmonary Tuberculosis — ^\^oute 
reels attention to the fact that, as the result of the prolonged 
'Sctivitj and rest cure of the patient’s with pulmonarv tuber- 
dosis their respiratory and circulator) organs become weak- 
red Training to counteract this weakened condition should 
- instituted under the guidance of a physician as soon as pos- 
hle. The autlior accomplished this aim bv beginning work 
icrapv earlj and, wv suitable cases b\ means of light indi- 


vidual gymnastics combined with massage When the work 
therapy is begun, the rest periods should be gradually reduced 
so that, when the patient is discharged from the sanatorium, 
he requires at the most two hours of rest daily 

Experiences with Salt-Free Diet — Stocklin says that 
about 10 per cent of the 170 tuberculous patients at his sana- 
torium are generally treated with the salt-free diet He dif- 
ferentiates between an absolute and a relative indication for 
this treatment The salt-free diet is absolutely indicated in 
renal tuberculosis, particularly if it is bilateral and complicated 
with tuberculosis of the bladder In these patients it produces 
favorable results because of its high vitamin content Together 
with methylene blue medication, the salt-free diet produces such 
good results in these patients that they themselves desire to 
continue it For a similar reason, namely, to protect the kid- 
neys, the author employs the salt-free diet also when gold 
preparations are given for long periods and in larger doses 
There may exist a relative indication for the salt-free diet m 
pulmonary tuberculosis The author employs it chiefly to exert 
a new stimulus in cases in which the organism has become 
inured to climatic and other influences He resorts to it mostly 
in patients with severe bilateral processes in whom collapse 
therapy is impossible and psychic stimulation is necessary In 
these cases it is usually given only for a few weeks, but in 
many cases it actually does have an alterative effect and is 
continued for several months However, from time to time 
the patients are put back on an ordinary diet If the salt-free 
diet IS suitably prepared, it is usually well tolerated 

Archivio Italiano di Chirurgia, Bologna 

46 36’ 458 (July) 1937 

Nen Method for Surgical Treatment of Subcutaneous Inguinal and 
Abdominal Ectopy of Testicle G M Giuliani — p 361 
•Histogenesis of Aeiose Tissues and of Me' otic Tumors P Mageio 
— p 417 

Reflux Circulation of External and Internal Carotid Artery After Liga 
tion of Primary Carotid Artery m Man B Simonetta — p 444 

Histogenesis of Nevose Tissues and Melanotic Tumors 
— Maggio says that the melanoblasts are the cells concerned 
with the formation of melanin Thev give a positive Bloch 
dopa reaction Melanophores are the cells concerned with the 
transportation of melanin from melanoblasts to the skin They 
give a negative Bloch dopa reaction The origin of melano- 
blasts and melanotic tumors is not as yet clear The author 
made microscopic studies iii series of normal pigmented, patho- 
logic pigmented and nonpigmented skin tissues and pigmented 
and nonpigmented tumors He found that a displacement of 
epidermal cells to the dermis may take place m several physio- 
logic and pathologic conditions of the skin In the histogenesis 
of pigmented nevi the cells displaced from the epidermis suffer 
structural and protoplasmic changes up to a process of anaplasia 
into connective cells The cells of blue nevi and those of the 
mongolian spots are connective melanoblasts They are differ- 
ent from epithelial melanoblasts and from common melano- 
phores Connective melanoblasts cannot be differentiated from 
melanophores on the basis of their morphology Connective 
and epithelial melanoblasts in a process of anaplasia, as they 
are found in malignant melanotic tumors of connective or 
epithelial origin, can be differentiated from melanophores The 
latter in both cases act as typical phagocytic histiocytes The 
author found in two melanotic tumors (a sarcoma from a 
mesodermal nevus and an epithelioma from basal cells) that 
dermal as well as epithelial cells may form melanin and con- 
tain a specific oxidase of the type described by Bloch He 
concludes that melanoblasts may originate in specially modified 
epithelial or dermal cells and that there are two mam species 
of cutaneous nevi those of connective and those of epithelial 
origin 

Policlimco, Rome 

44 1873 1920 (Oct 4) 1937 Practical Section 

Intraiugular Injection in Adults C Canella — p 1873 
•Induced Pam of Nipple and of Areola as Sign of Pulmonary Tuber 
culosi M Mazzetti — p 1874 

Jaundice After Operations on Stomach N Lagravinese p 1879 

Sign for Early Diagnosis of Pulmonary Tuberculosis — 
The sign described b\ Mazzetti consists in the production of 
more or less mtenee pain, which is elicited by pressure with 
the index finger on the nipple or the areola The pain may 
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be elicited also bj pressing the nipple or the areola between 
the thumb and index finger or bj lateral traction of the nipple 
When the nipple is mo\ed aside and pressure is made on the 
subjacent intercostal space, pain is not produced or little pain 
is elicited According to tlie author the pain is due to tlie 
detelopment of Mscerosensorj reflexes, which originate in the 
parietal pleura near the tuberculous focus and also in the tuber- 
culous areas of the lung The sign is of practical 3 alue in 
earlj diagnosis of pulmonary tuberculosis, especiallj in the 
center or base of the lung It is 3aluable also for determining 
the tuberculous lung in cases of hemoptjsis in which it is 
necessarj to establish an artificial pneumothorax or to admin- 
ister drugs through the respirator} tract 

Rifoma Medica, Naples 

53 1299 U2S (Sept H) 3937 

Elimination of Cetitamic Acid Through Urine in Course of Jennerian 
3 accination A Gugliucci — p 1299 
Tumors of Peripheral Aertes Clinical and Histopathologic Studj E 
Rcpetto — p 1303 

‘Tuberculous Bacteremia Inicsligation of Its Presence by Loewenstein s 
Method I Bosco — p 1310 

Tuberculous Bacteremia in Dermatoses — Bosco iniesti- 
gated the presence of tuberculous bacteremia, as determined by 
Loewenstein’s method, in a group of seventy-five patients suf- 
fering from tuberculous and paratuberculous diseases, especially 
dermatosis The research induded direct microscopic examina- 
tion of smears prepared with centrifugates of the blood of the 
patients and culturing of the centrifugates m Loewenstein's 
medium Negative results were attained in all cases In a case 
of tuberculous epididjmitis in a patient suffering from grave 
pulmonar} tuberculosis, smears from the sputum stained with 
Ziehl s method and cultures of it in Loewenstein's medium 
showed abundant tubercle bacilli \et there was no bacteremia 
The results of the ithor conflict with those reported by 
Loewenstein as to the existence of tuberculous bacteremia in 
tuberculous and paratuberculous dermatosis Loewenstein s 
method is of value m culturing tubercle bacilli It does not show 
bacteremia in tuberculous and paratuberculous diseases regard- 
less of the localization or intensit} of the disease The tuber- 
culous nature of a disease of unknown etiology cannot be 
ascertained by the results of Loewenstein’s method It is 
advnsable to accept with reserve the appearance of positive or 
uncerta n results because the latter may be erroneously inter- 
preted as to the nature and significance of the organisms found 
in the cultures especiall} in microcultures The organisms are 
not forms of tubercle bacilli, avian tubercle baalli, tuberculous 
filtrable virus or mutating tvpes of tubercle bacilli In all 
probabiht} the} are remains of avian tubercle bacilli which are 
contained in the egg used in the preparation of Loewenstein's 
culture medium The results of Loewenstein s method, which 
are positive in spring and negative in winter, as reported in the 
literature, ma} depend on epidemic fluctuations of avian tuber- 
culosis in either season 

Semana Medica, Buenos Aires 

44 689 744 (Sept 23) 1937 Partial Inde-c 
Previous Pncumotliorax m Surger> of Thorax E Finochietto — p 639 
•Functional Sjstolic JIunnur at Focus of Pulmonary Arteo in Children 
J R Diaz Aielsen — p 691 

Chromic Acid in Spasmodic Rhinitis J A Cruciam — p 706 
Prevention of Measles F Bazan and E Sujo> — p 716 
Suboccipital Puncture F Games and D Tieffenberg — p 731 
Hiccup Etiology Pathogenesis and Treatment 31 J Alianak and 
L J Bcrmann — p 733 

Functional Systolic Murmur in Pulmonary Artery m 
Children —Diar Nielsen states that m some children with a 
normal cardiovascular apparatus a functional svstohc cardio- 
vascular murmur can be heard bv auscultation over the pul- 
monar} arter} in the second or third left intercostal space 
The murmur does not propagate Its duration and intensit} 
varv with individual conditions, especiall} those which result 
in increasing the velocitv of circulation The murmur is dif- 
ferent from pathologic murmurs It originates m a predomi- 
nant functional factor The organic factor, although of lesser 
importance has to exist m association with the functional one 
in order to cause tlie murmur The author found the murmur 
m eleven children with norma! cardiovascular apparatus Tclc- 
roentgenograph} was performed m eight cases and radioscopv 
m three cases Electrocardiograms were taken in all cases 


The time of velocit} of circulation was determined m all eases 
b} the deh}drocholic acid test Tlie average velocitv of circu 
lation was eleven seconds in a group of normal children and 
nine seconds in those who had functional murmurs The author 
found that the s}stolic functional murmur is dircctlv related 
to the increased velocit} of circulation It originates in the 
existence of a narrow infundibulum of the pulmonan arterv 
The growth of children improves the organic condition related 
to the infundibular abnormal it} , this results in a diminution 
of the functional disorder and, in man} cases, in permanent 
disappearance of the murmur 


Archiv fur klmische Chirurgie, Berlin 

ISO 1 744 (z\ug 30) 1937 Partial Inilcx 
Advances in Experimental Cancer Research K H Bauer— p 123 
•Further Experiments with Tumor Formation F Sauerhmeh and 
Knacke — p 185 

Ways and Treatment of Pseudarthrosis G Magnus— p 191 
End Results of Unrecognized or Improperly Treated Vertebral Frac 
tures K Ebhardt — p 212 

Errors in Treatment of Fractures and Their Relation to Pseudarthrosis 
E W Eexcr— p 216 

•Animal Experiments on Wound Healing with Cod Liver Oil and the 
Effect of Its Components W' Lohr and F Unger — p 405 


Experimental Tumor Formation — Sauerbruch and Kinckc 
were impressed vv ith the fact tint v oung cancer patients cxhib 
ifed with astonishing frequenc} disturbances of the sexual func 
tion This was not necessarily associated with amtoniic defects 
such as infantilism, hypoplasia of the genitals, coptorchidisni 
or atrophy of the testicles, but more commonly with functional 
disturbances such as irregular menses, deficient libido, frigidity, 
sterility in the married state and impotence They have 
assumed m their animal experiments that the loss of sexual 
glands affected not only the specific sex function but also func 
tions of a more general kind, namely, those which exercise a 
stimulating and building up effect on cell life, cell striicliirc 
and cell growth They further assumed tliat the loss of sex 
function was in itself sufficient to distort the ordinary processes 
of wound healing and of inflammation so as to give rise to 
uncontrolled and irregular cell proliferation They have there- 
fore abstained from tlie use of irritating cancer-producing sub 
stances and resorted to light traumatization, such as inflicting 
small wounds and injecting lactic acid or small doses of cholcs 
terol Rats were chosen because these animals develop tumors 
spontaneously in only 0 S per cent One group of normal rats 
was subjected to superficial traumatization, while in another 
group in addition to the same type of trauma castration or 
parabiotic union was practiced In the last group o! eighty 
animals, eight developed tumors which on microscopic exami 
nation by Rossle and Hamperl proved to be malignant Tivc 
of these were associated with metastases Of the fortj animals 
m the first group, only one developed a tumor and that without 
metastases The authors conclude that diminution or loss of 
the sexual function is one of the general predisposing causes 
of tumor formation They found further that splenectomy in 
animals and in human beings leads to a marked increase of 
gonadotropic substance in the urine There apparently exists 
the same interrelationship in the secretory activity of the spleen 
and the pituitary as between the latter and the sex glands 
Castration creates a condition tliat favors tumor formation 
Tlie frequency of neoplasms in older people is related to the 
loss of the sex function It is possible that llic effect o 
gonadotropic substance on the cell metabolism is an important 
factor in carcinogenesis There exists an intcrrclalionsliip m 
tlie secretory activity of the spleen the pituitary and the sex 


'od Liver Oil in Healing of Wounds — Loiir and ungcr 
lied the effect of whole cod Incr oil as well as of its single 
iponcnts, on healing of w ounds in grow mg guinea pigs / 
imetrical defect in the skin of the animal, 1 8 cm m dam 
■ was made on each side of the back one lesion being used 
a control while the other was subjected to the aclimi ct 
substance studied The rate of healing and the api>earance 
Jic lesion and of the resulting scar were used 
a result of some 500 experiments the auibors concI^R ‘ 
liver oil IS effective in accelerating the healing of a v oun 
. effect of the vehicles of the various ointments mto v 1 cli 
Iivcr on IS incorporated in proper concentration is mdii 
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ferent They have found that both vitatnins A and D exert 
a favorable influence on the healing of wounds The unsat- 
urated fatty acids present in cod liver oil as glycerides in the 
saponifiable components of the oil are themselves capable of 
stimulating the healing of wounds They become even more 
effective in the jiresence of nonsaponifiable elements of the oil 
in which there are contained vitamins A and D Concentra- 
tions of vitamins higher than those present in the natural state 
in the cod liver oil retard father than accelerate the healing 
of wounds The stimulating effect of the components of cod 
liver oil on the healing of wounds has a general besides the 
local action, as manifested by the behavior of the untreated 
lesion on the opposite side The authors regard the stimulat- 
ing effect of the vitamins on the healing of wounds in the 
nature of a catalytic stimulant of oxidizing cell processes This 
was found to be true of the individual components of the cod 
liver oil as well as of the combined effect of the vitamins and 
of the unsaturated fatty acids 

Klimsche Wochenschnft, Berlin 

IG 1232 1264 (Sept 4) 1937 Partial Index 
*Sire of Erythrocytes E Freertsen - — p 1238 
Porphyrins in Urine and in Feces E C V igliani and H Libowitrky — 

p 1243 

•Contributions tii Experimental Agranulocytosis G Krauel — p 1245 
Determination of Physiologic Span of Saturation of Organism with 

Vitamin C T Baumann — p 1246 

Size of Erythrocytes — Freerksen criticizes tlie existing 
methods of the determination of the diameter of tlie erythrocytes 
He shows that the customary methods of the preliminary treat- 
ment and measurement are too diverse to insure comparable and 
exact results Moreover, in measuring the size it is usually 
considered sufficient to determine the mean diameter, which he 
demonstrates as unreliable Another reason why the usual 
measurements of erythrocytes are unreliable is that there is no 
normal or basic measure available to which the results can be 
compared Because of this there is a tendencj to ascnbe too 
great importance to factors that can be deduced from the 
physiologic-chemical peculiarities of the plasma in the case under 
consideration Thus the fluctuations in the mean diameter of 
the erythrocytes of patients with diabetes mellitus has been 
ascribed to the acidosis The author studied the problem of the 
size of the erythrocytes from the anatomic point of view He 
demonstrates that in healthy persons as well as in patients the 
size of the erythrocytes is dependent on the size of the pertain- 
ing normoblasts and that changes in the size of erythrocytes, 
which have been detected in certain disorders, are unreliable, 
because they are based on the inexact mean diameter He 
emphasizes that in searching for changes in the size of the 
erythrocytes in diseases of the erythropoietic apparatus it is 
necessary to consider also the quantitative conditions in the bone 
marrow 

Experimental Agranulocytosis — Krauel reports the his- 
tory of a man, aged 26, who was hospitalized with the typical 
symptoms of agranulocytosis Fever, chills, sore throat and 
difficulty in swallowing had developed after the patient had taken 
a tablet of aminopyrme The examination of the blood revealed 
an agranulocytosis The anamnesis revealed that six years pre- 
viously the patient had been treated with large doses of ammo- 
pyrinc, on account of acute articular rheumatism Since then 
there had been no recurrences of articular pains and the patient 
had used no medicaments until he took the tablet of armnopy nne 
After the agranulocv tosis and all its complications had been 
completely counteracted by blood transfusion and other mea- 
sures, It was decided to determine by a test whether the amino- 
pvrine had really caused the agranulocytosis The patient was 
given by mouth 20 mg of aminopyrme that is, only the 
fifteenth part of the usual tablet (0 3 Gm) This small dose 
elicited a noticeable general reaction with fever, weakness and 
cyanosis The blood picture showed i temporary decrease in 
leukocvtcs but the differential blood picture revealed no essential 
changes Taking into consideration the attack of agranulo- 
cv tosis and the reaction elicited by the small dose of aminopyrme 
the case corroborates the opinion that agranulocytosis may be 
regarded as an allergic or anaphv lactic disorder The author 
stresses that the expcnmental production of an agranulocytosis 
involves dangers and mav cause serious complications 


Medizinische Welt, Berlin 

11 1267 1300 (Sept 11) 1937 Partial Index 
Oceupational Cancers with Especial Consideration of Their Prevention 
and the Law on Industrial Hazards O Tcutscblaender — >p 1-67 
•Menstrual Allergy G Singer— P 1273 ^ , v, ^ 

Sprue and Vitamin Deficiency a Casuistic Contribution K Engel and 
Q Codas Thompson — p 1277 

Menstrual Allergy —Singer of Vienna points out that in 
some women there regularly recur in the course of the men- 
strual cycle severe disturbances of the type of the exudative 
or angioneurotic diathesis The essential character of these 
periodic attacks corresponds to that of the allergic diathesis 
In addition to the individual predisposition, such substances as 
cholesterol and histamine, which during the menstrual cycle 
reach the blood in larger quantities, play a part as antigens 
However, another regularly existing factor is a usually acquired 
hepatic disorder The liver, which is nearly always involved 
in allergic disorders, has the central position among the causal 
factors of the allergic disturbances that are of menstrual origin 
The prophylaxis and therapy of the menstrual allergic attacks 
must take into consideration all processes that influence the 
function of the liver The author stresses dietetic measures, 
particularly the restriction of animal proteins and fats and a 
liberal provision with carbohydrates Further he recommends 
the use of Vichy or Karlsbad water and medication with dry 
peptone, from 0 5 to 1 Gm of which should be given one hour 
before each meal In addition to measures that influence the 
liver directly, he stresses the importance of regulating the 
gastro-intestinal tract and thus indirectly protecting the liver 
for instance, achylia and constipation should be counteracted 
The prophylactic treatment should be intensified during the 
premenstrual period Beginning with the fourth day before 
the onset of the menstruation, the patient should eat no meat 
at all, and the vegetable proteins likewise should be restricted 
If prodromal allergic symptoms appear, a bile acid prepara- 
tion and concentrated sugar solutions are advisable These 
measures and thorough evacuation of the bowel will either pre- 
vent or reduce an allergic attack The author observed that, 
when the dietetic and medicinal measures were continued for 
several months, the predisposition to the allergic attacks was 
usually reduced so that eventually the attacks ceased entirely 

Wiener klimsche Wochenschnft, Vienna 

50 1315 1346 (Sept 24) 1937 Partial Index 
Principle of Disburdening in Treatment of Severe Heart Disease K F 
Wenckeback — p 1315 

Pediatrics and Vitamins W Kollath — p 1317 

Spectral Analytic Demonstration of Metals in Tissues W Schwar 
zacber — p 1321 

Intensified Treatment of Uncomplicated Gonorrhea of Genital Mucosa 
H Fuhs — p 1323 

Cartilago Centralis Carpi in Human Subjects H Schneider — p 1326 
•Changes m White Blood Picture During Swimming H Kellner — 
p 3329 

Treatment of Adder Bites G H Bartsch — p 1332 

Treatment of New Eye Injuries by Practitioner W Kreibig — p 1334 

Changes m White Blood Picture During Swimming 
— Kellner examined the white blood picture of trained sw immcrs 
before and after swimming and found that it regularly under- 
goes changes The changes are noticeable especially after rapid 
swimming over a long distance There always develops a 
leukocytosis, m which the lymphocytes participate more strongly 
than the neutrophil leukocytes In the course of the first hour 
after swimming, the leukocytosis subsides again, during this 
decrease in the total number, the initial increase in Ivmphocytcs 
IS replaced by an increase in the polymorphonuclear leukocytes, 
which in the differential count reveals a slight deviation to the 
left 

30 1347 1378 (Oct 1) 1937 Partial Index 
Pathogenesis of Exophthalmic Goiter tV Falla — p 1347 
•Inflacnce of Trjplophan and Histidine on Gastric Ulcers Produced by 
Histamine O Furth and R Scholl — p 1353 
Treatment of Acute Vfuscular Indurations H Kraus —p 1356 
Considerations on Simultaneous Appearmee of Poliomjclitis and Aseptic 
Xleningilis in a Kindergarten j Sicgl — p 1357 
Lnilatcral or Segmental W'cahening of Abdominal Reflex as Sign of 
Disease G Rott — p 1362 

Internal Medicine and Skin Disea es K Hubner — p 1364 

Influence of Tryptophan and Histidine on Gastric 
Ulcer— Forth and Scholl state that in earlier studies they 
were able to corroborate the observations of Weiss, •\ron and 
Holtzmann, nameh that the cure of artificialh produced gas- 
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trie ulcers can be accelerated bj means of trj ptophan Of 
thirtj-tuo large dogs m which gastric wounds had been pro- 
duced by the excision of small areas of the mucosa, fifteen 
were treated with injections of trjptophan, two with histidine 
and one each with glutau ' ^cid, aminoacetic aad and alanme 
It was found that trjptophan greatly accelerates the healing 
process of the artificial wounds of the gastric mucosa Of the 
two dogs that were treated with histidine, one gaie a positne 
and one a negatne result The animals that were treated with 
the other substances ga\e either negative or doubtful results 
The authors further imestigated whether these substances exert 
an influence on true gastric ulcers, that is, on ulcers that weic 
produced bj the injection of histamine After much experi- 
mentation, a suitable method was developed by which h> tamine 
injections elicited gastric ulcers in guinea-pigs Whereas the 
animals that w’ere treated only with histamine developed gastric 
ulcers, the simultaneous administration of trv ptophan prevented 
the development of such ulcers Histidine proved much less 
effective than trvptophan 

Novjry Khirurgicheskiy Arkhiv, Dnepropetrovsk 

39 1 168 (No 153) 1937 Partial Index 
Partial Deforming Spond>Iitis and Trauma Traumatic Discitis as Basis 

for Spond>]iUs M I Kagan — p 50 
•Gastroduodenal Perforation One Hundred and Twenty One Cases 

N G Sosnyako\ — p 74 

Ascites and Its Treatment M I TorKacheva — p 92 
Treatment of Acute Purulent Pleuntis A A Busalo\ — p 104 
Alterations m Ferments of Conser\ed Blood Z K Katsnelson — p 110 
Effect of Cadaier Blood on Contagiousness of Syphilitic Virus M G 

Skundina — p 116 

Gastroduodenal Perforation — Sosnjakov reports 121 cases 
of perforation of gastroduodenal ulcer observed in the third 
surgical clinic of the Leningrad Medical Institute since 1931 
The perforations were localized in all their cases on the anterior 
wall of the stomach or the duodenum They have noted one 
instance of perforation on the greater curvature and five in 
the cardiac region Eighty-one of the cases occurred during 
spring and autumn Only 4 per cent of their patients were 
women History of ulcer was present in 72 per cent Among 
tvv entj -sev en necropsies on patients who had died of perfora- 
tion, there were found nine instances (33 per cent) of multiple 
ulcers with a perforation of one of them Absence of liver 
dulness was observed in S62 per cent, sudden onset of pain 
was exhibited in 95 per cent, board! ike rigidity of the abdomi- 
nal wall m 92 per cent and localization of the pam under the 
xiphoid process or somewhat to the right in 90 per cent 
Roentgenoscopy was resorted to in only two cases Vomiting 
was present in 273 per cent The peritoneal exudate m the 
first si-x hours of perforation is usually sterile Here gastric 
resection is indicated, provided the general condition of the 
patient is satisfactory After twelve hours the peritoneal 
exTidate contains a mixed bacterial flora with the predominance 
of colon bacilli Here simple and brief operative procedures 
are indicated Perforation was closed by suture alone in twenty 
cases, while in ninety -eight (81 per cent) a gastroenterostomy 
was added The peritoneal exudate was removed with dry 
tampons The mortality rate was 22 3 per cent Of fifty -five 
cases followed up and examined roentgenoscopically, 71 per 
cent gave excellent, 21 per cent satisfactory and 8 per cent 
poor results The author concludes that the lapse of time 
between the perforation and the operative intervention is the 
deciding factor in mortality Simple suture of the perforation 
w itli or vv ithout gastro enterostomy giv es satisfactory imme- 
diate as well as late results 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

81 4543 4650 (Sept 25) 1937 Partial Index 
Xtenineitis and Similar Disturbances H VV Sleniers— p 4549 
•Influence of Eodi Posture on Form of Electrocardiogram A D 

ErJelens — p 4557 

Salaam Coniuls.ons J J H M Klessens -P 4a66 
♦Laboratory Rats as Source of Infection with Leptospira of Weils Dis 

ca«e G Korthof — p 43/1 

Influence of Body Posture on Electrocardiogram — 
Erkelens made electrocardiographic tests on sixteen patients 
with heart disease and on fortv-fivc persons without cardiac 
defects The tests were made first while the persons were 
reclining and then while Uicj were stand^t^u^^jj^ jeadsa 


were taken The author discusses the changes tint were 
observed after the patients stood up The most frequent cliangci. 
were enlargement of the P wave in the second and third lends, 
reduction of Ri, enlargement of Re, deepening of Si and rcduc' 
tion of T in all leads The author directs attention to the 
discordance, which exists in many cases, between the ciniiges 
in the QRS complex and in the T wave, which disproves the 
suggestion that the changes m the T wave arc caused by posi 
tional changes of the heart He cites factors indicating tint 
the reduction of the T wave in tlie second and third leads is 
the result of an inadequate blood supply of the heart muscle 
when the person is m the erect posture This decrease was 
observed m healthy persons as well as m patients with cardiac 
defects and therefore is of no value in the diagnosis of iiijo 
cardial disease There were indications that the type of bodv 
structure has an influence on the electrocardiogram 
Laboratory Rats as Source of Infection with Weil's 
Disease — Korthof reports the history of a man, aged 21, who 
presented the symptoms of Weil’s disease The patient’s senim 
showed agglutination with Leptospira, and aninnl experiments 
with the patient’s urine revealed the presence of the leptospin 
of Weil’s disease The patient had not been in contact with 
wild rats but had taken care of white rats in the laboratory 
Although he had not been bitten by the white rats, it was con 
sidered possible that he had been infected by them A number 
of the several groups of rats that were kept at the laboratory 
were examined The most simple and reliable method for the 
demonstration of the infection in the white rats proved to be 
the examination of the blood for agglutinins against the lep 
tospira of Weil’s disease In tlie first group of rats the agglu 
tination test proved positive, whereas in two otlier groups it 
gave negative results, that is, the first group of rats was evi- 
dently infected For the demonstration of Leptospira, the cul- 
ture on rtnal material proved more simple and reliable Ilian 
the inoculation of guinea-pigs 

Ugesknft for Laeger, Copenhagen 

99 965 992 (Sept 16) 1937 

•Chnical Study on Course of Pregnancy Dcliterj vnd Piierpenum in 
Adipose Pnmiparas E Jlpller Cbrislensen — p 965 
Abduction Splints O Kaagaard — p 970 

Diseases of Skin and Mucous Membranes as Early Tuberculous Mani 
festation (Erosive Plurionficial Ectodermosis^) \V T Andersen 
— p 973 

Eosinophiha as Forerunner of Skin and Mucous Membrane Reactions 
During Treatment with Sanocrysm S Thomsen — p 975 
Wcltmann s Serum Coagulation in Pulmonary Tuberculosis J Sigurds 
son — p 977 

Pregnancy in Adipose Pnmiparas — Mdllof'Christenscn 
tabulates the results of his investigations m 242 adipose pn 
raiparas and 500 pnmiparas of normal weight He finds tint 
the overweight pnmipara and her fetus arc threatened by far 
more frequent and more serious complications He states that 
prophylaxis should be begun before pregnancy by reduction of 
weight under medical supervision, preferably only by diet and , 
exercise, a possible thjroidm treatment to be administered by ^ 
the physician with great care and with the possible pregnancy 
in mind If pregnancy has begun, prophylaxis is to be con- 
tinued by diet and exercise exclusively, the diet to be abundant 
in vitamins and minerals and to contain about 2,000 calorics 
The weight should be controlled at least once a week during 
the entire pregnancy, in the first four months of the period the 
weight should increase but slightly, in the last half of preg- 
nancy, not to exceed 1,{H)0 Gm m two weeks Regular exanii 
nations of urine and blood pressure are a matter of course 
Whenever in the last two months of pregnancy the fetal weight 
IS estimated to be about 3,000 Gm, attempted medically induct^ 
premature labor is advocated The author says that by Hauch’s 
method (injections of small doses of solution of posltnor 
pituitary together with quinine by the mouth), which is safe 
for mother and child, premature delivery can be induced in 
about 00 per cent of the cases When the method fails, nature 
must usually be allowed to take its course, and only as a last 
resort should dilation according to Hcgar or Bossi lie done 
followed by puncture of the membrane In adipose primiparas 
with large fetuses cesarean section may be advisable if no 
contraindications for other reasons arc present, but, as in all 
other operations in overweight women, there is greater nst in 
ccsare9ai#*rf^on5 m these women 
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